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PREFACE 

TO  THE  SIXTH  EDITION. 
By  Da.  JOHNSON. 


Twenty-eight  years  have  now  rolled  over  the  Author’s  head,  since  the  first 
edition  of  this  work  saw  the  light.  In  that  space  of  time  five  thousand 
copies  have  been  distributed  through  our  Eastern  and  Western  possessions 
—besides  many  of  our  extra-tropical  colonies. 


It  is  gratifying  to  the  Author  to  know  that  the  demand  for  his  work  has 
been  steady  and  uninterrupted— the  fifth  edition  having  been  exhausted  in 
less  time  than  any  of  its  predecessors  required.  Although  successive  edi- 
tions have  received  additions  and  improvements,  yet,  very  few  of  the 
Author’s  onginal  doctrines  have  been  subverted,  or  practices  exploded, 
during  a period  of  more  than  a quarter  of  a century. 


This  IS  the  more  to  be  wondered  at,  when  it  is  considered  that  the  Au- 
thor was  not  twenty-five  years  of  age  when  the  work  was  composed,  or  at 
least  when  the  materials  were  coUected.  The  reader  will  perceive  that  in 
t IS  edition  I have  been  joined  and  greatly  assisted  by  a gentleman  who 
has  had  long  and  ample  experience  in  diseases  of  the  East,  where  he  rose 
to  professional  honours  and  distinctions,  and  from  whence  he  has  now  re- 
umed  xn  the  prime  of  life,  in  the  maturity  of  judgment,  and  with  a vast 
tund  of  scientific  and  practical  information. 
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PREFACE  BY  Mr.  MARTIN. 


Thb  materials  of  the  brief  sketches  now  incorporated  in  Dr.  Johnson’s 
well  known  work,  appeared  originally  in  an  official  report  on  the  climate 
and  diseases  of  Calcutta,  of  which  two  editions  were  ordered  to  be  printed 
at  the  public  cost  by  the  Supreme  Government  of  India. 

These  sketches  were  the  result  of  observations  made  in  the  earlier 
period  of  my  service,  with  troops  engaged  in  active  military  operations 
in  some  of  the  most  imhealthy  countries  in  India,  and  in  the  Burman 
Empire,  during  the  late  war  with  that  State;  confirmed  subsequently  in  an 
extensive  hospital  and  private  practice  amongst  both  Europeans  and  Na- 
tives, in  the  British  Indian  Capital.  The  mode  of  their  first  appearance 
was,  as  I have  said,  official indeed,  they  were  thrown  together  without 
care,  and  in  the  hurry  of  excessive  professional  labour,  with  the  sole  view 
of  affording  such  facts  and  materials  as  might  assist  a public  inquiry  I 
then  suggested  into  the  health  history  of  Calcutta,  and  the  existing  con- 
dition  of  that  city  and  the  surrounding  country,  with  a view  to  their  im- 
provement;  as  I had  very  early  satisfied  myself  that,  if  we  would  effectuaUy 
attend  to  the  welfare  of  its  vast  population,  we  must  adopt  measures  of 
correction  and  prevention  in  vigorous  and  systematic  form.  On  this  sub- 
ject, I had  previous  official  and  personal  communication,  first  in  1821,  and 
then  m 1828.  with  the  Governors-General  of  India;  but  it  was  not  till 
1835  that  effectual  measures  were  taken  for  a full  investigation  into  the 
various  and  important  matters  connected  with  the  subject. 

So  much  for  my  portion  of  the  present  volume;— respecting  which  I have 
noffimg  more  to  say  than  that  it  was  framed  without  hope  or  expectation 
of  Its  ever  attaining  to  European  publicity,  and  years  before  I had  the 
pleasure  of  communication,  directly  or  indirectly,  with  the  author  of  the 
ce  ebrated  work  on  the  ” Influence  of  Tropical  Climates  on  European 

nstitutions,  indeed,  my  first  communication  of  any  kind  with  that 
gentleman  was  to  claim  his  assistance  towards  the  restoration  of  health. 
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PREFACE. 


impaired  by  an  arduous  service  of  two-and-twenty  years  in  tropical  coun- 
tries. 

To  conclude,  •with  a word  to  my  brother  officers  of  the  Indian  Army, 

An  inquiry  into  the  external  causes  of  disease  in  hot  climates,  and  a 
reference  to  the  topographic  and  statistical  facts  detailed  in  the  recently 
published  Reports  on  the  health  of  the  British  Army  and  Navy,  must 
satisfy  any  person  that  some  of  the  modes  of  investigation  hitherto  pur- 
sued are  insufficient  to  a full  or  accurate  illustration  of  those  all-important 
questions ; for,  so  many  exceptions  have  been  found  in  the  East  and  West 
Indies,  but  especially  hi  South  America,  to  the  reputed  causes  of  many 
diseases,  as  to  make  it  no  easy  matter  whether  to  determine  in  favour  of 
the  rules  commonly  received,  or  of  the  numerous  and  extended  exceptions 

to  them. 

It  therefore  behoves  the  officers  of  the  Indian  Medical  Staff  in  an  espe- 
cial manner  to  exercise  their  talents  and  the  great  opportunities  within 
their  reach,  on  this  subject.  Let  them  seriously  examine  the  influences  of 
general  tropical  climate,  of  locality,  and  of  season  on  European  health : 
such  objects  are  in  reality  of  more  value  than  volumes  of  cases  or  details 
of  routine  practice ; their  careful  investigation  will  confer  permanent  bene- 
fits on  the  public  service,  and,  sooner  or  later,  derive  honour  to  them- 
selves, difficult  if  not  impossible  to  be  obtained  in  any  other  way.  Let 
them  follow  the  example  so  worthily  set  by  Dr.  James  Johnson  m the 
East,  and  by  Drs.  Robert  Jackson  and  William  Fergusson  in  the  West 
Indies  -.—let  them  observe  and  record  in  early  life. 

Grosvenor  Street,  Grosvenor  Square,  R-  MARTIN. 

October,  1841. 
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THE 


INFLUENCE  OF  TROPICAL  CLIMATES 

ON 

EUROPEAN  CONSTITUTIONS. 


PRELIMINARY  OBSERVATIONS. 

Sect.  I.  I believe  it  is  a general  opinion  among  Philosophers,  that  the 
Constitution  of  Man  is  better  adapted  to  bear  those  changes  of  temperature 
and  other  circumstances,  experienced  in  migrating  from  a northern  to  a tropi- 
cal region,  and  vice  versa,  than  that  of  any  other  animal.  Tliey  proudly 
observe,  that  this  power  of  accommodating  itself  to  all  climates,  is  a distinctive 
ch^actenstic  of  the  human  species,  since  no  other  species  of  animal  can 
endure  transplantation  with  equal  impunity.  But,  I think,  it  would  not  be 
ifficult  to  shew,  that  for  this  boasted  prerogative,  man  is  more  indebted  to 
the  mgenmty  of  his  imnd,  than  to  the  pKability  of  his  body.  To  me 
mdeed,  it  appears-,  that  he  and  other  animals  start  on  very  unequal  terms 
m their  emigrations.  Man,  by  the  exertion  of  his  mental  faculties,  can 
raise  up  a thou^sand  barriers  around  him,  to  obviate  the  deleterious  effects 
of  climate  on  his  constitution ; while  the  poor  animal,  tied  down  by  instinct 
to  a few  simple  modes  of  life,  is  quite  defenceless.  Natnre  must  L all  for 
latter;  and  in  fact,  it  is  evident  that  this  indulgent  mother  does  com 
pensate,  m some  degree,  for  the  want  of  reason,  by  producing  such  corpo- 
changes,  as  are  necessary  for  the  animal’s  subsistence  unlr  a forefgn 

chlnZ^L  Tan  ''  necessary  for  effecting  corresponded 

«bp.  may  suffice.  The  tender  and  iLocent 

8hee^  when  transported  from  the  inclemency  of  the  North,  to  pant  under 

fiercHf  Z f ” *a  ' T'"'’  generations,  exchange  its  warm 

Pkn  cWetu  h “ " Can  the  EtUo- 

Africa  to  fte  ‘'■e  interior  of 

^ on  of  “ ^e  fair  eom. 

plexion  Europeans  may,  m two  or  three  generations,  acquire  the  sable 
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aspect  of  the  inter-tropical  natives,  by  exchanging  situations  ? Assuredly 
not.  Where  then  is  the  superior  pliancy  of  the  human  constitution  ? The 
truth  is,  that  the  tender  frame  of  man  is  incapable  of  sustaining  that 
degree  of  exposure  to  the  whole  range  of  causes  and  effects  incident  to,  or 
arising  from  vicissitudes  of  chmate,  which  so  speedily  operates  a change  in 
the  structure,  or,  at  least,  the  exterior,  of  unprotected  animals. 

But  it  is  observed,  that  of  those  animals  translated  from  a temperate  to 
a torrid  zone,  “ many  die  suddenly,  others  droop,  and  all  degenerate.  This 
is  not  to  be  wondered  at,  considering  the  disadvantages  under  which  they 
labour.  Man  would  not  fare  better,  if  placed  in  similar  circumstances. 
Even  as  it  is,  the  parallel  is  not  far  from  applying.  Of  those  Europeans 
who  arrive  on  the  banks  of  the  Ganges,  many  fall  early  victims  to  the 
climate,  as  will  he  shewn  hereafter.  That  others  droop,  and  are  forced,  in 
a very  few  years,  to  seek  then-  native  air,  is  also  w^eU  known.  And,  that 
the  successors  of  all  would  gradually  degenerate,  if  they  remained  penna- 
nently  in  the  country,  cannot  easily  be  disproved ; while  a very  striking 
instance,  corroborative  of  the  supposition,  may  he  here  adduced. 

Wkoever  has  attentively  examined  the  posterity  of  De  Gama,  and  Albu- 
querque, now  scattered  over  the  coast  of  Malabar,  the  plains  of  Bengal, 
and  the  island  of  Macao,  once  the  theatres  of  Lusitanian  pre-eminence, 
wiU  he  tempted  to  question  their  alhance  with  ancestors,  who  “ dared 
the  elements  and  pathless  seas”  to  estahhsh  an  Empire  in  the  East— ances- 
tors who,  compared  with  these,  must  indeed  have  been  “ bemgs  of  another 


In  answer  to  this,  it  wiU  be  aheged,  “ that  they  have  married  and  blended 
with  the  natives  until  all  shade  of  distinction  is  obhterated.”  But  it  is  weU 
known  to  those  who  have  resided  long  in  India,  that  the  two  great  prevail- 
ing classes  of  society  in  that  country,  the  Hindoos  and  Mahomedans,  hold 
these  descendants  of  the  Portuguese  in  the  most  marked  and  sovereign 
contempt ; whHe  the  latter,  still  retaining  a remnant  of  the  rehgion,  and  aU 
the  prejudice  of  their  progenitors,  entertain  an  equal  abhorrence  of  then- 
idolatrous  and  infidel  neighbom-s.  This  being  the  case,  we  may  fairly  pre- 
sume that  the  intermixture  has  been  much  less  extensive  than  is  generally 
supposed;  an  inference  strongly  supported,  if  not  confirmed,  by  the  weU- 
known  fact,  that,  while  the  people  in  question  have  forfeited  all  pretensions 
to  the  European  complexion,  their  more  stubborn  features  still  evmce  a 
descent,  and  establish  their  claim  to  an  ancestry,  of  which  they  are  super- 
latively  proud.  Let  those  who  deny  one  common  origin  of  mankind,  and 
that  climate  is  the  sole  cause  of  complexion,  explain  this  phenomenon  if 

On  other  hand,  if  we  look  at  intcr-tropical  natives  approaching  our 
own  latitudes,  the  picture  is  not  more  cheering.  Tlie  Afhcan  children 
brought  over  by  the  Sierra  Leone  Comimny  for  education,  seldom  sunnied 
L third  y«ar  in  this  countrJ^  “ Tliey  bear  the  first  Wmter  (says  Dr. 
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Pearson)  tolerably  well,  but  droop  during  the  second,  find  the  third  gene- 
rally paroves  fatal  to  them.” 

The  object  of  these  remarks,  which  at  first  sight  might  seem  irrelevant, 
will  now  appear. — Since  it  is  evident  that  Natime  does  not  operate  more 
powerfully  in  counteracting  the  ill  effects  of  climate  on  man,  than  on  other 
animals,  it  follows  that  we  should  not  implicitly  confide,  as  too  many  do,  in 
the  spontaneous  eflfbrts  of  the  constitution,  but,  on  the  contrary,  call  in  to 
its  aid  those  artificial  means  of  prevention  and  melioration,  which  reason 
may  dictate  and  experience  confirm.  In  short,  that  we  should  study  well 
the  climate,  and  mould  our  obsequious  frames  to  the  nature  of  the  skies 
imder  which  we  sojourn. 

That  these  salutary  precautions  are  too  often  despised  or  neglected,  a 
single  quotation  from  a gentleman,  who  has  resided  more  than  twenty  years 
in  India,  and  whose  talent  for  observation  is,  in  my  opinion,  unequalled,  will 
put  beyond  a doubt.  “ Nothing  can  be  more  preposterous  (says  Captain 
Wilhamson*),  than  the  significant  sneers  of  gentlemen  on  their  first  arrival 
in  India ; meaning  thereby  to  ridicule,  or  to  despise,  what  they  consider 
eflfeminacy  or  luxury . Thus  several  may  be  seen  walking  about  without 
chattahs  (i.  e.  umbreUas)  during  the  greatest  heats.  They  affect  to  be 
^hamed  of  requiring  aid,  and  endeavour  to  uphold,  by  such  a display  of 
indifference,  the  great  reliance  placed  on  strength  of  constitution.  This  un- 
happy infatuation  rarely  exceeds  a few  days ; at  the  end  of  that  time,  we 
are  too  often  called  upon  to  attend  the  funeral  of  the  self-deluded  victim.”f 
Before  proceeding  to  the  individual  disorders  which  prevail  in  hot  climates, 

I shall  briefly  allude  to  some  of  those  gradual  and  progressive  changes  in 
the  constitution,  and  deviations  from  previous  health  and  habits,  which, 
though  predisposing  and  verging  towards,  yet  fall  short  of  actual ’disease! 
These  are  consequences  which  aU  must  expect,  more  or  less,  to  feel,  on 
leaving  their  native  sod,  and,  of  course,  in  which  all  are  directly  interested. 
For  although  a few  individuals  may  occasionally  return  from  even  a long 
residence  in  hot  climates,  without  having  suffered  any  violent  illness,  or 
much  deterioration  of  constitution ; yet  the  great  mass  of  Europeans 
certamly  experience  the  effects  sketched  out  under  this  head,  and  many 
others  of  mmor  consequence,  which  will  be  taken  notice  of  in  different 
parts  of  the  work.  It  is,  however,  by  the  most  scrupulous  attention  to 
ese  incipient  deviations  from  health,  by  early  arresting  their  growth,  or  at 
least  retar^g,  as  much  as  possible,  their  progress,  that  we  can  at  aU  expect 
to  evade  those  dangerous  diseases,  to  which  they  inevitably,  though  often 
imperceptibly,  tend.  ° 

Sect.  II— The  transition  from  a climate,  the  medium  heat  of  which  is  52° 


* Author  of  “ Oriental  Field  Sports,”  “ East  India  Vade  Mecum,”  &c. 
t East  India  Vade  Mecum,  vol.  ii.  p.  1 1. 
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of  Fahrenheit,  to  one  where  the  thermometer  ranges  from  80°  to  100°,  and 
sometimes  higher,  might  be  supposed,  d priori,  to  occasion  the  most  serious 
consequences.  Indeed,  the  celebrated  Boerhaave,  from  some  experiments 
on  animals,  concluded  that  the  blood  would  coagulate  in  our  veins,  at  a tem- 
perature very  httle  exceeding  100°.  More  modem  trials,  however,  have 
proved  that  the  human  frame  can  hear,  for  a short  time  at  least,  more  than 
double  the  above  degree  of  atmospherical  heat,  and  that  too,  without  greatly 
increasing  the  natural  temperature  of  the  body. 

The  benevolent  Author  of  our  Existence  has  endowed  man,  as  well  as 
other  animals,  with  the  power,  not  only  of  generating  heat,  and  presendng 
their  temperature  in  the  coldest  regions  of  the  earth ; hut  has  also  provided 
an  apparatus  for  carrying  off  any  superabundance  of  it  that  might  accumu- 
late where  the  temperature  of  the  atmosphere  approaches  to  or  exceeds  that 
of  the  body.  With  ths  former  process,  which  is  supposed  to  be  carried  on 
in  the  lungs,  we  have  at  present  nothing  to  do ; the  latter  is  one  which 
deserves  great  attention,  and  which  will  meet  with  ample  consideration  in 
various  parts  of  this  essay. 

We  are  ho  sooner  beneath  a vertical  sim  than  we  begin,  as  may  naturally 
be  supposed,  to  experience  the  disagreeable  sensation  of  unaccustomed 
warmth  ; and  as  the  temperature  of  the  atmosphere,  even  in  the  shade,  now 
advances  to  within  ten  or  twelve  degrees  of  that  of  the  blood,  and  in  the 
sun  very  generally  exceeds  it,  the  heat,  perpetually  generated  in  the  body, 
cannot  be  so  rapidly  abstracted,  as  hitherto,  by  the  surrounding  air,  and 
would,  of  coiuse,  soon  accumulate,  so  as  to  destroy  the  functions  of  life 
itself,  did  not  Nature  immediately  open  the  sluices  of  the  skin,  and  by  a 
flow  of  perspiration,  reduce  the  temperature  of  the  body  to  its  origmal 

standard. 

Whether  the  superabundant  animal  heat  combines  mth  the  perspirable 
fluid,  and  thus  escapes ; or  whether  the  refiigeration  takes  pkce  on  the 
principle  of  evaporation,  is  more  a matter  of  speculation  than  practical 
importance  to  ascertain.  We  know  the  fact,  that  perspiration  is  a cooling 
process.  The  modus  operand! — let  Qur  Chemical  Philosophers  settle  if 

they  can. 

When  we  contemplate  this  admirable  provision  of  Nature,  against  what 
might  appear  to  us  an  unforeseen  event ; — when  we  survey  the  resources 
and  expedients  which  she  can  command  on  all  emergencies — her  power  of 
supplying  every  waste,  and  restraining  every  aberration  of  the  constitution, 
we  would  be  almost  tempted  to  conclude,  that  man  was  calculated  for 
immortality ! But  alas ! 

“ Nascentes  raorimur,  finisque  ab  origine  pendet,” 

till  at  length,  this  wonderful  machine,  exhausted  by  its  own  eflforts  at  pre- 
servation, and  deserted  by  its  immaterial  tenant,  sinks,  and  is  resolved  mto 
its  constituent  elements ! 
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But,  to  return.  We  must  not  conclude  that  this  refrigerating  process, 
adopted  by  Nature  to  prevent  more  serious  mischief,  is,  in  itself,  unproduc- 
tive of  any  detriment  to  the  constitution.  Far  otherwise.  “ If  (says  Dr. 
Currie)  the  orifices  do  not  pour  out  a proportionate  quantity  of  perspiration, 
disease  must  ensue  from  the  direct  stimulus  of  heat;  and  if  the  neces- 
saty  quantity  of  perspiration  takes  place,  the  system  is  enfeebled  by  the 
evacuation.”* 

Here,  then,  we  have  ScyUa  on  one  side,  and  Charyhdis  on  the  other ; — 
morbid  accumulation  of  heat  if  we  do  not  perspire  enough — debility  if  we 
do.  How  are  we  to  direct  our  course  through  this  intricate  and  dangerous 
navigation  ? 

Dr.  CuKRiE. 

“ Europeans  who  go  to  tke  West  Indies  are  more  healthy  in  proportion, 
as  they  perspire  freely,  especially  if  they  support  the  discharge  by  a mode- 
rate use  of  gently  stimulating  liquids,  stopping  short  of  intoxication.” 

Dr.  Moseley. 

“ I aver  from  my  owm  knowledge  and  custom,  as  well  as  from  the  custom 
and  obser\"ations  of  others,  that  those  who  drink  nothing  but  water  are  but 
little  affected  by  the  climate,  and  can  mrdergo  the  greatest  fatigue  without 
inconvenience.” 

Without  meaning  to  set  up  the  judgment  of  a Moseley  in  competition 
with  that  of  a Currie,  on  other  subjects,  candour  obliges  me  to  confirm,  by 
personal  observation  and  experience,  the  truth  of  Dr.  Moseley’s  remark. 
Dr.  Cume  never  was  in  a tropical  climate,  and,  therefore,  he  had  the  above 
piece  of  information  from  others ; and  it  is  one  of  the  very  few  erroneous 
positions  in  his  invaluable  work.  Nevertheless,  these  apparently  opposite 
directions,  are  not  so  contradictory  in  fact  as  in  terms.  The  principle  on 
which  both  act  is  the  same,  though  the  means  are  different.  Dr.  Currie’s 
plan  of  supplying  the  stomach  with  “ gently  stimulating  liquids,”  will 
imdoubtedly  keep  the  morbid  heat  from  accumulating,  by  driving  out  a 
copious  perspuation ; but  it  will,  at  the  same  time,  lead  to  debility,  by 
carrying  off  much  more  of  that  fluid  than  is  necessary ; by  which  means 
the  thirst,  mstead  of  being  allayed,  wall  be  increased ; and,  what  is  still 
worse,  the  body  wiU  be  rendered  more  susceptible  of  the  subsequent  im- 
pressions of  cold,  the  deleterious  effects  of  which,  at  these  times,  are  much 

more  extensive  than  is  generaUy  beheved,  as  wfll  be  shewn  in  another  part 
of  the  work.  ^ 

Dr  Moseley’s  plan,  on  the  other  hand,  fax  from  preventing  perspiration, 
will  be  found,  m general,  to  promote  it,  but  at  the  same  time  restrain  its 
excess.  A familiar  example  or  two  vidll  elucidate  this  subject. 


* Medical  Reports,  vol.  1,  p.  278. 
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We  wJU  suppose  two  gentlemen  to  be  sitting  in  a room,  at  Madras,  or 
in  Jamaica,  just  before  the  sea-breeze  sets  in,  both  complaining  of  thirst, 
their  skin  hot,  and  the  temperature  of  their  bodies  100°  or  two  degrees 
above  the  natural  standard. 

One  of  them,  pursuant  to  Dr.  Currie’s  instructions,  applies  to  the  san- 
garee  bowl,  or  porter  cup,  and  after  a draught  or  two,  brings  out  a copious 
perspiration,  which  soon  reduces  the  temperature  to  98°.  It  will  not  stop 
here,  however,  nor  indeed  will  the  gentleman,  according  to  the  plan  pro- 
posed ; for,  instead  of  putting  the  hulb  of  the  thermometer  under  his 
tongue,  to  see  if  the  mercury  is  low  enough,  he,  feeling  his  thirst  increased 
by  the  perspiration,  very  naturally  prefers  a glass  or  two  more  of  the  san- 
garee — “ to  support  the  discharge  ” — still,  however,  “ stopping  short  of 
intoxication.”  Now,  by  these  means,  the  temperature  is  reduced  to  97°  or 
96|°  in  which  state,  even  the  shght,  and  otherwise  refreshing  chill  of  the 
sea-breeze,  checks  more  or  less  the  cuticular  discharge,  and  paves  the  way 
for  future  maladies. 

Whether  this  is,  or  is  not,  a true  representation  of  the  case — ^let  Dr. 
Currie’s  own  words  decide. 

“ If,  says  he,  (ut  supra)  the  necessary  quantity  of  perspiration  takes 
place,  (viz.  by  the  use  of  gently  stimulating  liquids,)  the  system  is  en- 
feebled by  the  evacuation,  and  the  extreme  vessels  losing  tone  continue  to 
transmit  the  perspirable  matter,  after  the  heat  is  reduced  to  its  natural 
standard,  or,  perhaps,  lower;  in  which  situation,  we  can  easily  suppose 
that  even  a slipAt  degree  of  external  cold  may  become  dangerous.” — Vol.  1. 
p.  278. 

Let  us  now  turn  to  the  other  gentleman,  who  pursues  a different  line  of 
conduct.  Instead  of  the  more  palatable  potation  of  sangaree,  he  takes  a 
draught  of  plain  cold  water.  This  is  hardly  swallowed  before  the  tempe- 
rature of  his  body  loses  by  abstraction  alone,  one  degree,  at  least,  of  its 
heat.  It  is  now,  we  will  suppose,  at  99°.  But  the  external  surface  of  the 
body  immediately  sympathising  with  the  internal  surface  of  the  stomach, 
relaxes,  and  a mild  perspiration  breaks  out,  which  reduces  the  temperature 
to  its  natural  standard,  98°.  Farther,  this  simultaneous  relaxation  of  the 
two  surfaces,  completely  removes  the  disagreeable  sensation  of  thirst  and, 
as  the  simple  “ antediluvian  beverage  ” does  not  possess  many  Circe^  , 
charms  for  modem  palates,  there  will  not  be  the  slightest  danger  of  its  , 
being  abused  in  quantity,  or  the  perspiratory  process  being  earned  beyond  j 
its  salutary  limits.  Nor  need  we,  on  the  other  hand,  apprehend  its  being  j 
neglected ; since,  from  the  moment  that  the  skin  begins  to  be  constricted,  'I 
or  morbid  heat  to  accumulate,  the  sympathising  stomach  and  fauces  will  | 
not  fail  to  warn  us  of  our  danger,  by  craving  the  proper  remedy.  Taken  J 
therefore  as  a general  rule,  the  advantages  of  the  latter  plan  are  numerous  ■ | 
—the  objections  few.  It  possesses  all  the  requisites  of  the  former  in  pro- 
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curing  a reduction  of  temperature  (the  only  legitimate  object  which  the  ad- 
mirers of  sangaree  and  copious  perspiration  can  have  in  view)  without  any 
danger  of  bringing  it  below  the  proper  level,  or  wasting  the  strength,  by 
the  profuseness  of  the  discharge. 

It  is  true,  there  is  no  general  rule  without  exception ; and  there  may  be 
instances  wherein  the  use  of  “ gently  stimulating  liquids  " is  preferable  to 
that  of  cold  drink. 

For  example  : during,  or  subsequent  to  violent  exertion,  under  a power- 
ful sun;  or  in  any  other  situation  in  a tropical  climate,  when  profuse 
perspiration  is  rapidly  carrying  olF  the  animal  heat,  and  especially  when 
fatigue  or  exhaustion  has  taken  place,  or  is  impending — then  cold  drink 
would  be  dangerous,  on  the  same  principle  as  external  cold.  In  persons 
also  who  have  been  for  some  time  in  the  climate,  and  whose  digestive  organs 
are  enfeebled,  some  weak  wine  and  water,  or  even  weak  brandy  and  water, 
would  not  be  objectionable.  But  this  indulgence  is  by  no  means  necessary 
in  the  young  and  vigorous,  and  should  be  reserved  for  ulterior  residence 
and  more  advanced  periods  of  life. 


I have  been  more  prolix  on  this  point,  than  may  have  seemed  necessary 
to  the  medical  reader;  but,  considering  that  this  is  generally  the  first 
erroneous  step  which  Europeans  take  on  entering  the  tropics,  and  that  the 
function  in  question  (perspiration)  is  more  intimately  connected  with  some 
other  very  important  ones  in  the  human  frame,  than  is  commonly  supposed, 
I thought  it  proper  to  set  them  right,  in  limine.  The  probability  of  future 
. suffering  wiU  rarely  deter  the  European  from  indulging  in  present  gratifica^ 
but  where  these  last,  i.  e.  the  stimulating  Hquids,  are  represented, 
from  high  authority,  as  not  only  innocent  but  salutary,  it  will  require  some 
: sfrength  of  argument  to  persuade  young  men  to  relinquish  their  use,  or  to 
I check  the  wide-spreading  evil. 


Sect.  III.— In  attempting  to  delineate  the  influence  of  hot  climates  on 
the  European  constitution,  although  we  may  endeavour—”  to  chain  the 

ZT  confessed,  that  Nature  spurns  all 

such  artificial  arrangements;  since  simultaneous  impressions  on  several 
organs,  must  produce  cotemporary  and  combined  effects,  which  our  limited 

vaLn  f / “f  '“goage.  Taking  facts,  however,  and  personal  obser- 
_ on  for  land-marks,  I shall  pursue  the  investigation,  as  nearly  as  possible 

in  the  order  of  nature  and  events.  7 as  possible. 

There  exists  between  different,  and  often  distant  parts  of  the  body  a 

^ - caned « cL! 

.™atZ  1 r"’  of  anaiogoL  action. 

P y,  r consent  of  parts,  has  never  been  salis/aclorily  accounted 
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for,  by  the  ablest  of  our  physiologists,  nor — (mirabile  dictu !)  by  the  most 
ingenious  of  our  theorists.  As  all,  however,  are  agreed  in  respect  to  the 
fact,  we  must  allow  the  cause  to  remain  locked  up  in  the  bosom  of  Nature 
for  the  present. 

Of  these  sympathies,  none  is  more  universally  remarked,  or  famiharly 
known,  than  that  which  subsists  between  the  external  surface  of  the  body, 
and  the  internal  surface  of  the  alimentary  canal.  This,  indeed,  seems 
less  incomprehensible  than  many  others,  since  the  latter  appears  to  be  a 
continuation  of  the  former,  with  the  exception  of  the  cuticle.  In  the 
first  section,  I gave  an  instance  of  the  skin  sympathising  with  the  sto- 
mach, where  the  cold  drink  was  applied  to  the  latter  organ.  Had  the 
water  been  applied  to  the  external  surface  of  the  body,  on  the  other  hand, 
the  stomach  would  have  sympathised,  and  the  thirst  would  have  been 
assuaged. 

The  loss  of  tone,  then,  in  the  extreme  vessels  of  the  surface,  in  conse- 
quence of  excessive,  or  long-continued  perspiration  is,  on  this  principle, 
necessarily  accompanied,  or  soon  succeeded  by  a consentaneous  loss  of  tone 
in  the  stomach,  and  fairly  accounts  for  that  anorexia,  or^  diminution  of 
appetite,  which  we  seldom  fail  to  experience  soon  after  entermg  the  tropms, 
or,  indeed,  during  hot  weather  in  England.  Now  this,  although  but  a link 
in' the  chain  of  effects,  seems  to  me  a most  wise  precaution  of  Nature,  to 
lower  and  adapt  the  irritable,  plethoric  European  constitution,  to  a burning 
climate,  by  guarding  very  effectually  against  the  dangerous  consequences 
of  repletion.  This  view  of  the  subject  wdU  set  in  a clear  light,  the  per- 
nicious effects  of  stimulating  liquids,  operating  on  an  organ  already  debUi- 
tated  (probably  for  salutary  purposes,)  and  goadmg  it  thereby  to  exertions 
beyond  its  natural  power,  producing  a temporary  plethora  or  excitement, 

with  a great  increase  of  subsequent  atony. 

A remark,  which  every  person  of  observation  must  have  made,  even  m 
this  country!  during  the  Summer,  but  particularly  in  equatorial  regions, 
farther  elucidate  this  subject.  If,  by  walking,  for  instance,  or  any  other 
bodily  exercise,  in  the  heat  of  the  sun,  during  the  forenoon,  especially  ne^ 
dinner  hour,  the  perspiration  be  much  increased,  and  the  extreme  vessels 
relaxed  we  find,  on  sitting  do^m  to  table,  our  appetites  almost  entirely 
gone  imtil  we  take  a glass  of  wine,  or  other  stimulating  fluid,  to  excite  the 
Lergy  of  the  stomach.  Under  such  circumstances  of  artificial  or  forced 
reUsh  for  food,  it  is  not  to  be  wondered  at,  that  the  digestion  should  be  in- 
complete, and  that  the  intestines  should  suffer  from  the  passage  of  badly 
concocted  aliment.  Observation  and  personal  feeling  have  taught  me  this,  ^ 
—that  in  hot  climates,  perhaps  during  hot  weather  m all  climates,  an  hour  s ; 
cool  repose  before  dinner  is  highly  salutary;  and  if,  on  commencmg  our  ^ 
repast  we  find  we  cannot  eat  mthout  drinking,  we  may  be  assured  that  it 
is  Nature’s  caveat,-to  beware  of  eating  at  all.  Tiis  will  be  deemed  hard  j 
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doctrine  by  some,  and  visionary  by  others ; but  I know  it  is  neither  the 
one  nor  the  other ; and  those  who  neglect  or  despise  it,  may  feel  the  bad 
consequences,  when  it  is  too  late  to  repair  the  error. 

There  are  several  other  causes,  however,  which  operate  in  conjunction  with 
the  above,  to  impair  the  appetite  : — one  of  which  is,  the  want  of  rest  at 
night.  After  disturbed  and  unrefreshing  sleep,  (but  too  common  in  tropical 
climates)  the  whole  frame  languishes  next  day,  and  the  stomach  participates 
in  the  general  relaxation.  The  means  of  managing  and  obviating  these 
effects,  will  be  pointed  out  in  the  prophylactic  part  of  this  Essay. 


Sect.  IV.— We  now  take  a wider  range,  and  come  to  a subject  more  in- 
tricate in  its  nature,  extensive  in  its  bearings,  and  important  in  its  conse- 
quences. It  will  readily  be  understood,  that  I allude  to  the  influence  of  a 
tropical  climate  on  the  liver  and  its  functions.  This  immense  gland  is  the 
Ingest  organ  in  the  human  frame  ; for  neither  the  brain,  heart,  spleen,  nor 
kidneys,  can  be  at  all  compared  with  it;  and  the  lungs,  though  occupying 
a larger  extent  when  inflated,  yet  if  condensed  to  equal  solidity,  would  fall 
short  in  size  and  weight.  Now,  since  Nature,  throughout  her  works,  has 
seldom  been  accused  of  supererogation,  we  may  safely  conclude  that  the 
importance  of  this  organ’s  function,  in  the  animal  economy,  is  commensu- 
rate  with  its  magnitude.  The  structure  of  the  liver  has  been  explored  by 
the  anatonust,  and  the  bile  secreted  in  it,  analysed.  But  although  the 
chemist  has  separated  this  fluid  into  its  constituent  parts,  yet  physiologists 
are  not  exactly  agreed  in  regard  to  the  purposes  which  it  answers  in  the 
system.  It  is  proved  to  be  antiputrescent,  and,  in  conjunction  with  the 

pancreatic  juice,  it  probably  assists  in  animalising  and  eliminating  the  chyle 
from  the  chyme.* 


Sir  Benjamin  Brodie’s  Experiments  on  Bile.-The  size  of  the  liver,  its  being  found 
m all  animals,  the  effects  of  its  derangements  on  general  health,  and  various  other  con- 
siderations, have  long  induced  us  to  smile  at  those  physiologists  who  restricted  its  use 
WnM  to  the  elimination  of  some  recrementitious  matters  from  the 

, which  elimination  might  be  vicariously  performed  by  other  organs,  as  the  lungs 

S”  '"i’Z  a T‘“°“  « '"y  »«>=■■ 

u.  .*i  ^ led 

bile  wn,  r ^ experience,  to  conclude  that  the  secretion  of 

he  was  intimately  connected  with  chylification  or  the  nutrition  of  the  animal  fabric 
The  experiments  of  our  illustrious  countryman.  Sir  B Brodie  go  directiv  u 

P„,e,  the  .he  .bo»-„e«,„„ed 

SO  **  t rowing  a ligature  around  the  ductus  communis  choledochus  of  an  animal 

effectsyoZeroLreTe  T "ftllT  noting  the 

operatiL.  Thte  exnerimeT/°”  r swallowed  immediately  before  or  after  the 

It  may  be  prone  TT  --  nniform. 

^ animals,  as  the  c«  for  inT  of  tying  the  choledoch  duct  in  inferior 

for  instance,  is  easily  accomplished,  and  at  an  expense  of  very  trifling 
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It  is  supposed  not  to  enter  the  circulation  naturally,  at  least  in  an  un- 
changed state  along  with  the  chyle ; but  there  can  be  littk  doubt  of  its 
preventing  the  putrefactive  or  fermentative  process  from  taking  place  in  the 
excrementitious  part,  which  is  ultimately  to  be  expelled  the  body.  ^ Another 
and  a principal  use  of  this  important  fluid  appears  to  consist  in  stimulating 
the  intestines  to  their  pecuhar  peristaltic  motion,  and  thus  propelling  their 
contents  continually  forward,  to  give  the  lacteals  an  opportunity  of  drink- 
ing up  and  conveying  to  the  blood  the  nourishment  by  which  our  frames 
are  supported.  In  this  point  of  view,  it  is  the  natural  tonic  of  the  mtes- 
tines,  and  also  the  purgative  which  frees  them  from  all  faecal  matter,  the 
retention  of  which  is  productive  of  so  much  inconvenience,  not  to  say 

dlS6&S6 

The  first  eiFect  of  a tropical  climate  on  the  function  of  the  liver,  is  uni- 
versally allowed  to  be  an  increase  of  the  biliary  secretion.  This  is  so  evident 
in  our  o^vn  country,  where  the  Summer  and  Autumn  are  distingmshed  by 
diseases  arising  from  superabundant  secretion  of  bile,  that  it  would  be 
waste  of  time  to  adduce  any  arguments  in  proof  of  the  assertion.  But  why 
an  increase  of  the  atmospherical  temperature  should  so  mvanably  au^en 
the  hepatic  secretion  in  aU  climates,  and  aU  classes  of  people,  is  totally  un- 
accounted for.  When  Dr.  Saunders  conjectures  that  richness  of  bloo  , 


suffering;  so  that  any  derangement  in  the  functions  of  the  viscera  «hich  follows,  cam 
nofreasonably  be  ascribed  to  the  mere  operation.  The  division 

the  cardia  of  the  stomach,  and  the  ligature  of  ^ 'IteLre  with 

v^hich  are  operations  of  much  greater  difficulty  and  pain,  did  not  at  all  interfere 

the  conversion  of  food  into  chyme,  or  that  of  the  chyme  into  chyle. 

In  SirB.  Brodie-s  experiments,  which  were  chiefly  on  young  cats  the  P'^oducUon  of 
chyme  took  place  in  the  stomach  equally  the  same  whether  the 
ductus  communis  or  not.  But  the  conversion  of  chyme  into  chyle  in  the  in  es 
rjb-dcomple„^^^ 

perceptible  Sher^eTn^stines  or  in  the  lacteals.’* 

Lid  substance  resembling  the  chyme  found  in  the 

Lr  that  it  became  of  a thicker  consistence  in  proportion  as  it  w^  at 

Lorn  the  stomach,  and  as  it  approached  the  termination  of  the  ileum,  fluid 

it  had  altogether  disappeared,  there  remaining  contained  a 

pearance  from  ordinary  feces.  The  lacteals,  under  this  of  the  more 

transparent  fluid,  which  Sir  B.  supposed  to  consist  partly  of  lympn,  par  . 

Tc^cLl  say? Sh  BenjanUn!  “ThTthtrexperiments  are  sufficient  to  prove 

rr«.rr'no.  peL^a,  .»  th..  .he,e  (cm  noobJeCion  to  Ihb con- 

oce„™a  »v...  n,...,,..™  .b. 
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tenseness  of  fibre,  grossness  of  diet,  and  rapidity  of  circulation,  are  the 
causes  of  Eiu-opeans  being  at  first  more  afilicted  with  bilious  redundancy 
in  India  than  the  native  Hindoos,  he  gives  us  only  a comparative  view  of 
things,  and  leaves  us  completely  in  the  dark  with  respect  to  the  modus 
operandi  of  heat,  as  a general  and  universal  spur  on  the  secretory  vessels  of 
the  hver. 

Were  this  a question  of  mere  curiosity,  or  theoretical  speculation,  I should 
pass  it  by  unnoticed ; but  from  long  and  attentive  observation,  as  well  as 
mature  reflection,  I believe  that  I have  discovered  a connexion  between  two 
important  functions  in  the  animal  economy,  which  let  in  some  light  on 
this  subject,  and  lead  to  practical  inferences  of  considerable  importance. 

The  arguments  and  facts  adduced  in  support  of  this  connexion  will  be 
found  under  the  heads  Hepatitis,  Dysentery,  and  in  other  parts  of  this 
Essay.  In  the  meantime,  I shall  merely  state  in  a few  words  the  result 
of  my  observations,  leaving  the  reader  to  give  credit  to  it,  or  not,  as  he 
may  feel  inclined. 

There  exists  then  between  the  extreme  vessels  of  the  vena  portae  in  the 
liver,  and  the  extreme  vessels  on  the  surface  of  the  body — in  other  words, 
between  biliary  secretion  and  perspiration,  one  of  the  strongest  sympathies 
in  the  human  frame,  although  entirely  unnoticed  hitherto,  so  far  as  I am 
acquainted.  That  these  two  functions  are  regularly,  and  to  appearance. 


great  extent  of  the  powers  of  Nature  in  restoring  channels  after  they  have  been  inter- 
rupted or  destroyed  by  ligatures  or  other  foreign  injuries.  The  ligature  round  the  duct 
was  always  a single  silk  thread,  the  ends  of  which  were  cut  off  dose  to  the  knot.  If  the 
animal  was  allowed  to  live  he  became  jaundiced,  as  was  seen  by  the  eyes  and  urine 
But  at  the  end  of  seven  or  eight  days,  there  was  an  effort  made  by  Nature,  in  several 
instances,  to  repair  the  injury  done  by  the  operation,  and  to  restore  the  passage  of  the 
bile  into  the  intestine.  When  the  animal  was  killed  at  the  end  of  the  period  above- 
mentioned,  It  was  found  that,  on  pressing  the  gall-bladder,  the  bile  flowed  from  the 
ductus  communis  in  a full  stream,  notwithstanding  the  previous  ligature.  On  further 

hirntmthl'd^'r”*"  of  coagulable  lymph  had  been  effused,  ad- 

nli  rinelo^  <^bove  and  below  the  ligature,  and  to  the  neighbouring 

Lri  o'  .1  A ligature  was  contained.  The  pressure  of  the  latter 

which  had  been  brought  into  contact-and  the  ligature  having  been  separated  lav 
i loose  in  the  cavity  formed  by  the  albumen  which  had  been  effused  around  it  Intn  ^ 

1 cavity  the  bile  might  be  made  to  flow  from  the  upper  orifice  and  ouJ  of  it  nt  t^" 

1 ower  orifice  of  the  ductus  communis— and  thus  the  continuity  of  the  canal  ’ f 

‘h“r, 

VM  thMcomDtew  "0  «-««tered  the  trunk  of  the  e.me 

' 1 823.  restoring  the  course  of  the  citailatlon.-yo„,-nol  of  Scima, 
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equally  increased,  or  at  least  influenced  by  one  particular  agent  (atmos- 
pherical heat)  from  the  cradle  to  the  grave,  from  the  pole  to  the  equator, 
will  be  readily  granted  by  every  observer  ; and  that  this  synchronous  action 
alone,  independent  of  any  other  original  connexion,  should  soon  grow  up  • 
into  a powerful  sympathy,  manifesting  itself  when  either  of  these  functions 
came  under  the  influence  of  other  agents,  is  a legitimate  conclusion  in 
theory,  and  what  I hope  to  prove  by  a fair  appeal  to  facts.  This  last  con- 
sideration is  the  great  practical  one ; for  it  is  of  little  consequence  whether 
this  sympathy  was  originally  implanted  by  the  hand  of  Nature  at  our  first 
formation,  or  sprung  up  gradually  in  the  manner  aUuded  to,  provided  we 
know  that  it  actually  exists,  and  that  by  directing  our  operations  towards 
any  one  of  the  functions  in  question,  we  can  decisively  influence  the  other. 
This  is  what  I maintain ; but  here  I only  offer  assertions.  In  a future 
part  of  the  work  I shall  bring  forward  facts  and  cogent  arguments  m proof 
of  them.  At  present  let  this  “ consent  of  parts  ” between  the  skin  and  the 
liver,  which  I shall  beg  leave  to  denominate  the  “ Cutaneo-hepatic  Sym- 
pathy,” account  for  the  augmented  secretion  of  bile,  which  we  obseive  on 
arriving  in  hot  climates,  corresponding  to  the  increased  cuticular  discharge. 

I shall  here  offer  one  practical  remark,  resulting  from  this  view  of  the  sub- 
iect  and  which  will  be  found  deserving  of  every  European’s  attention  on 
his  emigration  to  southern  regions  : namely,  that  as  the  state  of  the  pers- 
piratory process  is  a visible  and  pretty  fair  index  to  that  of  the  bihary,  so 
every  precautionary  measure,  which  keeps  in  check,  or  moderates  the  pro- 
fusion of  the  former  discharge,  will  invariably  have  the  same  effect  on  e 
latter,  and  thus  tend  to  obviate  the  inconvenience,  not  to  say  the  ^orders 
arising  from  redundancy  of  the  hepatic  secretion.  To  this  rule  I do  not 
know  a single  exception;  consequently  its  universal  apphcafron  c^  never 
lead  astray  in  any  instance.  But  this  subject  will  be  better  elucidated,  and 
more  clearly  explained  hereafter. 

To  proceed.  It  is  well  known,  without  having  recourse  to  Brunoman 
doctrines,  that  if  any  organ  be  stimulated  to  inordinate  action,  one  of  two 
things  must  in  general  ensue.  If  the  cause  applied  be  constant,  and  suffi- 
cient to  keep  up,  for  any  length  of  time,  this  inordinate  action,  senous 
injury  is  likely  to  accrue  to  the  organ  itself,  even  so  far  as  structural  alter- 
ation But  if  the  cause  be  only  temporary,  or  the  force  not  m ^y  grea 
degree,  then  an  occasional  torpor,  or  exhaustion,  as  it  were,  of  the  org^ 
tak^s  place,  during  which  period  its/««cfro;i  falls  short  of  the  natur^ 
range.^  To  give  a famihar  example,  of  which  too  many  of  us  are  qmte 
comnetent  to  judge thus  if  the  stomach  be  goaded  to  immoderate  exer- 
tion^o-day,  by  a provocative  variety  of  savoury  dishes  and  stimffiating 
liquors,  we  all  know  the  atony  which  will  succeed  to-mo^ow,  ^d  how 
incapable  it  then  wall  be  of  performing  its  accustomed  office.  It  is  me 
same  with  respect  to  the  hver.  After  great  excitement,  by  excessive  heat, 
violent  exercise  in  the  sun,  &c.  a tonior  succeeds,  which  will  be  more  or  le... 
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according  to  the  degree  of  previous  excitement,  and  the  length  of  time  during 
wliich  the  stimulating  causes  have  been  habitually  applied.  For  instance, 
■when  Europeans  first  arrive  between  the  tropics,  the  degree  of  torpor  bears 
so  small  a proportion  to  that  of  preceding  excitement,  in  the  liver,  that  it  is 
scarcely  noticed ; particularly  as  the  debilitated  vessels  in  this  organ,  con- 
tinue (similar  to  the  perspiratory  vessels  on  the  surface)  to  secrete  an  im- 
perfect fluid  for  some  time  after  the  excitmg  cause  has  ceased ; hence  the 
increase  of  the  biliary  secretion  occupies  our  principal  attention.  But  these 
torpid  periods,  however  short  at  first,  gradually  and  progressively  increase, 
tiU  at  length  they  far  exceed  the  periods  of  excitement ; and  then  a defi- 
ciency of  the  biliary  secretion  becomes  evident.  This  is  not  only  consonant 
to  experience,  but  to  analogy.  Thus,  when  a man  first  betakes  himself  to 
inebriety,  the  excitement  occasioned  by  spirits,  or  wine,  on  the  stomach  and 
nervous  system,  far  exceeds  the  subsequent  atony,  and  we  are  astonished 
to  see  him  go  on  for  some  time,  without,  apparentiy,  sulFering  much 
detriment  in  his  constitution.  But  the  period  of  excitement  is  gradually 
curtailed,  while  that  of  atony  increases,  which  soon  forces  him  not  only  to 

augment  the  dose,  but  to  repeat  it  oftener  and  oftener,  till  the  organ  and 
life  are  destroyed ! 


Now  it  is  somewhat  singular,  that  this  alternation  of  redundancy  and 
deficiency,  or,  in  other  words,  irregular  secretion  in  the  biHary  organ, 
should  pass  unnoticed  by  writers  on  hot  climates.  They,  one  and  all! 
represent  the  Hver  as  a colossal  apparatus,  of  the  most  Herculean  power,” 
that  goes  on  for  years,  performing  prodigies  in  the  secreting  way,  without 
ever  bemg  exhausted  for  a moment,  or  falling  below  the  range  of  ordinary 
action,  till  structural  derangement,  such  as  scirrhosity  or  tuberculation, 
mcapacitates  it  for  its  duty ! A very  attentive  observation  of  what  passed 
m my  o-wn  frame,  and  those  of  others,  has  led  me  to  form  a very  different 
conclusion;  and  the  foregoing  statement  will,  I think,  be  found  a true 
and  natural  representation  of  the  case.  I shall  afterwards  shew,  that  the 
secretion  m question  is  frequently  below  par,  in  quantity,  at  the  very 

“tio^'  redundant-aU  arising  from  irregularity 


tiom  1 “d  its  feno. 

. 1st,  inordmate  action,  with  increased  secretion— the  periods  era. 

f tritl.  deaeSnt 

SSTs  L w ‘“gthening.  In  both  oases,  the  bile 

. a^d  '''■‘t  t*es  place  in  the  stomach 

stat  iet It  f •>''=  “to  the  dnodenum,  in  a 

larit  -sf  “tion.  than  daring  a season  of  temperance  and  rega- 

ty-  o,  during  the  increased  secretion,  and  subsequent  inactivity  in  the 
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liver,  the  bile  passes  out  into  the  intestines  deteriorated  in  quahty,  as  well 
as  superabundant  or  deficient  in  quantity. 

In  what  this  vitiation  consists,  it  is  certainly  not  easy  to  say.  In  high 
degrees  of  it,  attendant  on  hurried  secretion,  both  the  colour  and  taste  are 
surprisingly  altered ; since  it  occasionally  assumes  all  the  shades  between 
a deep  bottle  green  and  jet  black ; possessing,  at  one  time,  an  acidity  that 
sets  the  teeth  on  edge ; at  other  times,  and  indeed  more  frequently,  ^ 
acrimony  that  seems  absolutely  to  corrode  the  stomach  and  fauces,  as  it 
passes  off  by  vomiting,  and  when  directed  downwards,  can  be  compared  to 
nothing  more  appropriate  than  the  sensation  which  one  would  expect  from 
boiling  lead  flowing  through  the  intestines.  Many  a time  have  I experienced 
this,  and  many  a time  have  my  patients  expressed  themsekes  in  similar 
language.  The  slightly  disordered  state  of  the  hepatic  functions,  which  we 
are  now  considering  as  primary  effects  of  climate,  and  within  the  range  of 
health,  may  be  known  by  the  following  symptoms  Iiregulanty  m the 
bowels,  with  motions  of  various  colours,  and  fetid,  or  insipid  odour; 
general  languor  of  body  and  mind ; slight  nausea,  especially  in  the  morn- 
ings, when  we  attempt  to  brush  our  teeth ; a yellowish  fur  about  the  back 
part  of  the  tongue  ; unpleasant  taste  in  the  mouth  on  gettmg  out  of  bed  ; 
a tinge  in  the  eyes  and  complexion,  from  absorption  of  bile ; the  unne  high 
coloured,  and  a slight  irritation  in  passing  it;  the  appetite  impaired,  and 
easily  turned  against  fat  or  oily  victuals,-irritability  of  temper-dejection 
of  mind— loss  of  flesh— disturbed  sleep.  These  are  the  first  effects,  then, 
of  increased  and  irregular  secretion  of  bde,  and  wiU  appear  m all  degrees, 
according  as  we  are  less  or  more  cautious  in  avoiding  the  numerous  causes 
that  give  additional  force  to  the  influence  of  climate.  For  example : if  I 
use  more  than  ordinary  exercise— expose  myself  to  the  heat  of  the  sun 
or  drink  stimulating  liquids  to-day,  an  increased  and  wtiated  flow  of  bde 
takes  place,  and  to-morrow  produces  either  nausea  and  siclmess  at  stomach, 
or  a diarrhoea,  with  gripings  and  twitcliings  in  the  bowels.  But  a shght 
degree  of  inaction  or  torpor  succeeding,  both  in  the  hver  and  intestines, 
there  wdl  probably  be  no  alvine  evacuation  at  all,  the  ensuing  day,  tdl  a 
fresh  flow  of  bde  sets  all  in  motion  once  more.  These  irregularities, 
although  they  may  continue  a long  time  without  producing  much  mconve- 
nience,  especially  if  they  be  not  aggravated  by  excesses,  yet  they  should 
never  be  despised,  since  they,  inetitably,  though  insensibly,  pave  the  v^j 
for  serious  derangement  in  the  biliary  and  digestive  organs,  especially  m hot 
climates,  unless  counteracted  by  rigid  temperance,  and  the  prophylactic 
measures  which  I shall  carefuUy  detad  in  the  proper  place.  The  reciprocal 
influence  and  effects  which  the  hepatic  and  mental  functions  exermse  on 
each  other,  wdl  form  an  interestmg  inquiry  under  the  article  HepatiUs. 

Sect.  V.-Among  the  primary  effects  of  a hot  climate  (for  it  can  handy 
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be  called  a disease)  we  may  notice  the  prickly  heat  (Lichen  Tropicus)  a very 
troublesome  visitor,  which  few  Europeans  escape. 

This  is  one  of  the  miseries  of  a tropical  life,  and  a most  unmanageable 
one  it  is.  From  mosquittoes,  cock-roaches,  ants,  and  the  numerous  other 
tribes  of  depredators  on  our  personal  property,  we  have  some  defence  by 
night,  and,  in  general,  a respite  by  day ; but  this  unwelcome  guest  assails 
us  at  all,  and  particulary  the  most  miseasonable  hours. 

The  sensations  arising  from  prickly  heat  are  perfectly  indescribable ; being 
compounded  of  pricking,  itching,  tingling,  and  many  other  feelings,  for 
which  I have  no  appropriate  appellation.  It  is  usually,  but  not  invariably, 
accompanied  by  an  eruption  of  vivid,  red  pimples,  not  larger,  in  general, 
than  a pin’s  head,  which  spread  over  the  breast,  arms,  thighs,  neck,  and 
occasionally  along  the  forehead,  close  to  the  hair.  This  eruption  often  dis- 
appears, in  a great  measure,  when  we  are  sitting  quiet,  and  the  skin  is  cool  ; 
but  no  sooner  do  we  use  any  exercise  that  brings  out  a perspiration,  or 
swallow  any  warm,  or  stimulating  fluid,  such  as  tea,  soup,  or  wine,  than 
the  pimples  become  elevated,  so  as  to  be  distinctly  seen,  and  but  too  sen- 
sibly felt ! 

Pnckly  heat,  being  rather  a symptom,  than  a cause  of  good  health,  its 
disappearance  has  been  erroneously  accused  of  producing  much  mischief; 
hence  the  early  writers  on  tropical  diseases,  harping  too  far  on  the  old  string 
of  “humoral  pathology,”  speak  very  seriously  of  the  danger  of  repelling, 
and  the  advantage  of  “encouraging  the  eruption,  by  taking  smaH  wami 
liquors,  as  tea,  cofi’ee,  wine  whey,  broth,  and  nourishing  meats.”— /fiZ/ary. 

Even  Dr.  Moseley  retails  the  puerile  and  exaggerated  dangers  of  his  pre- 
decessor. “There  is  great  danger”  (says  he)  “in  repelling  the  prickly 
heat;  therefore  cold  bathing  and  washing  the  body  with  cold  water,  at  the 
time  it  IS  out,  is  always  to  be  avoided.”  Every  naval  surgeon,  however 
who  has  been  a few  months  in  a hot  cHmate,  must  have  seen  hundreds,  if 
not  thousands  of  the  ships’  crews,  plunging  into  the  water,  for  days  aiid 
TnTiSi^  ®'^‘=cession,  covered  with  prickly  heat,  yet  without  bad  consequences 

Indeed,  I never  saw  it  even  repeUed  by  the  cold  bath ; and  in  my  own 
case  as  well  ^ m many  others,  it  rather  seemed  to  aggravate  the  eruption, 
and  disagreeable  sensations,  especially  during  the  glow  which  succeeded  the 
immersmn.  It  certainly  disappears  suddenly  sometimes  on  the  accession  of 

tliat  , its  disappearance 

, rZn  T'  ■ ^ ^ ^ cold  bathing  or 

' the  individual  was  otherwise 

whatever  is  TT  ° repulsion  of  any  eruption,  by  any  means 

P^^-tion  can  hardly  Ipply  to  the 
curate  Z P^rt^^^^arly  alluding  to  the  primary  effects  of  a hot 

mate  on  people  recently  arrived  from  a northern  latitude.  I have  tried 
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lime-juice,  hair-powder,  and  a variety  of  external  applications,  with  little  or 
no  benefit.  In  short,  the  only  means  which  I ever  saw  productive  of  any 
good  effect  in  mitigating  its  violence,  till  the  constitution  got  assun^ted 
to  the  chmate, — were  hght  clothing — temperance  in  eating  and  drinking 
avoiding  all  exercise  in  the  heat  of  the  day— open  bowels— and  lastly  ; the 
use  of  the  punkah,  or  large  fan,  during  the  night,  as  is  now  the  common 
practice  in  Bengal.  The  punkah  is  always  safe ; and,  unlike  the  thorough 
draught  or  external  breeze,  it  removes  the  heated  air  surrounding  the  body, 
without  exposing  it  to  the  dangers  arising  from  the  sudden  night  changes 
in  the  temperature  and  humidity  of  the  atmosphere. 


SKETCH  OF  THE  PHYSICAL  CLIMATE  OF  CALCUTTA 

IN  BENGAL. 


“ L’ensemble  de  toutes  les  circonstaiices  naturelles  et  physiques,  au  milieu  desquelles 
nous  vivons  dans  chaque  lieu,” — Cabanis. 

“ The  best  observations  upon  climate  often  lose  half  their  value  from  want  of  an 
dSact  description  of  the  surface  of  the  country,” — Malte-Brun. 


Whoever  considers  climate,  with  reference  to  its  vast  importance  to  human 
W'eUare,  must  feel  some  degree  of  disappointment  at  the  meagreness  in  which 
the  advanced  state  of  knowledge  in  the  nineteenth  century  has  yet  left  this 
most  interesting  branch  of  inquiry.  One  philosopher  will  view  climate  as 
any  space  distant  from  the  equator  and  poles  ; another,  as  nothing  more  than 
a well-arranged  table  of  the  winds,  of  the  thermometric,  barometric  and  hy- 
grometric,  degrees ; a third,  as  having  reference  solely  to  elevation  above  the 
mean  level  of  the  earth’s  surface  ; a fourth,  as  consisting  only  of  the  internal 
heat  of  the  globe  ; while  a fifth,  supposed  to  be  better  informed  than  all  the 
rest,  pronounces  climate  to  be  influenced  only  by  latitude  and  local  elevation, 
and  allows  it  to  be  but  sHghtly  affected  by  any  other  causes.  We  may,  then, 
with  some  shew  of  reason  exclaim  with  Dr.  A.  T.  Thomson,  what  is  cHmate  ? 

That  such  partial  views  are  unequal  to  the  elucidation  of  the  subject  of 
climate,  ^vill  at  once  be  apparent  by  reference  to  the  common  geographical- 
fact,  of  two  places  in  the  same  elevation  and  degree  of  latitude  possessing 
climates  the  most  opposite.  We  must  then,  look  for  the  causes  of  climate 
elsewhere ; and  however  much  those  may  be  influenced  by  elevation  and  lati- 
tude, we  shall  find  other  and  powerful  accessories  which  greatly  influence 
health,  and  consequently  human  happiness.  He  must  be  a bold,  if  not  a 
presumptuous  man,  however,  who  shall  pretend  to  do  full  justice  to  a subject 
so  elaborate,  and  which  demands  the  appUcation  of  such  refined  principles  in 
physical  science  as  climate  ; yet,  I cannot  help  thinking  that  much  that  is 
important  may  be  done,  by  a careful  observation  and  comparison  of  facts, 
made  at  different  times  and  places  ; for,  it  is  by  such  means  that  a science 
like  that  of  climate  can  alone  be  perfected. 

Whether  we  view  the  subject  in  a physical  or  medical  sense,  we  shall  do 
well  to  carry  along  with  us  the  maxim  of  Professor  Adam  Fergusson,  “ that 
^ observation  is  suggested  by  comparison.”  The  value  of  all  scientific 
facts  depends  in  a great  measure  on  their  being  comparable,  and  this  in  an 
especial  manner  applies  to  inquiries  relating  to  cUmate  and  medical  statis- 
ICS,  I am  satisfied  that  in  a professional  sense,  it  is  impossible  to  take  too 

mu^nt ""  T f best 
tor  T r Cabanis-"  I’ensemble  de  toutes  les  circon- 

- 1 “ “““  -us  vivous  dans 

tablea  of  the  a ^l^l^o^ate 

“ thennometer,  have  as  yet 

either  to  inform  our  minds,  or  guide  our  inquiry. 
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Medical  men,  to  whom  a right  understanding  of  the  subject  is  para- 
mount,  are  happily  beginning  to  be  aware  of  this  fact,  and  it  is  with  much 
satisfaction  I find  one  of  the  latest  writers  on  medical  topography  in  Eng- 
land declaring,  that  the  character  of  a climate  is  much  more  faithfully 
indicated  by  such  a natural  test  as  its  infiuence  on  vegetable  products, 

“ than  by  any  instrumental,  or  artificial,  means  whatever. 

Dr.  Mason  Good  asserts,  with  truth,  that  it  is  no  exclusive  reproach  to 
medicine  that  meteorology  has  hitherto  been  turned  to  so  httle  practicd 
advantage ; “ for  of  all  the  subdivisions  of  general  philosophy,  there  is 
none  so  little  entitled  to  the  name  of  science  as  meteorology  itself.  And, 
tin  the  naturalist  has  explained  the  variations  of  the  barometer,  the  phy- 
sician need  not  blush  at  being  incapable  of  turning  to  account  the  supposed 
influence  of  the  planets,  or  unfolding  the  origin,  or  tracing  the  capricious 

courses  of  epidemics  and  pestilences. 

Malte-Brun’s  division  of  physical  chmate  shah  here  be  adopted,  because  it 
marks  the  points  to  which  our  inquiries  may  most  profitably  be  directed,  in- 
asmuch as  a consideration  of  the  details,  as  given  by  that  admirable  wnter, 
brings  us  at  once  to  the  discovery  of  such  errors  in  the  physical  condition  of 
any  given  place,  as  may  lead  to  its  improvement,  and  the  consequent  pre- 
vention of  disease— the  great  end  of  medical  topography.  When  apin,  we 
look  back  to  our  native  country,  and  boast  of  its  pure  and  bracing  air,  et  us 
not  forget  the  all-important  fact,  “that  it  is  man  himself  who  has  in  a 
great  measure  created  these  salubrious  climates.  France,  Germany  and  Eng- 
land, not  more  than  twenty  ages  ago,  resembled  Canada  and  Chinese  Tarta^, 
countries  situated,  as  weU  as  om-  Europe,  at  a mean  distance  between  the 


equator  and  the  pole.” 

“ Whenever  nature  is  more  powerful  than  industry,  whether  for  goo  ^ 
for  bad,  man  receives  from  the  climate  an  invariable  and  irresistible  im- 
pulse and  so  it  is  here  in  Bengal,  “for  bad.”  in  consequence  of  the  total 
absence  of  that  “ industry,”  which  elsewhere  moulds  nature  to  the  purposes 

of  man,  for  his  “ good.”  r i.  j 

Physical  climate,  says  Malte-Brun,  comprehends  the  degree  of  heat  and 

cold,  the  drought,  the  humidity,  and  the  salubrity  which  occur  m any  given 
region  of  the  earth. 

The  causes  of  physical  climate  he  states  to  be  nine  in  number . 

1st.  The  action  of  the  sun  upon  the  atmosphere. 

2nd.  The  interior  temperature  of  the  globe. 

3rd.  Elevation  of  the  earth  above  the  level  of  the  ocean. 

4th.  The  general  mclination  of  the  surface  and  its  local  exposure. 

5th.  Tlie  position  of  its  mountains  relatively  to  the  cwdinal  pomts. 
6th.  The  neighbourhood  of  great  seas  and  their  relative  situation. 

7th  Geological  nature  of  the  soil. 

8th.  Degree  of  cultivation  and  of  population  at  which  a country 
has  arrived. 
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9th.  The  prevalent  winds. 

To  these  may  perhaps,  be  added — 

10th.  Position  in  respect  to  the  equator. 

1 1th.  Position  in  respect  to  large  rivers  or  lakes. 

12th.  Position  in  respect  to  forests. 

By  tracing  these  causes,  and  by  uniting  and  arranging  under  general 
points  of  view,  the  results  of  particular  local  observations,  we  shall,  accord- 
ing to  Malte-Brun,  arrive  at  an  approach  to  climatology,  in  some  measure 
corresponding  to  the  present  state  of  the  other  sciences. 


ACTION  OF  THE  SUN  UPON  THE  ATMOSPHERE. 


At  all  places  between  20°  and  23^°  of  latitude,  the  solar  rays  during 
tw'o  months  fall  at  noon  either  perpendicularly,  or  at  an  angle  which  de- 
viates from  a right  angle  only  by  3^°  at  most.  The  degree  of  temperature 
is  also  increased  by  the  greater  length  of  the  longest  days,  which,  near  the 
tropic,  are  13|  hours.  The  application  of  these  facts  to  the  geographical 
position  of  Calcutta  during  portions  of  May,  June,  July  and  August,  are 
sufficiently  obvious,  and  would  not  seem  to  require  the  lengthened  details 
offered  by  some  writers. 


The  difference  between  sensible  heat  and  that  indicated  by  instruments, 
is  nowhere  more  remarkable  than  witliin  tliis  city  during  the  hot  months, 
when,  from  the  length  of  time  the  houses,  walls,  and  roads  are  getting 
Heated  by  the  sun,  the  first  hours  of  the  nights  are  rendered  even  more  op- 
pressive than  the  day,  from  the  copious  radiation  going  on  for  some  time 
after  the  sunset.  » The  true  indication  of  the  force  of  the  solar  rays  would 
seem  to  be,  not  the  statical  effect  upon  the  thermometer,  but  their  momen- 
tary mtensity  measured  by  the  velocity  with  which  they  communicate  heat 
to  an  absorbent  body.”— /,  Herschel. 

Chowringhee  and  Garden  Reach  have  a perceptible  advantage  over  Cal- 
cutffi  from  their  openness  and  the  great  extent  of  evaporation  from  trees, 
which  tends  so  much  to  reduce  temperature. 

This  delightful  property  in  trees  should  always  be  turned  to  our  advan- 
tage; and  where  the  grounds  are  kept  in  proper  order,  a moderate  number 

of  trees  will  prove  grateful  and  beneficial  in  every  sense,  but  especially  in 
the  hot  dry  season. 


In  the  rams,  the  evaporation  from  trees  can  add  but  little  to  the 
humidity  already  existing  in  the  atmosphere.  It  has  been  computed  that 
a country  covered  with  trees  emits  more  vapour  by  one-third,  than  one 

ITJu  to  the  shade  of 

rocW  w^s° 

trp!>^  sweeping  condemnation  by  that  clever  writer.  Dr.  M'CuUoch,  of 
•»  own  to  the  very  flower-pots,  he  goes  a length  unwarranted  by 
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any  known  facts.  It  is  surely  unphilosophical  to  view  every  thing  in  nature 
as  made  only  for  man’s  destruction. 

Tlie  following  table  will  exhibit  the  state  of  the  atmospheric  temperature 
here,  its  weight  and  humidity,  during  the  years  specified.  The  thermo- 
meter in  the  open  air  is  found  to  vary  from  40°  to  110°  in  Calcutta, 


Maximum. 

Minimum. 

f 

Therm.  .. 

90® . . , 

4 

53°.,..  3 

1830-^ 

Barom.  . , 

30  ... 

131 

29 612  R 

1 

Hygrom.  . . 

16  ..  . 

9 

1 ....  6 \ 

r 

Therm.  . . 

9.6°.. . 

8 

57° 8 

183W 

Barom.  . . 

30  ..  . 

. 122 

29  456 

1 

Hygrom.  . . 

14  ..  . 

. 5 

1 ....  5 

f 

Therm.  .. 

96°. . , 

. 9 

54® 6 

1832-1 

Barom.  . . 

30  ... 

. 071 

29 467 

1 

Hygrom.  ., 

15  ... 

. 2 

1 ....  6 

f 

Therm.  . . 

97°..  . 

. 2 

61° 1 

1833-{ 

Barom.  , . 

30  ... 

. 095 

29  ....  485 

1 

Hygrom. . . 

17  ... 

. 3 

2 ....  3 

f 

Therm.  .. 

99°.. . 

. 4 

58°....  9 

1834  4 

Barom.  .. 

30  ... 

. 022 

29  ....  470 

1 

Hygrom.  . . 

13  .. 

. 8 

1 4 

In  the  Sun. 

On  the  ground. 

f 

Therm.  . . 

110°.. 

. 2 

42° 0 

1835-{ 

Barom.  . . 

30  .. 

..  038 

29 480 

1 

Hygrom.  . , 

13  .. 

..  9 

3 ...  2 

May 

January 

Therm.  . , 

97°.9, 

. • . 

53® 5 

Barom.  . . 

Jan. 

30.087 

Aug.  at  9 h.50 

1836- 

29.569 

Hygrom.  .. 

March 

14.8 

August  6.6 

Therm.  .. 

June 

98.2 

not  absd. 

1837-^ 

Barom.  .. 

Jan. 

31.101 

July  29.547 

Hygrom.  . 

April 

20.4 

July,  Aug.  4.2 

Rkmark.8, 


29° 


.764 


78° 
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tf>  o ^ « 
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Each  entry  is  the 
average  of  a month’s 
observations. 
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The  mean  temperature  of  each  month  in  Calcutta,  may  be  seen  by  the 
annexed  Table ; — 


January. 

February. 

March. 

April. 

May. 

June. 

j July. 

August. 

September. 

1 October. 
1 

November. 

December. 

66° -2 

69° -8 

CO 

o 

• 

o 

85®  -4 

85®  -7 

83® -7 

81*  -8 

82°  .0 

82® -0 

79®  -2 

74®  -2 

66® -6 

The  CTeatest  range  of  temperature  takes  place  in  December  and  January, 
when  it  amounts  to  about  18°.  the  least  range  is  in  July,  when  it  is  abou 
6°.  The  mean  hour  of  mmimum  temperature  for  the  year  is  about  sun 

ri$e : — that  of  maximum  temperature,  2.40  p.m. 
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INTERNAL  HEAT. 

Some  philosophers  have  sought  the  cause  of  climate  in  the  internal  heat 
of  the  globe.  The  subject  has  engaged  the  attention  of  scientific  men  in 
various  countries,  but  it  is  only  of  late  that  any  thing  approaching  to  pre- 
cise information  has  been  obtained.  From  experiments  recently  made,  it 
would  appear  to  be  ascertained,  that  in  proportion  to  the  depression 
below  the  earth’s  surface,  so  does  the  temperature  steadily  increase ; and 
even  when  the  depths  were  very  small  the  elevation  was  quite  perceptible. 

It  is  stated  on  the  other  hand,  by  Fourier,  that  at  100  feet  below  the  sur- 
face the  influence  of  the  solar  rays  is  extinct.  The  position  where  this  takes 
place  he  calls  the  invariable  stratum ; all  variations  above  this  place  are  im- 
puted to  the  influence  of  radiation,  all  below  to  the  native  or  primeval  heat 
of  the  globe. 

A successive  influx  and  efflux  of  heat  is  constantly  going  on  in  the  strata 
above  that  of  invariability.  The  heat  of  the  solar  rays  is  constantly  acting 
on  it  during  the  day,  and  with  an  intensity  depending  upon  the  absorbent 
power  of  the  surface,  and  the  latitude. 

The  temperature  of  seas  and  lakes  being  much  below  that  of  con- 
tinents, the  inference  is  that  in  Summer  the  atmosphere  which  is  in  contact 
with  the  masses  of  water  must  always  be  less  heated  than  that  portion  of 
it  which  is  contiguous  to  the  earth.  From  an  experiment  of  Professor 
Phillips  we  And  that  in  a mine  525  yards  below  the  surface,  the  tempera- 
ture was  78°  Fahrt.,  while  the  mean  temperature  of  the  place  was  47^°. 
The  temperature  in  the  caves  below  Paris  is  constantly  between  52°  and  54° 
of  Fahrt. ; while  at  the  surface  the  difference  between  Summer  and  Winter 
exceeds  90°.  At  the  bottom  of  Joseph’s  well,  Cairo,  lat.  30°,  at  the  depth  of 
210  feet,  the  thermometer  stands  at  70°.  In  the  mines  of  Mexico,  lat.  20°, 

at  a depth  of  1650  feet,  it  is  74|°,  appearing  to  augment  in  approaching 
the  Equator. 

'The  mean  results  of  the  temperature  of  six  mines  in  Cornwall  was  found 
as  follows : 


Depth  in  feet. 

Mean  Temperature. 

Air. 

Water. 

Remarks. 

200  to  250 

50 

56 

From  a point  200  feet 

400  — 450 

61 

54 

below  the  surface,  the  tem- 
perature was  found  by  Dr. 

800  — 850 

66 

66 

Forbes  to  increase  about  one 

1350—1400 

83 

79 

degree  for  every  50  or  60 
feet  of  descent. 
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A scientific  friend  informs  me  that  at  Bombay,  he  found  the  temperature 
near  the  surface  in  the  cold  season  to  be  82°,  and  at  Poonah  78°.  The 
temperature  at  great  depths,  I have  not  been  able  to  ascertain.  At  a depth 
of  75  feet  3 inches  in  Fort  William,  the  thermometer  stood  at  82°,  while 
above  ground,  it  ranged  in  the  shade  at  about  76°. 

ELEVATION  OF  THE  GROUND. 

When  we  consider  the  accuracy  and  extensive  knowledge  we  have  amved 
at  in  the  position  of  points  of  interest  on  the  surface  of  the  globe,  with 
regard  to  the  co-ordinates  of  latitude  and  longitude,  and  how  little  has  been 
done  for  the  third  co-ordinate  of  elevation,  we  shall  have  a field  before  us, 
open  to  cultivation  in  many  parts  of  our  empire,  and  of  the  greatest  interest 
within  the  Tropics. 

With  the  elevation  of  the  land,  cold  increases  in  a very  rapid  progression, 
being  caused  by  the  enlarged  capacity  which  air  acquires  by  rarefaction. 

The  rate  of  increase  of  cold  is  one  degree  for  every  hundred  yards  of 
altitude ; and  this  beneficent  appointment  of  nature  considerably  increases 
the  number  of  habitable  countries  in  the  Torrid  Zone : “ In  ascending 

from  Bengal  to  Thibet,  we  imagine  ourselves  in  a few  days  transported  from 

the  Equator  to  the  Pole.”  vi-ri.ii 

The  site  of  Calcutta  is  said  to  be,  on  the  average,  but  httle,  it  at  an, 

above  the  level  of  the  tides  at  Saugor  ; in  the  diplomatic  language  of  Asia, 
” what  more  need  I say,”  as  to  the  choice  of  our  position  ! 


GENERAL  AND  LOCAL  ASPECTS. 

The  general  aspect  should  be  distinguished  from  the  local  aspect.  The 
general  declivity  of  a country,  large  in  itself,  does  not  exclude  the  most 
opposite  local  declivities.  It  may,  however,  be  admitted  as  a gene^  prm- 
ciple,  that  the  positive  sum  of  all  the  local  aspects  is  in  the  same  direction 

as  the  general  aspect. 

This  principle  can  only  be  applied  to  spaces  of  great  extent ; or  ex^p  e, 
the  entire  tract  of  country  through  which  a river  flows.  Every  one  Imows 
of  what  effect  as  to  temperature,  is  the  exposure  of  a soil  re  ative  y e 
sun  A hill  inclined  45  degrees  to  the  south,  when  the  sun  is  elected  45 
degrees,  receives  solar  rays  perpendicularly,  whilst  upon  a plam  the  s^e 
rays  strike  the  soil  under  an  angle  of  45  degrees,  that  is,  ^suth  one  qu^er 
less  of  force  ; and  a hill  inclined  45  degrees  to  the  north,  ^viU  be  stmck 
by  the  solar  rays  in  a horizontal  direction,  which  makes  them  ghde  along 

““MrBrun,  speaking  of  the  ““rthem  ^'‘7’ 

south-west  and  south-west  situations  are  the  warmest  of  aU  ,-whd.t  on 

those  of  the  are  the  eoldest.  The  general  aspect  of 
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the  valley  of  the  Ganges  is  about  east  and  west,  with  an  inclination  of  the 
delta  to  the  south. 


POSITION  OF  MOUNTAINS. 

Mountains  act  on  climates  in  two  ways.  They  attract  the  vapours  sus- 
pended  in  the  air ; these  vapours,  by  their  condensation,  produce  clouds  and 
fogs — often  also,  these  assemblages  of  watery  substances,  which  the  winds 
waft  in  every  direction,  are  stopped  in  their  devious  course  by  chains  of 
mountains,  in  the  elevated  valleys  of  which  they  continue  to  accumulate. 
These  effeets  are  still  more  sensibly  felt,  when  a chain  of  mountains  is 
crowned  with  extensive  forests. 

The  elevated  lands  in  Bengal  merit  the  name  of  inequalities  more  than 
hills,  and  are  mostly  situated  in  the  districts  of  Bheerboom,  Sylhet,  Chitta- 
gong,  and  along  the  eastern  boundaries  of  Tipperah.  They  are  limited  in 
extent,  and  exert  little  or  no  influence  on  our  climate. 


EFFECTS  OF  THE  NEIGHBOURHOOD  OF  THE  SEA. 

The  neighbourhood  of  the  sea  moderates  the  excess  of  temperature, 
besides  contributing,  according  to  Poufllet,  through  evaporation,  one  of  the 
most  important  sources  of  atmospheric  electricity. 

In  hot  climates  the  maritime  regions  are  not  so  warm  as  the  centre  of 
the  plains  ; of  this  we  have  an  annual  example  in  the  marine  current  of 
the  south-west  monsoon. 

Calcutta  is  situated  about  a hundred  miles  from  the  sea,  but  so  level  is 
the  country  that  the  tides  ascend  in  the  dry  season  as  far  as  Sooksagur. 
bemg  140  miles  from  Saugor  Point. 

In  the  beginning  of  March,  when  the  S.W.  monsoon  sets  in,  the  cur- 
rents  set  up  the  Bay  of  Bengal,  and  graduaUy  raise  the  sea  at  its  head 
Mveral  feet,  raismg  the  river  Hooghly  with  it,  and  that  long  before  the 
freshes  are  felt.  This  continues  tUl  October,  when  the  pouring  of  the  rivers 
into  the  Bay,  durmg  the  rains  in  July,  August  and  September,  and  the 
change  of  the  monsoon  to  N.E.  in  the  end  of  October,  give  the  current  a 
set  m the  contrary  duection,  and  gradually  restore  the  sea  and  river  to  their 
condition  in  the  previous  March.  The  efi^ect  of  the  two  monsoons  upon 
the  currents,  and  the  height  of  the  sea  in  the  Bay  of  Bengal,  may  therefore 

considered,  as  that  of  two  long  unequal  tides  during  the  year,— eight 
months  of  hood  and  fonx  of  ebb.  point  of  Wst  L « 

feet  to  taTe°s.*° 

fmSr,,rto  feeT“lS'  “'if’':"'' 

nean  ™ smallest  mean  nse  of  the  tide  in  the  diy  season, 

oeap  tides,  is  four  feel.  The  bores  in  the  Hooghly  occur  only  in  the  highest. 


24 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


or  alternate  spring  tides  ; their  appearance  may  with  certainty  be  predicted 
by  the  season  of  the  year  and  the  parallax  of  the  moon.  They  are  greatest 
under  the  influence  of  the  S.W.  monsoon,  and  are  only  felt  in  those  portions 
of  the  river  where  the  peculiar  form  of  the  sands,  and  the  direction  and  set 
of  the  tides  in  any  particular  reach  actuate  their  rise.* 

Persons  who  speak  confidently,  and  enter  into  minute  details  on  the  tides 
and  levels,  assert  that  we  are  only  protected  from  irruptions  of  the  sea,  by 
the  counter  currents  of  the  rivers,  and  the  friction  of  the  tides  against  their 
banks.  They  state  the  tides  in  the  Salt  Lake  to  be  but  two  feet  above  the 
mean  level  at  Saugor,  and  consequently  several  feet  at  flood  tide,  below  that 
at  Saugor.  Of  the  truth  of  some  of  these  assertions  we  had  a calamitous 
illustration  on  the  20th  and  21st  May,  1833  ; when  the  sea,  backed  by  a 
storm  from  the  E.S.E.  and  S.E.  overran  the  low  countries  along  the  coast 
from  Balasore  along  Hidgelee  and  up  to  Tumlook  and  Diamond  Harbour, 
making  a breach  over  the  Sunderbund  as  far  north  as  Calcutta,  and  extend- 
ing its  devastations  as  far  east  as  Dacca.  There  have  been  many  irruptions 
of  the  sea  within  flfty  years,  but  none  to  equal  this  last  in  wolence  and  ex- 
tent. For  some  days  the  barometer  stood  at  28  inches  and  8 decimals, 
being  lower  than  it  had  been  known  for  years,  the  thermometer  averaged  84°. 

The  tide,  which  ran  for  seven  hours,  rose  to  a height  of  12  feet  above  its 
ordinary  level,  destroying  embankments  and  buildings  of  every  kind,  while 
the  storm  levelled  the  trees ; nothing  stood  within  the  influence  of  tide  and 
wind,  and  the  loss  of  human  life  and  destruction  of  cattle  must  have  been 

enormous.  i 

Saugor  Island  was  covered  seven  feet  deep ; and  out  of  a population  of 
7,000  persons,  few  escaped.  The  rains  were  nearly  a month  later  than 
usual  in  setting  in,  and  the  ordinary  cultivation  was  arrested  from  the  satu- 
ration of  the  soil  with  salt.  The  starving  sunivors  from  these  umted 
calamities  crowded  about  the  outer  Suburbs  of  Calcutta,  and  were  at  last 
reduced  to  the  necessity  of  supporting  the  parents  lives  by  the  ^ 

and  unnatural  trafic  in  their  children,  the  most  emaciated  of  whom  sold  at 
last  for  one  rupee.  Government  did  much  to  relieve  the  more  pressmg  ne- 
cessities of  these  poor  people ; but  there  was  much  that  no  power  could 
relieve.  Towards  the  end  of  August,  there  broke  out  a severe  epidemic 
fever,  which  by  the  end  of  September  and  during  the  drjmg  process,  ripene 
into  terrible  violence — carrying  off,  according  to  the  reports  of  respecta  e 
natives,  nearly  three-fourths  of  the  remaining  population  to  the  south  md 
east  of  us.  Neither  did  Calcutta  escape ; thousands  of  the  natives  died, 
particularly  in  the  Suburbs,  nearest  the  land  inundated  in  May  even  the 
Europeans  suffered  severely,  though  there  were  not  many  casualties. 

In  reference  to  the  influences  spoken  of  at  the  commencement  of  us 


* Vide  the  interesting  paper  by  Mr.  Jas.  Kyd,  Trans.  A.  Society,  from  which  the 
above  is  collected. 
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ai'ticle,  I would  call  attention  to  a subject  of  much  interest  in  a practical 
and  scientific  point  of  view,  and  which  has  recently  been  brought  to  the 
notice  of  the  authorities  of  the  Admiralty  by  Professor  Daniell,  of  King’s 
College,  London — namely,  the  existence  of  an  extraordinary  impregnation 
with  sulphuretted  hydrogen  of  the  waters  of  the  ocean,  and  of  the  embou- 
chures of  the  rivers  along  the  coast  of  Africa,  through  an  extent  of  more 
than  sixteen  degrees  of  latitude. 

Two  sources  are  supposed  by  the  Professor  to  which  this  excessive  im- 
pregnation may  be  referred — namely,  first,  a submarine  volcanic  action,  in 
which  case  the  evolution  might  be  considered  direct  or  primary ; and, 
secondly,  a re-action  of  vegetable  matter  upon  the  saline  contents  of  the 
water,  in  which  case  it  would  be  secondary. 

Mr.  Malcolmson,  in  an  able  memoir  lately  piinted  in  the  Geological 
Transactions,  says,  that  he  has  observed  “ the  same  phenomena  in  the  salt 
water  of  inlets  along  the  Indian  coast,  wherever  the  bottom  contained  ax- 
gillaceous  and  carbonaceous  matter,”  and  he  ascribes  the  effect  to  “ the 
decomposition  of  the  sulphates  in  the  water  by  the  carbon,  and  the  clay 
only  prevents  its  passing  off  into  the  air,  or  mixing  with  the  water  by  the 
power  of  adhesion.”  Professor  Daniell  goes  on  to  say  that,  " decayed 
vegetable  matter  abstracts  the  oxygen  from  sulphate  of  soda,  and  a sulphuret 
of  soda  is  formed.  This  again,  acting  upon  water,  decomposes  it,  and 
sulphuretted  hydrogen  is  one  of  the  products  of  the  decomposition.”  * * <<i 
feel  more  than  ever  convinced,  that  the  evolution  of  sulphuretted  hydrogen 
is  intimately  connected  with  the  unhealthiness  of  such  stations, ’’—meaning 
the  mouths  of  most  of  the  rivers  on  the  Western  Coast  of  Africa,  where 
extensive  mud  banks  are  supposed  to  be  formed,  consisting  chiefly  of  vege- 
table detritus,  in  the  exact  state  which  is  most  favom-able  to  the  actions 
described.  “This  view  rests  upon  experimental  evidence,  and  upon  con- 
siderations  of  great  cogency,  derived  from  the  unhealthiness  of  certain 
weU-known  situations,  in  which  decaying  matters  from  tropical  vegetation 
are  brought  mto  contact  with  sea  water.” 

worlJ^T  f of  mangrove  swamps,  in  all  parts  of  the 

\^orld  I have  little  doubt,  arises  from  that  tree  requiring  salt  water  for  its 

SteTl  immediate  contact 

lexta  r r such  sltione  dLs 

not  extend  to  any  considerable  distance  from  the  sea.” 

" It  hM  been  experimentaUy  found,  that  so  small  n mixture  as  a fifteen 
: part  of  sulphuretted  hydrogen  in  the  atmosphere  actst  i 

by  pers^e  r r '=>=petieuoed 

,™tifc  ‘0  <>'''«ous  influence  in  smaU 
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2Q  influence  of  tropical  climates,  etc. 

The  subject  is  one  of  great  interest  and  importance,  and  cannot  fail  to 
engage  the  attention  of  the  tropical  practitioner. 


geological  nature  of  the  soil. 

The  internal  nature  of  the  soil  must  have  an  influence  on  clitnate  in  a 
variety  of  ways.  All  grounds  are  not  heated  equally  soon.  On  ^ 
Quickly  parts  ^with  its  acquired  heat,  while  another  retains  it  for  a long 
Le.  EAalation=.»'Uch  vary  acaording  to  the  nature  of  ““ 

the  atmosphere,  and  become  identifled  with  it.  Clayey  grounds,  and  tho.e 
"urrlp  egnated  with  salt,  cool  the  atmosphere;  eatenswe  aceunru- 
Tp  1 when  theTare  dry,  augment  the  heat.  The  general  sod  of  Bengal 
1:  day!  with  a considerable  proportion  of  silicious 

salts  and  by  decayed  substances,  animal  and  vegetable.  Both  PP 
r.!rsoil  are  generally  pervious  to  water,  but  on  an  average  depth  of 
;;  fed  u ird  a tenaetoi  clay:  a.  this  depth  too,  bracHsh  water  is 
fouir  In  sinking  wells  in  the  vieinity  of  Calcutta,  no  sprmgs  of  fresh 

''Tthrold'Miltaes  md  Newspapers  printed  in  Ctdcutta,  I 

- en.r  mto  the  Hngdom  of  Bengal, 

and  not  one  to  come  away  again. 

rnmUENCE  or  the  labou,  or  mak-obhbeai,  roruLATlon. 

Without  cultivation,  few  climates  wotdd  ,he 

it  is  by  its  means  that  man  exercises  so  p 

‘Ttr:—  . desert  -try 

-d  of  bmmbles  over^te^ 

rru  hills,  in  - 

the  useless  moss  choke  the  nutritious  of  the 

to  the  rays  of  the  sun;  no  wind  ,, eluded  from 

trees  which  have  fallen  un  er  t ® nothing  but  poison ; and 

genial  over  all  the  countr)^  But  what  do  not 

an  atmosphere  of  S r.v,?  Tlie  marshes  are  drained;  the 

Industry  and  persevcranee  accomplish  > The  mar.he 


PHYSICAL  CLIMATE  OF  CALCUTTA. 


27 


rivers  flow  in  their  disencumbered  channels ; the  axe  and  the  fire  clear 
away  the  forests ; the  earth  furrowed  by  the  plough  is  opened  to  the  rays 
of  the  sxm  and  the  influence  of  the  wind ; the  air,  the  soil,  and  the  waters 
acquire  by  degrees  a character  of  salubrity ; and  vanquished  nature  yields 
its  empire  to  man  who  thus  creates  a country  for  himself. 

Agriculture  must  be  much  improved  in  Bengal  before  the  European, 
in  the  language  of  Malte-Brun,  can  be  said  to  have  created  a country  for 
himself.  A Hindoo  field  is  described  by  Mill  to  be  in  the  highest  state 
of  cultivation,  where  only  so  far  changed  by  the  plough,  as  to  afibrd  a 
scanty  supply  of  mould  for  covering  the  seed,  while  the  useless  and 
hurtful  vegetation  is  so  far  from  being  eradicated,  that  where  burning 
precedes  not,  the  grasses  and  steriles  which  have  bid  defiance  to  the 
plough,  cover  a large  portion  of  the  surface.  The  same  author  coneludes 
that  “ every  thing  which  savours  of  ingenuity,  even  the  most  natural  re- 
sults of  common  observation  and  good  sense,  are  foreign  to  the  agricul- 
ture of  the  Hindoos  ” — “ 'fheir  ideas  of  improvement  are  very  limited ; 
they  scarcely  extend  beyond  the  introduction  of  irrigation  into  land  which 
was  formerly  cultivated  dry.  Each  small  proprietor  is  content  to  follow 
the  customs  of  his  forefathers ; the  same  rude  implements  of  husbandry, 
the  same  inferior  race  of  cattle,  and  the  same  practices  are  still  in  ope- 
i ration,  which  have  existed  unchanged  for  centuries.  As  to  any  new  ex- 

I periments  of  general  measuring,  draining,  differences  in  the  rotation  of 

I crops,  mtroducmg  new  grain  or  vegetables,  or  new  sorts  of  those  already 
i known,  any  attention  to  their  breed  of  cattle,  any  adoption  of  a better  and 
more  combined  system  by  which  a smaUer  number  of  people  could  raise 
the  same  or  a larger  proportion  of  produce,— all  these  axe  out  of  the  ques- 
tion. ^ I cannot  find  that  the  example  of  European  superiority  has  had 
much  influence  on  the  state  of  agriculture  around  the  metropolis.  It  is 
certam  that  in  the  cold  season  the  markets  are  supplied  with  exceUent 
! vegetables  of  every  kind ; but  beyond  this  I believe  matters  are  much  the 
: same  as  in  the  days  of  Job  Charnock.  The  general  crops  are  of  rice.  In 

I the  appendix  to  the  ParHamentary  Reports  of  1831,  I find  the  population 
! of  the  24-Pergunnahs,  Suburbs,  and  City  rated  at  1,225,000,  wliich  I have 
I reason  to  think  is  over-estimated. 


THE  PREDOMINANT  WINDS. 

The  united  influence  of  all  the  elements  which  constitute  physical  cli- 
mate IS  vanously  modified  by  the  prevailing  winds ; and  all  their  variations 
depend  on  the  equdibrium  of  the  atmosphere,  the  heat  of  one  cHmate  and 
the  cold  of  another  exercising  a continual  influence  on  each  other. 

1 1 . parts  of  a great  continent  will  sometimes,  send  forth  their 

W air  towards  the  southern  parts ; and  sometimes  they  will  receive  warm 
an-  m return.  The  monsoon  idways  changes  sometime  after  the  equinoxes. 
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and  constantly  blows  towards  that  hemisphere  in  which  the  sun  is 

found.  . 

The  action  of  this  luminary  on  the  atmosphere,  is  therefore  plainly  one 

of  their  causes— the  cold  air  from  the  mountams  of  Tliibet  following 
its  course  for  half  the  year,  and  that  from  the  southern  seas  durmg  the 

The  south-west  rainy  monsoon,  the  most  remarkable  of  our  penodiad 
winds,  begins  on  the  Malabar  Coast  in  May,  and  reaches  Delhi  by  the  end 
of  June,  extending  to  the  north-eastern  parts  of  Afghanistan,  but  greatly 
modified.  It  prevails  more  in  the  mountains  than  the  flats  of  the  Punjaub  : 
—the  hills  and  valleys  of  Cashmere  have  their  share  of  it,  and  it  gradually 
loses  itself  westward  in  the  valley  of  Peshawur,  where  it  appears  only  in 
clouds  and  showers.  On  the  Coromandel  Coast  it  is  retarded,  the  clouds 
brought  by  the  S.  W.  -winds  being  detained  by  the  Ghauts.  It  reaches 

Bengal  by  the  15th  June.  _ 

Owing  to  the  arrest  of  the  S.  W.  monsoon  by  the  mountains,  and  con- 
sequent accumulation  of  vapour,  an  extraordinary  deposition  of  ram  takes 
place  on  the  Malabar  Coast,  being  not  less  than  123-5  mches  m the  year  m 

the  latitude  of  Hi  N.  n -lo 

When  not  influenced  by  elevated  lands,  this  monsoon  generaUy  prevails 

north  of  the  equator  from  April  to  October,  accompanied  by_  tempeste, 
storms  and  rain,  while  a north-east  wind  blows  durmg  the  other  six  months. 
The  periodical  winds  that  prevail  in  the  Bay  of  Bengal  extend  their  influ- 
ence over  the  flat  country,  until  they  are  diverted  by  chams  of  mountams 
into  another  direction,  nearly  correspondent,  however  with  the  course  of 
the  Ganges.  When  the  smi  has  passed  into  the  southern  hemisphere  the 
monsoon  alters  its  direction;  the  mass  of  air  which  had  been  accumHated 
during  the  hot  season  and  rains  on  the  central  platform  of  Asia,  now  bestas 
itself,  and  moves  towards  the  regions  south  of  the  equator,  where  the 
atmosphere  has  been  dilated  and  dissipated  by  the  solar  heat. 
parts  of  the  Indian  Ocean,  this  monsoon  proceeds  from  the  north-eas  , 
Lse  the  central  platform  lies  to  the  north-east.  On  the  other  hand  as 
the  seas  of  China,  of  Borneo,  of  New  Guinea,  of  Java,  have  the 
Asia  to  the  north  and  north-west,  the  monsoon  comes  to  them  from  the.e 

^°fr!"the  south  of  Bengal,  the  prevalent  winds  are  north  and  south;  in 
Behar  east  and  west,  and  the  same  takes  place  in  Assam,  follovvung  the 

course  of  the  Berhampooter.  , , , i. 

That  the  monsoons  exercise  a beneficial  influence  on  health  canno 
doubted,  but  especially  the  south-west,  from  its  prevalence  dunng  the 
greatest  heats,  and  from  its  greater  power  of  thoroughly  ventilatmg  m 
Suntry  Stagnation  would  prove  immediately  destructive  to  health  m 
a dimlte  wheTthere  are  so  many  various  and  abundant  sources  o noxious 
effluvia,  to  ripen  into  activity  by  such  a cessation  of  W as  should  admit 
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of  their  accumuktion  and  that  of  heat,  in  any  one  place  or  in  such  streets, 
for  instance,  as  those  of  the  native  portion  of  Calcutta.  Of  the  N.  E.  mon- 
soon I must  limit  my  praises  solely  to  its  ventilating  properties ; for  in 
every  other  respect,  it  exercises  an  unfavorable  influence  on  health  to  a 
degree  not  generally  known ; indeed,  so  far  from  it  that  it  is  common  to 
hear  the  accession  of  the  cold  season  hailed  by  invalids  who  are  ignorant  of 
the  many  dangers  it  carries  along.  It  is  the  true  “ Sirocco  of  the  North.” 
The  foUowdng  Table  gives  the  direction  of  the  winds  at  noon  during  the 
years  specified. 


Table  of  Winds  at  noon  during  the  years  1832-8, 


N. 

NW. 

w. 

SW. 

S. 

S.E. 

E. 

N.E. 

Calm 

Days  ^Days 

Days 

Days 

Days 

Days 

Days 

Days 

Days 

In  1832  the  wind 

was 

44 

CO 

26 

44 

67 

49 

4 

71 

9 

Noregist.  1 day. 

it  ,, 

1) 

56 

39 

14 

30 

115 

24 

25 

32 

29 

Ditto  do.  2 days. 

,,  183-4  ,,  ,, 

#1 

53 

52 

12 

25 

99 

22 

26 

40 

36 

..  1S35  „ „ 

ti 

41 

65 

31 

84 

41 

45 

12 

31 

7 

Ditto  do.  8 days. 

,,1836  ,,  ,, 

n 

67 

58 

88 

38 

46 

7 

23 

20 

12 

Ditto  do.  6 days. 

it  1)  }| 

1838  „ .. 

it 

*t 

83 

26 

77 

43 

76 

6 

21 

13 

7 

Ditto  do.  3 days. 

Total 

344 

300 

248 

264 

444 

153 

111 

207 

100 

THE  RAINS SOURCES  OF  AQUEOUS  EXHALATIONS— HUMIDITY. 

The  eudiometric  processes  having  faded  of  discovering  in  the  atmosphere 
of  places  the  most  opposite,  such  as  the  narrow  lanes  of  London  and  the 
summits  of  lofty  mountains,  any  difference  in  the  constituent  properties  of 
t eir  permanent  gases,  it  becomes  a question  of  the  highest  interest  and 
importmce  to  ascertam  the  varying  quantity  of  aqueous  vapour  in  our 
a mosphere  ; for  it  is  the  only  fluctuating  ingredient  in  its  composition. 

o the  medical  topographer,  a minute  inquiry  of  the  kind  stated  may  lead 
to  a knowledge  mteresting  and  important  respecting  the  causes  and  cure  of 
_ am  diseases,  m so  far  as  these  may  be  connected  with  climate,  and  this 
18  no  small  benefit  from  the  proper  appUcation  of  instruments. 

Without  t^mg  mto  view  the  expanse  of  the  Bay,  the  coup-d’ceU  of  a 

nature  has  been  to  Hurt 

in  Snu  rr  , innumerable  tributaries, 

^ ding  the  sources  of  aqueous  exhalations,  and  it  were  gratifying  to  the 

not  It  ‘0  those.  There  are 

is  a proMo’  “f  S“tland,  or  Canada,  but  there 

lake,  ofmT  rr  ^ ““5'  denominated  shallow 

little  or  A larp  proportion  of  these  in  the  dry  season  contain 

wa  er,  but  dunng  the  rains  present  immense  sheets,  over  which 


2Q  influenck  of  tropical  climates,  etc. 

boats  of  the  greatest  magnitude  may  be  navigated,  and  some  are  navigable 
a certain  extent  throughout  the  year.  There  is  reason  to  beUeve  that  nearly 
aU  these  stagnant  sheets  of  water  rest  in  what  were  at  a remote  penod  the 
channels  of  large  rivers,  which  have  since  altered  their  courses  and  now  flow 
in  another  direction.  The  area  of  Bengal  and  Behar  is  IWI 7 square 
nules,  and  with  Benares  not  less  than  162,000  square  miles.  The  foUowmg 
proportions  of  the  surface  are  grounded  upon  many  surveys  after  makmg 

allowance  for  large  rivers  : Parts. 

3 

Rivers  and  lakes  (one-eighth),  . . . . ^ 

Deemed  irreclaimable  and  barren  (one-sixth) 

Sites  of  towns  and  villages,  highways,  tanks,  &c.  (one  twenty-  ^ 

fourth) „ 

Free  land  (three  twenty-fourths)  remain  liable  to  revenue . . . . ^ 

In  tillage  (three-eighths) ^ 

Waste  (one-sixth), 

Total 24* 


According  to  another  calculation  Bengal  contains  97,244  square  miles  : 
if  from  this  that  portion  of  Tipperah  which  is  independent  toct  °f  the 
InZbunds  and  other  wastes,  equal  to  13,244  square  miles,  be  deducted 
the  remaining  inhabited  country  will  be  equal  to  84,000  square  miles  , b 
the  extent  of^waste  and  surface  occupied  by  rivers,  marshes.  &c..  seems  e 

^ wtrS'tld?t  considered,  along  with  the  complete  satu^tion  d^g 

« in  the  vear  of  every  inch  of  soU.  even  that  which  may  not  be 

five  monfris  in  3^^  . ^ ^ exhalation-the  com- 

actually  mundated.  the  extent  ascertained  that  the  capa- 

merce  of  land  and  water — maybeimagin  . or>  that  at 

Z o!  the  atmosphere  for  moUture  varies  trith  rts  temperat^,  ^ tta.  at 
1 13°,  it  holds  a twentieth  part  of  its  weight  of  moisture ; at  80  . | 

“rraTdentific  offieer  well  acqaainted  with  the  li^ties,  I put  tim  Wo 
lodowing  ,ues«o„s : 1st.  TaMn^  ^ i 

»d“  e lair  just  after  i 2d.  What  proportion  does  the  culn- 
tated  land  bear  to  the  waste  and  jungle  wjthm  the  said  area  i 

f “wdlv  10th  of  June,  you  might  assume  one-Wentieth 

p jttte  ;:’;o^^onof  the  water  .the  land  i^f  course  1 mean  by  water, 
ground  from  which  exhalations  could  arise.  


* W.  Hamilton. 
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Answer  to  question  2d. 

The  cultivated  land  maybe  about  14-20ths;  water,  l-20th;  roads  and 
\dllages,  2-20ths ; imcultivated,  3-20ths. 

The  subjoined  Table  will  shew  the  annual  fall  of  rain  during  the  years 
specified — the  average  annual  fall  is  about  60  inches. 


RAIN. 


1830  

1831  

1832  

1833  

1834  

1835*  

1836  

1837  

1838  

Mean 59-228 


The  following  are  the  average  rates  of  evaporation  for  the  dry  months  : 
January,  three  inches— February,  five— March,  seven— Aprd  and  May' 
nine  inches. 


It  is  during  the  periods  of  the  year  when  the  drying  process  is  in  greatest 
activity  that  unhealthmess  prevails  with  greatest  severity,  namely,  the  com- 
mencement and  termination  of  the  rainy  season.  In  the  former  or  that 
cdled  by  the  natives  the  lesser  rain  (Chota  bursat),  common  remittent  fevers 
anse,  and  at  the  tenmnation,  or  that  from  15th  September  to  the  end  of 
October,  the  severest  forms  of  the  same  fever  prevail,  but  cliiefly  amongst  the 
indigent  natives,  and  Europeans  newly  arrived, 

”^6  connexion  of  the  rainy  season  with  disease  would,  in  such  a climate 
as  this  form  a highly  interesting  branch  of  inquiry;  but  the  absence  of 
very  tlung  like  statistical  object  m our  hospital  reports,  prevents  even  an 


By  some  persons  who  have  spoken  of  our  cHmate,  a large  portion  of  the 
evils  under  which  we  suffer,  have  been  ascribed  to  the  river--itc,  ! 

overfowinp-its  sluggish  tides  and  foul  waters-its  muddy  ai7!w 
anks,  and  the  action  of  a vertical  sun  upon  them  &c  • but  I shnll  ■ ^ 
the  nver  in  a differentand  more fnendly  lig^ht, 


Sixteen  inches  fell  on  the  10th  May,  in  less  than  12  hours. 


1 
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Certain  am  I that  without  this  great  scavenger,  to  whose  tides  we  owe 
more  than  Captain  Hamilton  ever  dreamt  of,  we  should  now  be  in  a worse 
condition  even  than  when  he  left  us,  an  hundred  years  ago.  The  truth  is 
that  under  moderate  supervision  on  the  part  of  the  Police,  the  nver  banks 
are  inoffensive  ; and  along  their  whole  extent,  although  crowded  wuth  buffd- 
inffs  for  a space  of  nine  miles,  disease  will  be  found  less  prevalent  by  ar. 
than  in  the  interior  quarters,  towards  the  east ; in  short,  t e causes  o 
are  to  be  traced  to  other  and  more  palpable  sources  than  the  nver-ban 
which  is  the  most  elevated  of  all  our  grounds,  being  from  three  to  four  feet 
surrounding  levels.  Tire  eanses  of  unhedthiness  .n  (^den 
Reach  after  the  Salt  water  inundation  of  1833,  could  be  readily  toced  to 
Ae  lte  of  the  buck  grounds-no  one  ever  thought  of  lookmg  for  thenr 

in  the  river-bank.  _ , 

The  annual  rise  of  the  Ganges  and  its  branches  is  in— 

Feet.  Inch. 

May ® ° 

June ^ I 

July  12  6 

Half  of  August d 

Total. ...  32  0 


From  above  360  observations  of  temperature  made  by  Mr.  G.  A.  Prinsep 
of  which  the  details  are  given  in  the  Journal  of  the  Asmtie  it  wn 

Lear  that  ■'  the  mean  temperature  of  the  surface  water  exceeds  81  Fahrt. 
JvL  where  between  Calcutta  and  the  sea."  In  the  dry  season  the  m^ 
rate  of  motion  is  less  than  three  miles  per  hour,  m the  ramy 
while  the  inundations  are  draining  off,  the  current  runs  from  sot  to  seven. 

and  even  eight  “ ^Lt^LLtaning  of  March,  and  the  freshes 

The  river  is  at  its  lowest  in  the  beginning  ui  i • -n  ^ 

are  at  their  height  in  September,  when  the  tides  are  scarcely  wsible  off 

Scutta ; and  L river  water  is  " perfectly  sweet,  far  beyond  Savior  m 

* Th?foltoLg  table  exhibits  the  depths  of  the  rivet  channel  at  the  differ- 
ent  seasons. 


. . j 4.u  8^  feet.  "1 

Mmimum  depth  . . • • * ‘ ' , ’ , 

Maximum  average  depth  of  11  of  the  shal-1 
lowest  places  in  the  Plooghly  spnng  > 1 di- 

ebb  

Maximum  average  depth  over  the  samel 
enrinrf  flood  J 


>Dry  Weather. 


place  spring 
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Minimum  depth  16  feet  ' 

Minimum  average  depth  of  11  of  the") 
shallowest  places  in  the  Hooghly  spring  > 22^ 
ebb  J 


Difference  between  highest  and  lowest  , . 


20^ 


Maximum  average  depth  over  the  samel 

places  spring  flood  j 

Highest  rise  ditto,  ditto 36 


Rainy  Season. 


Dry  and  Rains. 


THE  SALT  LAKE. 

The  Salt  Lake  lies  about  three  mfles  east  of  the  town,  extending 
upwards  of  four  miles  north  and  south : it  is  divided  into  two  portions, 
the  eastern  division  averagbg  three  feet  in  depth,  the  area  being  seven 
square  miles,  or  about  12,000  beegaJis,  the  western  is  two  feet  in  depth, 
and  Its  ai-ea  five  and  half  square  miles,  or  about  10,630  beegahs.  The 

borders  are  generally  under  rice  cultivation,  with  occasional  patches  of 
reed  grass. 

To  d^n  the  Lake  for  the  purpose  of  native  agiiculture  is  therefore  easy 
but  to  depnve  the  ground  of  the  sources  of  noxious  exhalation  is  not  so! 
t IS  not  sufiicient  to  convert  the  ground  into  a state  of  soft  low  meadow 
land  for  the  most  dangerous  exhalations  ai-e  those  which  are  retained  and 
occasionally  emitted  from  under  a crust  of  earth  during  the  drying  process. 

appear  to  acquire  unusual  concentration,  and  prove  the 
origin  of  the  worst  fevers. 

It  IS  necessary  that  the  grounds  be  thoroughly  drained,  leaving  none  of 
e characters  of  marsh,  otherwise  it  had  better  be  left  as  it  is ; its  present 
condition  bemg  one  of  far  greater  safety  than  such  half-drained  sod  as  that 

r --  Bordeaux,  which 

^used  in  the  year  1805  alone,  12,000  persons  to  be  affected  with  fever 
within  the  city,  of  whom  3,000  died  within  five  months  ! 

lettinff  b °th?  ^^‘^Bng  the  dramage  suggest  themselves ; the  one  by 

deposits  of  the  ri^^^  ^ ^ ^^®^eby  gainbg  a succession  of 

it  Z f T r ’ '''  Bake,  and  thereby  bring 

elb.t  Tt  Lite  rh"  'i'  --°-ding  land;  this  would  seem  th! 

cheapest-  buTne  h ^"^ure,  and  would  be  the 

eapest , but  prhaps  not  the  most  conducive  to  health.  Another  mode 

-by  a deep  and  well  constructed  canal,  so  as  to  effect  the  dWge  Lt 

and  oLr  Icr'd  receptacle  for  noxious  matter, 

trees  should  evaporation,  a close  line  of  umbrageous 

attractive  of  mirildatiLf  powerfully 


F 
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Tills  property  in  trees  was  practically  known  to  the  ancients,*  and  is  now 
beneficially  exemplified  in  Demerara,  and  other  parts  of  Guiana,  “ where  the 
humid  heat  constantly  cherishes  the  seeds  of  disease. 

The  ground  cleared  from  water,  should  be  well  ploughed  and  cultivated, 
the  plougliing  to  be  done  during  the  heaidest  rain,  so  as  to  prevent  ex- 
halation; for  it  is  during  a certain  stage  of  the  drying  process,  t at 
marsh  exhalation  is  most  concentrated,  and  it  has  been  observed  m many 
countries,  that  the  diying  up  of  bracldsh  water  is  more  mjunous  than 
that  of  either  salt  or  fresh  alone.  A succession  of  crops  P^nfies  an 
evaporates  the  soil,  and  thereby  obviates  exhalation;  but  ^ey  should 
not  be  of  rice,  or  such  crops  as  require  profuse  irrigation.  The  want  ot 
attention  to  some  of  the  precautionary  measures  above  hinted  at,  has 
neutralized  the  advantages  that  would  otherwise  have  resulted  from  ex- 
tensive draining  executed  in  some  parts  of  France  and  Italy;  and 
have  only  thus  long  dwelt  on  that  of  the  Saltwater  Lake,  because  I be- 
lieve its  proper  performance  to  be  a matter  of  great  importance  to  this 
cit^^  as  far  as  regards  the  prevention  of  disease;  and  I need  not  here 
insist  on  the  superior  efficacy  of  preventive  measures,  such  ^ have  a - 
vanced  in  our  own  country  apace  with  our  civihzation^,  and  altogether 
banished  from  us  some  of  the  severest  calamities  that  have  ever  aflfficted 

the  human  race. 


WOODS  OF  THE  SUNDERBUNDS. 

Imperfect  as  the  sketch-map  attached  to  this  memoir  corfessedly  is  it^ 
stiU  sufficient  to  afford  such  a view  of  the  extent  of  the  Stthderbrnds 
that  labyrinth  of  jungle  and  rivers-as  may  supersede  any  lengthened 
descripti^  Extending  180  miles  sonth  and  east  of  Calcutta,  and  covering 
a supertcies  of  upwards  of  20,000  square  miles,  it  inust 
a very  powerful  influence  on  the  temperature,  humrdity,  and  i-ee  c 
of  oZ  Losphere,  besides  loading  it  with  all  kinds  of  exhalahons.  The 
electric  condition  of  our  atmosphere  must  likewise  be 
the  combination  of  oxygen  with  the  matenals  ot  img  pm 
a surface  as  also  by  the  extent  of  evaporation  from  i . • ^ o 

of  this  extensive  surface,  therefore,  wonld  tend  greatly  to  the  '“Fovemm^ 
of  our  local  climate,  no  one  cm  doubt,  who  considers  the  queshon  erto 
in  Xence  to  the  history  of  this  city,  or  that  of  effects  resulting  from  sunr- 

lar  operations  in  other  countries.  4.1  „ breezes 

It  would  open  out  the  city  to  the  freer  influence  of  the  sea  breeses, 

diminish  Hie  moisture  of  our  atmosphere,  and  greatly  purify  rt. 

. Ee..ud  de  Lisle  »y»  «f  the  mdm.  ot  Italy,  that  various  obstacle,  torn,  barriers 
which  they  cannot  pass,  «id  .6«i-t  which  they  deposit  thcmscives. 
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It  is  found,  contrary  to  the  vulgar  notion,  that  in  cleared  and  cultivated 
tracts,  the  air  is  rendered  drier  and  warmer  in  Summer,  and  colder  in 
Winter,  than  in  such  as,  from  want  of  cultivation,  remain,  lilce  the  Sunder- 
bimds,  covered  with  wood  and  marsh. 

If  then,  to  counterbalance  the  only  disadvantage  attendant  on  clearing 

some  Httle  increase  of  temperature,  we  obtain  purity  and  dryness  of  our 
atmosphere,  we  shall  still  be  very  greatly  the  gainers ; for  it  is  not  so  much 
from  the  high  rate  of  temperature  we  suffer,  as  from  the  excessive  humidity 
that  is  conjoined  to  it  for  so  many  months  in  the  year,  and  both  which, 
commingled  with  the  terrestrial  exhalations,  tend  gradually  to  undermine 
through  their  umted  influence,  the  best  and  most  robust  of  European  con- 
stitutions. 

The  clearing  and  draining  immediately  around  the  city,  partial  as  these 
are,  have  yet  removed  much  of  the  more  concentrated  evil ; but  that  which 
was  death  within  a few  yards,  cannot  but  be  insalubrious  even  at  a dis- 
tance. 


For  the  following  interesting  observations  I am  indebted  to  Mr.  Mac- 
LeUand. 

“ I first  perceived  about  the  end  of  May  last,  that  a column  of  clouds 
to  the  eastward  of  Calcutta  is  more  or  less  prevalent  from  a httle  before, 
to  an  hour,  or  an  hour  and  a half  after  sun-rise,  of  sufficient  density  to 
mterrupt  the  rays  of  the  sun  and  prolong  the  cool  and  freshness  of  morn- 
ing to  a later  hour  in  Calcutta,  and  I presume  the  several  stations  along  the 
Hooghly,  than  in  any  of  the  western  provinces  that  I have  been  in. 

The  clouds  are  no  doubt  emanations  from  the  Sunderbunds,  and  ai-e 
easily  accounted  for  by  the  more  equable  diurnal  temperature  secured  to 
the  swamp  itself  than  to  adjoining  districts ; the  exhalations  that  rise  from 
the  Sunderbunds  before  daybreak  are  condensed  on  ascending  into  the 
general  air,  which  at  that  hour  is  lower  in  temperature  than  the  air  on  the 
swamp,  and  clouds  are  the  natural  result. 

The  only  circumstance  that  interrupts  the  regular  appearance  of  the 
clouds  m question  is  when  a faU  of  rain  has  taken  place  in  the  night,  when 
we  are  sure,  unless  it  still  rains,  to  have  a very  bright  morning,  the  pre- 
cipitation havmg  prevented  the  usual  formation  of  clouds  to  the  eastward 
the  sun  appears  earUer  as  it  were,  and  if  we  happen  to  be  exposed  to  it,’ 
we  are  apt  to  think  ourselves  unusually  late. 

For  the  last  few  mornings  this  friendly  shield  has  been  less  regular,  and 
It  wiU  be  cunous  to  observe  what  appearance  the  eastern  horizon  will  present 
during  the  ensmng  month,  as  weU  as  at  the  beginning  of  the  hot  season, 
^d  whether  early  rains  in  the  Silhet  and  CWttagong  districts  have  any 

ng  to  do  with  It : the  subject  is  interesting,  and  one  that  deserves  more 
attention  than  casual  observation.”— 29^4,  1838. 


medicaIj  climate  and  the  influence  of  season. 

Under  this  head  I shall  offer  some  cursory  observations  on  what  is  usually 
called  by  physicians,  ” medical  chmate,”  and  also  some  brief  notices  of  the 
geography  of  disease,  as  connected  with  our  chmate  and  seasons.^ 

Temperature  and  humidity  being  the  elements  that  give  activity  to  ter- 
restrial emanations,  and  all  the  external  eauses  affectmg  health  derived  from 
locality,  I shall  now  consider  them  apart  from  the  subjects  above  cl^s 
Much  has  been  said  and  written  on  the  superior  capabihties  of  adaptatio 
to  climate  in  man  over  the  lower  animals  ; but  if  the  power  and  just  app  i- 
cation  of  the  arts  of  civilization  be  deducted,  I am  disposed  to  thmk,  mth 
Dr.  Johnson,  that  the  difference  would  be  but  sm^;  for,  even  ^'^^h  the^ 
aids  we  find  that  in  this  climate  “ many  die  suddenly  others 
degenerate  ” very  much  as  with  the  lower  animals  of  more  teinperate 
Sons ; and  all  we  can  hope  to  leam  is  how  hast  to  eonqner  by  ohey^g 
nature  It  is  thus  that  man,  the  weakest  of  animals  is,  in  reahtj  the 
strongest ; and  it  is  under  circumstances  apparently  calculated  to 
a7destx;y  his  vigour  that  he  finds  the  means  of  developmg  new  faculties 
and  resources  which  excite  even  his  own  astomshment.  ^ t- 

Gibbon,  after  stating  that  the  Koman  soldiers  from  ^ 

cipline,”  maintained  “ health  and  vigour  in  aU  climates,  “ 

is  the  only  animal  which  can  live  and  multiply  m every  ™ 

equator  to  the  poles.  The  hog  seems  to  approach  the  'P 

in  that  privaege.”  It  is  tme,  as  stated  by  the  historian,  that  men  do  hve 

in  other  than  their  natural  climates,  hut  their  existence  is  very  unlike  to  the 

Tipaltli  and.  vio^our  of  tli6  Roman  soldier.  ^ 4.1.- 

is,  the  tender  frame  of  man  is  incapable  of  — S ^ 
degree  of  exposure  to  the  whole  range  of  causes  and  effects  mcident  to,  or 
Sg  fromLissltndes  of  climate,  which  so  speedily  opemte  a A^ge  on 
the  sLture,  or  at  least  the  enterior  of  unprotected  animads.  Jl« 
of  these  remarks,  which  at  first  sight  might  seem  irreleiant,  ^vnll  ap 
Ir  SiLe  it  is  evident  that  nature  does  not  operate  more  powerfully  m 
Lunteracting  the  ill  effects  of  climate  on  man,  than  any  other  ’ 

follows  that  we  should  not  implicitly  confide,  as  too  many  m ejp^^- 
toTipous  efforts  of  the  constitution,  but  on  the  contrary,  c 
rsraiJ^rxneans  of  prevention  and  melioration, 

dictate  and  experience  confirm.  ^ ^ sWes  under 

climate,  and  mould  our  obsequious  frames  'o  ^re  ° 
ivVty  wp  soiourn  ” The  above  quotation  I have  made  trom 
which  « “ t,.c  Indian  mihtary  surgeon  is 

^h:  xti^r  r:uie, . forming  o, .he 
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differences  by  which  the  varieties  of  tribes  of  the  human  species  are  charac- 
terised, are  foreign  to  the  present  inquiry,  still,  one  cannot  help  remarking 
that,  if  the  Bengalee  is  to  be  classed  among  the  Caucasians, — the  standard 
of  the  human  race — the  effects  of  climate  and  locality  must  indeed  be 
great  and  remarkable. 

No  climates  exist  that  are  uniformly  hot  and  dry,  hot  and  moist,  cold  and 
dry,  or  cold  and  moist;  yet  certain  countries  have  such  a preponderance  of 
one  or  other  of  these  qualities,  as  to  give  a very  marked  character  to  the 
physical  and  moral  nature  of  man ; and  physicians  would  do  well  to  ob- 


serve these  results  of  climate  more  closely  than  has  yet  been  done.  ‘‘  Si 
1 histoire  naturelle  a besoin  d’une  bonne  geographie  physique,  la  science  de 
1 homme  a besoin  d’une  bonne^geographie  medicale.” — Cabanis. 

rhe  moral  as  well  as  the  physical  influences  of  climate  have  been  con- 
sidered so  powerful  by  certain  philosophers,  as  to  make  some  persons  doubt 
whether  a people  situated  as  our  Asiatic  subjects,  are  capable  of  receiving 
the  impress  of  European  knowledge  and  institutions.  Let  us  hope  the 
contrary,  notwithstanding  the  authority  of  Montesquieu. 

The  astonishing  rapidity  of  political  revolutions  in  Asia,  says  this  phi- 
losopher, arises,  however,  out  of  one  fact  which  is  reaUy  dependent  on  its 
physical  geography.  In  that  part  of  the  world,  weak  nations  are  opposed  to 
strong  ; people  warlike,  brave  and  active,  border  upon  those  who  are  effemi- 
nate, idle  and  timid ; the  one  must  necessarily  be  conquerors,  and  the  others 
conquered.  Here  we  have  the  principal  reason  of  the  liberty  of  Europe, 
and  the  slavery  of  Asia.  It  is  necessary,  says  Malte-Brun,  to  combine  this 
just  remark  with  another  tinth  proved  by  physical  geography,  namely,  that 
Asia  has  no  temperate  zone,  no  intermediate  region  between  very  cold  and 

very  hot  climates.  The  slaves  inliabit  the  hot,  and  the  conquerors  the 
elevated  and  cold  regions.” 

The  hot  and  dry  season  in  Bengal  extends  from  the  beginning  of  March 
to  the  middle  of  June,  during  which  the  winds  are  steady  and  strong  from 
south  rad  south-west.  The  temperature  rises  gradually  from  80  to  about 

90  —95  mtheshade.andreachestolOO'’— 110°intheopenair.  Notwith. 

staning  the  high  temperature,  this  season  is  rendered  &r  less  oppressive  to 
e feelings  than  might  be  supposed,  by  means  of  the  moisture  carried 
ong  with  the  monsoon  m its  passage  oyer  the  Bay,  and  likewise  by  the 
fre^ency  of  refreshmg  storms,  accompanied  by  rain,  lightning  and  thunder. 

eirth  IS  iron  rad  the  heavens  brass,'’— are.  determination  of  the  fluids 
^n«ally  to  the  surface  of  the  body,  the  blood  being  less  venalized  in  pro- 

cSra  “0  eviration  being  less  perfectly 

orThe  blL  ‘"Vui  i!  decarbonisation 

at  the  sal  r “ “ of  i *Me 

raflcT  r ™ f f impregnation, 

rad  much  diminished  in  quantity.  Tlie  hot  season  swell,  the  eLSor  and 
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produces  that  general  chubbiness  of  appearance  which  is  so  remarkable  in 
the  torrid  zone,  even  where  the  weight  of  the  body  is  sensibly  dim^shed : 
it  increases  the  animal  heat,  and  accelerates  the  pulse,  accompanied  by  a 
prodigious  increase  of  the  pulmonary  and  cutaneous  transudations  : it  pro- 
duces nervous  excitabihty  to  a remarkable  degree  in  some  persons : erup- 
tive diseases,  latent  during  the  cold  season,  become  actively  developed.  In 
ordinary  seasons,  we  find  that,  here,  as  in  the  West  Mes,  the  most 
healthy  months  are  from  February  to  May  inclusive;  while  m seasons  of 
epidemics  (cholera  in  particular)  these  are  the  months  in  which  the  disease 
is  most  fatal  and  long  continued ; indeed,  it  seldom  vanishes  till  the  settmg 

in  of  the  rains.  j *.  <• 

Under  exposure,  and  neglect  of  temperance  in  diet,  results  ardent  fever, 

with  some  serious  local  determination,  and  that  very  frequently  to  tie  cere- 
bral organs-occasionally  to  the  liver;  but  though  this  is  admitted,  under 
the  measures  of  precaution  dictated  by  common  sense  and  e^enence  the 
very  hottest  are  yet  the  healthiest  of  our  seasons  and  of  our  staio^ 
alsT  which  goes  far  to  prove  that  it  is  not  heat  alone  that  does  all  the 
mischief,  but  sometliing  else  that  is  superadded  by  the  stranger  European, 
and  which  is  not  in  use,  or  practically  known  to  the  natives  of  the  chma^ 
From  the  results  of  my  observations  on  active  field  service  both  in  t 
countiy  and  in  Ava,  I am  led  to  conclude  that  mere  heat,  unless  combme 
with  intemperance,  is  very  rarely  the  direct  cause  of  disease.  _ 

The  troope  from  Bengal  and  Madras  were  exposed  “J” 
in  erossing  the  desert  from  Kosseir;  yet  they 

because  they  were  not  exposed  to  excesses,  mrd  then  nnnds  as  weU  as  then 
’’°miraSet^"tton  to  the  surface  consequent  on  the  pro^ssixe 

iurTLpera^^o  — 

“t'Sages,  frequent  at  all  seasons  in  India,  occur  yet  more  : | 

in“  tatLson,’and  the  recovery  is  more  o-g  ^ 

Leased  force  and  frequency  of  the  chculatron,  especrally  m those  of . 

’’'itee  mt^o  classes  of  persons  to  whom  our  climate  seems 
weak.chested,  as  they  are  calied  in  England,  who  are  ' 

but  in  whom  pulmonary  disease  has  not  actually  declared  itself.  Tl.e,e  H 


. At  Agra,  the  of  jr 

:«L"LLT„L;ub>ehm.crmprcp.redia,nd,..-.^^^^^  | 
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saved  by  coming  here  ; and  I have  known  them  to  enjoy  good  health,  and 
sundve  their  brothers  and  sisters  at  home.  The  fate  of  persons  who  come 
to  Bengal  with  tubercular  disease  is,  on  the  other  hand,  only  precipitated. 
Persons  of  phlegmatic  habits  also,  with  dyspepsia,  languid  circulation  and 
cold  extremities,  seem  to  have  better  health  here  than  in  Europe. 

Speaking  of  the  effects  of  tropical  climates,  and  of  the  means  of  obviat- 
ing them.  Dr.  James  Copeland  remarks  that  the  general  adoption  of  too 
rich  and  nourishing  foods  and  beverages  by  those  who  remove  from  cold  to 
hot  climates,  tends  greatly  to  increase  these  evils ; and  the  influence  of  high 
temperature  and  of  a vertical  sun  upon  the  European  head,  is  productive 
of  disease  both  of  it  and  of  the  liver.  To  these  effects,  the  mental  culti- 


vation and  activity  of  Europeans  somewhat  predispose  them ; whilst  their 
heads  are  not  so  weU  guarded  from  external  influences  by  the  constitution 
of  its  integuments  and  hair,  and  the  thickness  of  the  cranial  bones,  as  those 
of  the  negro  and  mongrel  varieties  of  our  species. 

The  obvious  indications  resulting  from  these  facts  are,  that  natives  of 
cold  countries  migrating  to  warm  climates  should,  particularly  if  the  change 
has  been  made  abruptly,  live  abstemiously,  and  promote  the  functions  of 
those  organs  which  perform  the  most  essential  part  in  excreting  effete  or 
injurious  elements  from  the  circulation.  The  head  should  be  kept  cool, 
and  protected  from  the  rays  of  the  sun ; the  surface  of  the  trunk  and  lower 
extremities  ought  to  be  preserved  in  a freely  perspirable  state  so  as  to  take 
off  the  load  of  circulation,  and  derive  from  the  excited  Ever.  In  order  to 
promote  the  secreting  and  depurating  functions  generally,  active  exercise, 
short  of  fatigue,  should  be  taken,  without  exposure  to  the  causes  of  disease* 
particularly  those  which  are  endemic.  As  the  malacHes  which  most  fre- 
quently supervene  on  change  from  cold  to  a warm  climate  proceed  neither 
from  the  increased  temperature  alone,  nor  from  greater  moisture  of  the  air 
but  from  these  conjoined  with  malaria,  and  not  unfrequently  also  with  wide 
ranges  of  temperature  during  the  twenty-four  hours.  especiaUy  in  high  and 
mland  locdities,  will,  hot  days,  and  cold,  raw  and  dewy  nighta,  and  with  a 
00  full  and  exciting  diet  and  regimen  causing  fevers,  dysentery  and  cUs- 

eases  of  the  biliary  organs-care  ought  to  be  taken  to  avoid  those  causes, 

as  weU  ^ whatever  may  tend  to  assist  their  operation  on  the  frame,  and  to 
protert  the  system  against  sudden  changes  by  warm  clothing  at  night. 

of  disea!eT’“'’“““m  '>7  migration,  during  a state 

rf'r®  “ ’■'Oltty  ftame-chielly 

llr  3 ','7!  <li^inisl.ing  those  of  the 

and  molrr“7  I ™ 

3m3?c  T?  ■ “f  ao  -tivity  of  the 

Lfaces  of  disposition  to  sanguineous  exudation  from  the 

urfaces  of  the  bronchi ; bronchitis  and  tubercular  phthisis  are  also  often 
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benefited,  and  the  progress  of  the  latter  much  delayed,  by  this  change  of 

atmosphere,  especially  when  adopted  early. 

Chronic  rheumatism  is  sometimes  cured  by  this  measure,  seemmgy 
owing  to  its  influence  in  promoting  the  biliary  and  cutaneous  functions. 

Dropsies,  particularly  anasarca  and  hydrothorax,  have  been  in  a few 
instances,  removed  by  a change  to  a warm  cUmate ; but  whilst  a moist 
state  of  the  air  is  most  serviceable  in  pulmonary  and  hemorrhagic  diseases 
dry  warmth  seems  more  beneficial  in  dropsies,  dyspeptic  affections,  and 
hypochondriasis,  evidently  from  its  effects  in  augmenting  the  msensible 
perspiration  and  the  pulmonary  exhalation,  and  impartmg  tone  to  the 
capillary  circulation. 

Besides  these,  gout  in  its  early  stages,  dysmenorrhma  and  scrofula  in 
nearly  aU  its  forms,  are  benefited  by  a change  to  a warm,  or  even  a mil 

'“'rhr''abOTe  extracts  are  from  Dr.  Copeland’s  Dictionary  of  Practicd 
Medicine,  wherein  are  to  be  found  observations  of  great  value  on  clima  e 
and  endemic  influence. 


THE  RAINY  SEASON. 

Although  medical  authorities  have  not  been  able  accurately  to  esti- 
mate the  efl-ects  of  moisture,  either  acting  simply,  or  in  combmation  uath 
heat  vet  it  is  certain  that  this  last  is  more  injunous  than  either  apphed 
sepamtely.  In  warm  and  moist  climates,  obesity  and  laxity  of  frame  are 
inLed-la  fact  which  was  very  early  observed;  thence  the  proverbial 
acuteness  of  the  Athenians,  and  the  sluggishness  and  stupidity  of  the 

The  effect  of  situation  upon  the  state  of  the  habit  may  m some  degree 
depend  also  on  the  gravity  or  weight  of  the  atmosphere  connected  with 
loeidity.  When  the  barometer  is  high,  we  feel  vngorous  and  cheeAl ; 
when  it  sinks,  languor  and  low  spirits  oppress  us.  ” Accumuhtions  of  « 
are  said  to  take  place  in  some  animals  in  a tew  hours  m “rtam  'tate^' 
atmosphere.  During  a tog  of  24  hours'  continuance,  tlirushes,  wheat-ei^, 
ortolans,  and  red-breast  are  reported  to  become  so  fet  that  they  are  umib 

to  fly  from  the  sportsman.”— r n.  „„„ 
Dming  the  Srst  month  of  our  rainy  season,  the  temperature  falls  con- 

siderably  accompanied  by  a freshness  of  the  air  delightful  to  tlie  sens^,| 
after  the  previous  excessive  and  dry  heat.  Tlie  monsoon  is 
veers  to  the  south  and  south-east;  vegetation  springs  up  with  all  the  -- 
uberance.of  a tropical  cUmate,  and  the  dust,  so  offensive  at  all  other  season., 

“tit  m ^uTytlrSctober  agmn,  we  live  in  an  atmosphere  having 
all  the  properties  of  a tainted  vapour-bath  , and  when  the  wmd  ^ ' 

ing  through  the  Sunderbunds  at  south-east,  we  expenence  many  of 
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inconveniences  ascribed  by  Hennen  to  the  Sirocco  of  the  Mediterranean, 
which,  " without  affecting  the  thermometer  or  barometer  in  any  remarkable 
degree,”  yet  inflicts  on  the  dehcately  sensitive  human  frame  a feeling  of  in- 
describable languor  and  oppression,  with  an  exhausting  perspiration,  much 
like  what  we  suffer  from  in  Bengal  during  the  latter  portion  of  the  rainy 
season,  and  which  a West  Indian  lady,  speaking  of  the  Sirocco,  described 
as  giving  “ the  fed  as  if  she  had  been  bathing  in  a boiler  of  syrup  " This 
is  the  moist  Sirocco  of  Bengal. 

At  this  season,  through  the  saturation  of  the  atmosphere,  the  perspiration 
by  evaporation  is  suppressed,  but  that  by  transudation  is  enormously  in- 
creased.  If  it  be  true  that  an  individual  in  health  ought  to  be  in  that  state 
of  perspiration  in  which  it  is  insensible,  what  are  we  to  thinV  of  the  ex- 
hausting  drain  flowing  from  the  pores  of  an  European  during  this  and  the 
preceding  season,  though  differing  in  their  modes  of  action. 

As  in  the  Sirocco  we  here  experience  an  extreme  oppression  of  the  ner- 
vous energy,  and  consequent  muscular  lassitude,  with  disinclination  to  active 


exei^on  of  mind  or  body,  the  body  seems  more  bulky  and  feels  heavier  to 
the  individual ; the  hair  looks  dank  and  greasy,  while  the  scalp  is  covered 
with  furfuraceous  eruption,  and  exudes  an  impleasant  acid  odour,  " The 
walls  of  houses,  stone  floors  and  pavements,”  says  Dr.  Hennen,  “ invariably 
become  moist  when  the  Sirocco  blows.  I have  seen  the  stone  floors  at 
Corfu  absolutely  wet  without  any  rain  having  fallen,  and  gentlemen  who 
made  hygrometrical  experiments,  state  to  me,  that  the  instrument  has 
equently  fallen  from  ten  to  twenty  degrees  during  the  prevalence  of  this 
v^d— wme  bottled  in  a Sirocco  is  greatly  injured,  and  often  destroyed. 
Meat  taints  astonishingly  soon  during  its  prevalence.  No  prudent  house- 
keeper ever  salts  meat  at  this  time,  for  it  either  taints  at  once,  not  taking 
the  salt,  or  else  it  keeps  very  badly.  Drains  emit  more  putrid  smeUs  in  a 
Sirocco,  than  at  any  other  period.  No  carpenter  uses  glue  in  the  Sirocco, 
or  It  does  not  adhere.  No  painter  willingly  works  during  its  prevalence, 
f r his  p^t  wfll  not  dry.  Bakers  diminish  the  quantity  of  their  leaven 
^ urmg  e Sirocco,  as  dough  is  found  to  ferment  sufficiently  without.  It 
IS  a remmkable  fact  that  wounds  and  ulcers,  and  the  discharge  from  mu 
surfaces  generally  deteriorate  during  the  prevalence  of  the  Sirocco. 

peirmed  Tl-  vaccination,  or  email-port  Inoculation  are 

Lo  extremely  liable  to  fail:  and  if  they 

ten  or  twtte  “^pended,  and  it  ie  frequently 

to  or  twenty  days  m reaching  the  state,  usually  attained  in  six  or  eight  " 

igether.--  ' frequently  they  are  destroyed 

The  whole  of  the  latter  observaSons  are  annually  verified  in  the  siuglcal 
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wards  of  the  Native  Hospital  under  my  charge ; and  we  have  the  same 
discomforts  in  perhaps  a severer  degree  whenever  a calm  of  any  duration 
exists  during  the  rains  : in  former  times  ulcers  used  to  assume  a gan^en- 
ous  condition,  but  rigorous  measures  of  prevention  have  entirely  obviated 


I know  nothing  I should  dread  so  much  as  a long  calm  at  this  season  in 
Calcutta.  It  might  not  be  followed  by  plague  as  in  London,  Nimeguen 
and  Vienna,  in  former  times  ; but  in  the  result  as  alfecting  human  life,  I 

think  we  should  not  fare  better  than  these  cities. 

Amongst  Europeans,  the  diseases  of  the  rainy  season  assume  a character 
of  diminished  vital  action ; the  ardent  fever  with  burning  skin  and  racking 
head,  of  the  hot  season,  degenerates  into  the  congestive  form,  wuth  moist 
or  cool  skin,  oppressed  pulse;  and  the  comphcations  are  generally  abdo- 
minal. Dysenteries,  as  well  as  fevers,  become  more  frequent  as  the  r^y 
season  advances,  the  former  also  impheating  the  whole  of  the  abdomm 
organs;  but  the  most  severe  cases,  especially  amonpt  newly  arrived 
Europeans,  are  at  the  commencement  and  termination  of  the  r^s. 
During  the  former,  or  that  called  by  the  Natives  Chota  Bursat,  which 
leaves  some  days  of  sunshine  between  the  falls,  fevers  of  a severe  and 
compheated  form  arise,  and  during  the  drying  process  which  tennmates 
the  season,  they  are  even  more  so : occasionally  these  last  are  attended 
mth  a yellow  suffusion  of  the  skin ; but  I have  only  once  seen  any  thmg 


The  abortions  of  the  rainy  season  appear  to  arise  from  smple  re- 
laxation— the  natural  result  of  excessive  humidity  jomed  to  a high  tern. 


these  occurrences  of  late  years. 


like  black  vomit. 


nprnfnrP.. 
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ascribed  to  marsh-miasniata  in  fine  weather,  but  others  occur  in  places  and 
at  seasons  at  which  the  atmospheric-constitution  which  we  have  mentioned 
predominates. 

A familiar  but  remarkable  illustration  of  the  effects  of  our  climate  may- 
be seen  in  its  influence  on  the  habitations  of  this  city.  Constructed  of  the 
finest  known  materials,  whether  of  wood  or  mortar,  and  of  such  solidity 
that  in  England  they  would  endure  for  centuries,  and  in  Upper  Egypt  for 
a thousand  years,  they  are  here,  through  the  destructive  influence,  and  severe 
alternations  of  climate  alone,  rendered  in  a score  of  years  fit  habitations  only 
for  crows ; in  less  time,  indeed,  they  may  be  seen  reduced  to  a heap  of 
rubbish,  covered  with  vegetation. 

Of  all  the  causes  which  thus  render  household  property  so  surprisingly 
perishable,  humidity  would  seem  the  most  influential. 


THE  COLD  SEASON. 

I beheve  it  was  Charles  the  First  who  described  the  best  climate  as  that 
m which  a man  could  bear  exposure  during  the  greatest  number  of  hours  at 
all  seasons : on  this  view,  ours  is  assuredly  one  of  the  worst ; for  even 
durmg  the  cold  weather,  from  the  end  of  October  to  the  beginning  of 
Febniary,  an  European  cannot  be  exposed  for  any  length  of  time  with  im- 
pumty ; the  hot  sun  and  cold  parching  wind,  with  its  evening  and  morning 
rai^ness,  cause  the  most  uncomfortable  feehngs  of  external  dryness  and  in- 

ernal  fulness,  unless  it  be  under  exercise  sufficient  to  determine  moisture 
to  the  surface. 

me  unfavouraHe  influence  which  the  N.E.  monsoon  exercises  on  general 
health  may  m some  measure  be  ascribed  to  its  relatively  low  electric  state, 
or  Its  being  m a negative  state,  thus  attracting  the  positive  electricity  of 
fte  animal  “ «■*  Phy^eal 

Wl,  e ^ “ “>at  which,  through  the  system  of  organic  nerves, 

^ fluences  the  vanous  secretions,  how  much  must  our  climate,  and  conse. 
quently  o»r  hedth  be  mlluenced  by  those  causes,  whether  general  or  local 
which  affect  the  proportions  of  electricity  in  our  atmosphere,  Cominv 

pe”„”  I f Asia,  the  tem! 

perature  of  the  monsoon  is  also  relatively  reduced  so  as  to  absorb  much  of 

our  terrestrial  heat;  while  at  the  same  time  its  hygrometrio  capacity  is 

Trf  “"onTe «'e  Smal  and  vegemble 
dX  Upper  Provinces, 

of  the  atmosohere  extraordinary  change  in  the  condition 

bracing  elastte  cold  ■ T “T  1“““®  ' 'be 

invariablytec*l  it  “ ‘‘“'P  ''-y 

and^'ftetvSrr”™,?'  'b'  t^niperature 

'vmds  are  variable,  the  drying  process  is  in  full  activity  Ld  the 
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unhealthlnesa  is  consequently  great.  In  the  report  of  Dr.  Marshall  and 
Major  Tullock  on  the  West  Indies,  it  is  stated  that  though  the  months 
previous  to  the  cold  ones  have  the  most  sickness,  yet,  “ the  principal  mor- 
tality is  during  the  cool  dry  -weather,  which  generally  prevails  at  Christ- 


mas 


Here,  from  want  of  statistical  information,  we  have  no  means  of  making 
a just  comparison. 

From  the  1st  November  to  the  end  of  February,  the  weather  is  settled 
and  agreeable  to  persons  in  health,  the  monsoon  keeps  steadUy  to  north- 
east, the  atmosphere  during  the  day  is  dry,  and  a slight  nse  takes  place  m 
the  barometer — the  thermometer  ranging  from  45°  to  75°.  The  nights  are 
damp  as  well  as  cold  during  this  season,  the  de-wing  process  being  exces- 
sively productive;  and  the  fogs  which  prevail  occasionally  are  of  a nature 
more  dense  than  I have  any  where  seen,  except  at  Rangoon.^  On  the  con- 
trary, during  the  day,  the  cold  north-east  wind  absorbs  moisture  mth  ex- 
traordinary rapidity  from  every  object,  animate  and  inanimate,  over  which 
it  passes.  Furniture,  although  made  of  the  most  seasoned  wood,  foreign  or 
native,  warps  and  cracks  audibly— plaster  newly  laid,  falls  from  the  wall 
through  rapidity  of  evaporation;  the  old  Indian  becomes  goose-skinned 
and  shrivelled,  with  a sense  of  dryness  in  the  palms  of  the  hands,  so  un- 
comfortable as  to  give  some  persons  of  irritable  habit,  and  in  whom  t e 
power  of  generating  heat  may  be  diminished  by  a long  residence  m India, 
a constant  sense  of  nervous  uneasiness  of  the  whole  sentient  surface,  not  to 
be  described.  It  results  also  from  the  cold  season  that  the  blood  is  more 
venaHzed,  a larger  quantity  of  oxygen  being  consumed  m the  maintenance 

of  the  temperature  of  the  body.  , . , 

Chronic  eruptions,  in  an  active  state  of  development  during  t ® 
hot  season  and  rains,  now  become  suddenly  repeUed,  Accompanied  by  head- 
ache and  vertigo.  In  old  residents  the  appetite  fails,  accompanied  by  an 
oppressive  sense  of  abdominal  fulness ; and  when  this  state  is  not  met  by  a 
suitable  change  of  diet,  clothing,  and  some  medicme  to  act  on  the  skm  and 
bowels,  visceral  congestion,  oedema  of  the  lower  extremities,  or  some  more 
active  disease  may  ensue.  New-born  infants  suffer  matenally  from,  ^d 
are  sometimes  destroyed  by  the  impression  of  the  cold  on  the  unguarded 
surface.  The  most  fatal  forms  of  apoplexy  that  have  come  under  my  ob- 
servation in  Bengal,  have  occurred  at  this  season,  and  patnlytic  affections 
are  not  imfrequent  amongst  the  aged  and  infirm : indeed,  it  requires  a e- 
gree  of  equilibrium,  not  commonly  enjoyed  by  persons  of  long  resi  ence  m 
Bengal,  to  take  kindly  to  the  alternation  from  copious  and  mcess^t  dis- 
charge from  the  surface,  to  its  total  suppression,  and  consequent  abdomm 
:^??ereb,«l  engorgements.  It  is  only  to  the  sonnd 
are  temperate  in  all  ways,  and  thereby  able  to  bear  the  cold  bath,  or  to 
such  as  are  recently  arrived  from  Europe,  that  our  cold  season  is  either 

agreeable  or  healthy. 
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" I can  bear  the  chilling  blasts  of  Caledonia,”  says  a Scotchman,  quoted 
by  Ward,  “ but  this — this  cold,  I know  not  what  to  do  with  it.” 

But  here  I would  observe,  that  the  degrees  of  health  and  disease  are  not 
to  be  measured  by  the  thermometer,  taken  singly ; such  observations  in 
connexion  with  health  afford  little  information  to  the  medical  inquirer ; and 
it  has  been  well  observed  in  our  own  country,  that  the  influence  of  the 
weather  on  the  human  frame  is  not  to  be  estimated  merely  by  thermomer 
trical  changes  in  the  atmosphere.* 

An  east  wind  with  the  thermometer  at  56°  will  impress  the  body  with  a 
more  chilling  effect  than  a south-west  wind,  when  that  instrument  indi- 
cates a temperature  of  ten  degrees  lower ; and  a foggy  atmosphere,  in  like 
manner,  much  more  injuriously  than  a clear  one  of  equal  cold.  In  the 
statistical  report  on  the  West  Indies  already  quoted,  it  is  stated  that  in 
Jamaica  the  lowest  mortality  throughout  a long  range  of  observation  was, 
in  the  three  months  prior  to  June  1827,  when  twelve  deaths  only  were  re- 
ported through  the  whole  quarterly  returns.  The  next  quarter,  remittent 
fever  broke  out,  and  among  a diminished  force  the  deaths  amounted  to  252 
in  the  same  period,  without  the  thermometer  indicating  any  further  in- 
crease of  temperature  than  about  3°,  and  without  any  remarkable  chan-e 
in  the  weather.  ^ 

The  (hseases  prevalent  at  tHs  season  in  Bengal  are,  congestive  fever  of 
the  continued  form,  intermittents,  with  their  sequel*  of  tumid  or  indurated 
spleen ; hepatic  insidious  sub-acute  inflammation,  termmating  rapidly  in 
abscess,  if  not  promptly  and  vigorously  treated ; dysentery,  frequently  com- 
phcated  with  hepatic  congestion,  more  or  less  acute  according  to  individual 
habit,  or  length  of  residence  in  India.  Haemorrhoids,  with  many  persons, 

follow  immediately  on  the  drying  up  of  the  surface,  and  consequent  fulness 
of  the  mtemal  vessels 


TOe  abortion  of  the  eold  months  have  always  appeared  to  me  connected 
with  venous  congestion,  and  so  have  the  intermitting  states  of  the  pulse  and 
ep^astnc  pulsations  common  to  old  Indians  at  thU  season.  The  kidneys 
act  dmm^  the  continnance  of  the  cold  weather  with  diabetic  violence,  the 
nnue  bemg  limpid,  and  they  only  cease  to  do  so  on  the  return  of  a warmer 
^ and  consequent  eqnabiUty  of  circulation,  causing  moisture  of  the 
snif^e.  The  bihary  excretion  is  diminished,  as  indicated  by  the  whitish 
or  clay-coloured  state  of  the  alvine  discharges. 

ttat,  without  taking  the  malarious  influences  into  imconnt,  we  are  here 

of  hi't  aTd  degtee ; to  an  extreme 

clldtd  “Oieture-cold  and  moistnre- 

otthebWk.^ght''„/chrrr“'’^'  ” the  ■•complaint 


* Dr.  Bateman  on  the  diteasei  of  London. 
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Nowe  hote  as  Are,  nowe  colde  as  ashes  ded; 

No  we  hote  for  colde,  nowe  colde  for  hete  again; 

Nowe  colde  as  yse ; and  nowe  as  coles  red, 

For  hete  I brenne. 

Bengal  has  received  a bad  character  for  insalubrity,  says  Malte-Brun,  and 
certainly  it  is  in  an  eminent  degree  exposed  to  a succession  of  violent  ex- 
tremes and  vicissitudes  ; at  one  time  to  excessive  rain,  at  another  to  hurri- 
canes; then  to  scorching  heat,  and  frequently  to  thick  fogs;  yet  the 
Enghsh  have,  by  dint  of  prudent  regimen,  accommodated  themselves  to  the 
chmate.  When  Malte-Bum  wrote,  I fear  there  was  not  much  of  that 
“ prudent  regimen”  to  which  he  ascribes  such  happy  results ; but  let  us 
hope  that  it  is  now  about  to  be  attained,  and  that  it  may  no  longer  be  a 
reproach  to  us  that,  not  satisfied  with  choosing  the  worst  localities,  we  also 
adopt  habits  of  life  the  worst  calculated  for  the  accommodation  of  our  con- 
stitution to  them,  and  their  climates. 


THE  INFLUENCE  OF  CLIMATE  AS  AFFECTING  DISEASE  AND  MORTALITY  | 
AMONGST  THE  NATIVE  AND  FOREIGN  RACES  IN  BENGAL, 

In  any  inquiry  as  to  the  duration  of  life,  and  the  causes  of  mortality  , 

amongst  the  natives  of  Bengal,  we  must  consider,  not  only  that  general  j 

climate  has  great  influence  upon  the  longevity  of  diflerent  races,  by  ac- 
celerating or  retarding  the  development  of  the  human  system,^  but  that, 
along  with  the  worst  of  climates,  all  the  institutions  and  habits  of  the 
Bengalees  tend  powerfully  to  abbre^date  the  term  of  life;  their  premature  , 
decay  being  in  perfect  accordance  with  their  early  forced  development.  | 
The  law  of  correspondence  of  the  period  of  pubertj^  with  the  whole 
term  of  life  is  subject  to  few  exceptions,  and  has  been  weU  expressed  by 
Lord  Bacon  in  his  Historia  Vit®  et  Mortis,  by  ” Nature’s  finishing  her  j 

periods  in  larger  circles.”  _ 

The  following  comparative  view  of  the  effects  of  different  climates  on  • 

health  and  mortality,  I have  taken  from  the  recent  work  of  Dr.  Prichard, 
on  the  physical  history  of  mankind.  The  rates  of  mortality  for  Calcutta  , 
are  wanting  in  Dr.  Prichard’s  work,  and  I have  endeavoured  to  supply 
them  from  the  best  sources.  They  are  here  placed  in  juxta-position  with 
the  rates  of  other  and  remote  places,  as  I believe  the  best  mode  of  consider- 
ing such  questions  is,  through  a wide  field  of  comparison. 

“ The  proportionate  duration  of  human  life  in  different  climates  has  lately 
been  an  object  of  statistical  enquiries,  in  which  many  distinguished  writers 
have  been  engaged.  It  would  be  superfluous  to  enter  on  the  present  occa- 
sion into  the  statements  connected  with  this  subject;  but  it  isnecess^  to  ; 
form  some  idea  of  the  manner  and  extent  m which  the  duration  of  life  is 
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affected  by  climate,  in  order  to  be  prepared  for  estimating  the  facts  which 
relate  to  longevity  in  particular  races  of  men. 

It  is  well  kno’vra  that  the  proportional  number  of  individuals  who  attain 
a given  age  differs  in  different  climates,  and  that  the  warmer  the  climate, 
other  circumstances  being  equal,  so  much  the  shorter  is  the  average  dura- 
tion of  human  life.  Even  within  the  limits  of  Europe,  the  difference  is 
very  great.  In  some  instances,  according  to  the  calculations  of  M.  Moreau 
de  .Tonnes,  the  rate  of  mortality,  and  inversely  the  duration  of  life,  differ  by 
nearly  one-half  from  the  proportions  discovered  in  other  examples.  The 
following  is  a brief  extract  from  a table  presented  by  this  celebrated  calcu- 
lator to  the  Institute.  The  table  comprehends  returns  belonging  to  differ- 
ent periods,  illustrative  -of  the  effect  produced  by  political  changes  and 
improvements  in  the  state  of  society  on  the  duration  of  human  life.  I 
have  omitted  this  part,  and  have  only  abstracted  that  which  illustrates  the 
influence  of  climate. 


Talle  exhibiting  the  annual  mortality  in  different  countries  in  Europe. 


In  Sweden,  from 

1821 

to 

1825  ..  .. 

1 death 

in  45 

Denmark  . . 

1819 

9i  • • • • 

45 

Germany  . . 

1825 

»»  • • • • 

45 

Prussia 

1821 

to 

1824  .. 

39 

Austrian  Empire 

1825 

to 

1830  . . . . 

43 

Holland  . . 

1824 

ff  • • • • 

40 

England  . . 

1821 

>»  • • • • 

58* * 

Great  Britain  . . 

1800 

to 

1804  . . . , 

47 

France 

1825 

to 

1827  ..  .. 

39*5 

Canton  de  VaiM 

1824 

f*  • • • • 

99 

47 

Lombardy  . 

1827 

to 

1828  ..  .. 

31 

Roman  States  . . 
Scotland  . . 

1820 

1821 

99  • • • • 

99  * • • • 

9 9 
99 
99 

28 

50 

T^e  difference  of  twenty-eight  and  fifty  is  very  considerable;  but  even 

considerably  greater  than  that  which  the  data 
coUected  by  M.  Moreau  de  Jonnes  attribute  to  Iceland,  Norway,  and  the 
northern  parts  of  Scotland.  ^ 

In  approaching  the  equator  we  find  the  mortality  increase,  and  the 

* consequently  diminish.  The  foUowing  calculation 

obtamed  by  the  same  wnterwill  sufficiently  iUustrate  this  rem^k.f 


nutnb^ S number.  According  to  Porter  and  Relkman,  the 

t , , i " to  1831,  is  one  in  fifty-one. 

• et  de  se,  FacuTte’s.  pTm! 
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Latitude. 

Place  a. 

..  26 

6°  10'  ..  .. 

. . . . Batavia. . 

o 

o 

O 

. . Trinidad 

..  27 

13°  54'  . . .. 

^ . , Sainte  Lucie 

..  27 

14°  44'  .,  .. 

. . Martinique  . . 

28 

15°  59'  ..  .. 

, . . . Guadaloupe  , . 

..  27 

18°  36'  ..  .. 

. . Bombay 

..  20 

22°  33'  .,  .. 

. _ Calcutta* 

..  20 

23°  11'  ..  .. 

. . Havanna 

..  33 

1 death  in 


■ It  has  been  observed  that  in  some  of  these  instances  the  rate  of  mortahty 

appears  greater  than  that  which  properly  belongs  to  the  chmate.  ^ »me 

of  the  countries  mentioned  include  cities  and  districts  knoOT  to  be  by  loc 

situation  remarkably  unhealthy.  In  some  the  mortality 

part  to  strangers,  principally  Europeans,  who  co^g 

mate  suffer  in  great  numbers.  The  separate  division  frqp  wtach  the 

collective  numbers  above  given  are  deduced  will  sufficiently  mdicate  these 

circumstances. 


In  Batavia  1805.. 


Range  of  observation. 

Calcuttaf  1817  to  1836  .. 


1832  to  1836 


Bombay  1815.. 

Guadaloupe  1811  to  1824 
Martinique  1825.. 


Ghranada  1815. 
Smnt  Lucia  1802. 


Europeans  died  . . 

Slaves  

Chinese 

Javanese,  viz.  Natives  . . 

Europeans  and  Eurasians 
Portuguese  and  French 
Western  Mahomedans 
Bengal  Mahomedans 

Moguls 

Arabs  

Western  Hindus  . . 
Bengal  Hindus 
Low  castes  . . 

Mugs 

Europeans  . . 
Mussulmans . . 

Parsees 

, Whites 

Free  men  of  colour 

. Wliites 

Free  men  of  colour 

. Slaves  

. Slaves  


1 

1 

1 

1 

1 

1 


m 


1 

1 

1 

1 

1 

1 

1 

1 

1 


11 

13 

29 

40 

28 

8 

36 


16 

18-5 

17-5 

40 

22-5 

23 

24 
23 
22 
20 


• By  Dr.  Duncan  Stewart’s  tabie. 
t Journal  of  the  Asiatic  Society,  No.  82. 
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The  comparatively  low  degree  of  mortality  among  the  free  men  of  colour 
in  the  West  Indies,  and  the  Javanese  and  Parsees,  in  countries  where  those 
races  are  either  the  original  inhabitants,  or  have  become  naturalized  by  an 
abode  of  some  centuries,  is  remarkable  in  the  preceding  table.  It  would 
seem,  that  such  persons  are  exempted,  in  a great  measure,  from  the  influ- 
ence of  morbific  causes  which  destroy  prematurely  Europeans  and  other 
foreigners.  That  the  rate  of  mortality  should  be  lower  among  them  than 
in  the  southern  parts  of  Europe,  is  a fact  which,  in  the  present  state  of  our 
knowledge,  it  is  difiicult  to  explain.” 

The  following  Tables  and  remarks  were  found  by  me  amongst  the  records 
of  the  Committee  for  the  improvement  of  Calcutta,  and  were  handed  to 
Mr.  James  Prinsep,  who  published  them  in  the  8 2d  number  of  the  Journal 
of  the  Asiatic  Society. 


Mortality  among  all  classes  in  Calcutta  for  20  years;  but  for  the  Native 

Population  only  5 years. 


Years. 

Protestant 

Burials. 

Catholic  burials, 
D.  Rozario. 

Catholic  burials, 
Boitockannah. 

1 Greeks.  1 

Armenians. 

to 

C 

C0 

‘5 

a; 

B 

<; 

1 

o 

-a 

C 

HH 

Native  Christians. 

Natives. 

1817 

1818 
1819 
1810 
1821 
1822 

1823 

1824 

1825 

1826 

1827 

1828 

1829 

1830 

1831 

1832 

1833 

1834 

1835 

1836 

21 

27 
27. 

28 
24  ( 
324 
27C 
27f 
297 
275 
254 
256 
184 
224 
186 
217 
302 
281 
233 
197 

6 

2, 

: Scotch 
' burying 
ground 
i began 
1826. 

1 

i 

' 21 

' 26 
i 29 

25 
30 
35 
18 

26 

313 

211 

284 
282 
277 
294 
277 
282 

285 
309 
308 
250 
209 
236 
236 
269 
288 
257 
233 
188 

16S 

159 

158 

136 

172 

140 

156 

188 

154 

145 
174 
170 

146 
138 
122 
121 
204 
199 
115 
104 

4 

2 

1 

2 

2 

3 

1 

3 

1 

2 

2 

1 

0 

10 

20 

23 

17 

16 

16 

10 

21 

12 

19 

15 

15 
12 

14 
17 
17 
23 

16 
7 

15 

.3 

3 

3 

1 

3 

2 

2 

1 

10 

17 

16 

12 

16 

15 
19 

16 
14 
17 
16 
13 

.. 

• • 
• * 
• • 

4 

3 
2 

8 

1 

5 

4 
4 
3 

Native  deaths  for  5 years. 

Hindoos  . . 8299 
Mussulmans  1009 

9308  in  1832 

Hindoos  ..  15138 
Mussulmans  2385 

17523  in  1833 

Hindoos  ..  11167 
Mussulmans  1900 

, 13067  in  1834 

Hindoos  ..  6873 
Mussulmans  1229 

. 8102  in  1835 

Hindoos  . . 6366 

Mussulmans  1515 

7881  in  1836 

5065 

20 

240 

5288  c 

1070 ; 

14  c 

115 

199 

34 

55881 

5 

10 

20 

2ojl2{  20 

20 

9 

Average, 

253 

24 

264 

153 

2|  15i 

10 

3J 

11178 

H 
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Statement  of  the  average  rate  of  Mortality  per  cent,  among  the  different 
classes  of  Inhalitants  in  Calcutta  per  Census  and  Table  of  Mortality. 


Denominations. 

'Jo.  of  Inha- 
bitants. 

Total. 

Average 
Mortality 
p.  annum. 

Average 
Mortality 
per  cent. 

3138 

4746 

277 

3§  pr.  ct. 

1 in  28 

7884 

3181 

160 

417 

12i 

1 in  8 

3341 

Western  Mahomedans, 
Bengal  Mahomedans  . . 

13,677 

46,067 

527 

351 

1607 

2f 

1 in  36 

59,622 

17,333 

120,318 

683 

19,084 

1 in  16 

157,418 

636 

9558 

25i 

1 in  25 
1 in  14 

Native  Christians  . . . . 

49 

S62 

24 

307 

40 

Madrassees  

55 

“ Tlie  ereat  difference  in  mortality  between  the*  Hindus  and  Mussulmans 
is  striking,  wlule  the  difference  to  be  observed  betvnen  the  Portuguese,  as 
compared  with  the  English  and  the  Eurasians,  is  equahy  so. 

“ Here  is  much  room  for  speculation,  and  it  cannot  he  said  that  as  yet 
we  have  as  good  means  of  getting  correct  information  upon  this  subject  as 
they  possess  in  Europe  : nevertheless,  we  may  approach  as  near  as  we  can 
to  the  point  we  wish  to  ascertain,  and  we  may  hope  to  improve  m such 

statistical  records.  , « 

“ The  Portuguese,  among  whom  so  great  a mortahty  is  sheiim,  are  a 

sufferuig  race  very  subject  to  the  catalogue  of  complaints  enumerated  m 
these  papers ; while  the  English  and  Eurasians  are  far  more  prosperous  in 
life  and  enjoy  comforts  and  happiness  in  a very  high  degree,  as  compared 
with  the  former  section  of  society.  The  mortality  of  English  and  Eura- 
sians 3-  per  cent,  per  annum,  while  that  of  the  Portuguese  bemg  1 a per 
cent,  is^ery  great.  In  1830  I ascertained,  and  published  in  the  Gleamngs 


• The  difference  of  mortality  amongst  the  Mahomedans  and  Hindus  may  be  accounted  | 
r Tthe  Scumstance  that  the  Hindus  of  Calcutta,  consisting  of  fam.hes,  mclude  a ^ 
^ nimrtion  of  infant  life.  The  same  circumstance  will  explain  the  grea 

the  .VC, as.  mortality  .moneat  the  Portosueae  .„d  the  European,  ot 

Calcutta.— Ed.  Journal  Asiatic  Society. 
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of  Science,  the  burials  in  Calcutta  of  Protestant  Christians  from  the  year 
1820,  to  shew  at  that  tune,  that  although  the  European  population  must 
have  greatly  increased,  yet,  that  the  deaths  and  burials  had  not  increased ; 
and  now  that  the  same  population  is  acknowledged  to  have  increased  very 
materially  indeed,  yet  we  see  upon  referring  to  the  first  column  of  one  of 
the  tables,  giving  the  Protestant  burials,  for  the  last  twenty  years,  no  in- 
crease of  deaths.  The  years  1833-4,  the  two  yeeirs  following  the  sea 
inundations,  shew  the  greatest  mortality  of  late  years ; while  among  the 
native  population  those  two  years,  shew  an  extraordinary  mortality.  The 
two  last  years  shew  in  much  of  both  European  and  Native  population  that 
healthiness  is  restored.  The  mortality  among  the  other  columns  of  society, 
the  Catholic,  Greek,  Armenian,  Hindu,  Armenian  and  Native-Christian,  are 
for  the  last  twenty  years,  and  I believe  them  to  be  nearly  correct.  The 
Chinese  and  Jews  keep  no  account  of  their  burials  ; I of  course  could  not 
include  them,  and  they  form  a minute  portion  of  the  population  of  this 
city.” 


“ The  native  soldiers  on  the  Bengal  estabhshment,  says  Capt.  Henderson 
(Asiatic  Researches,  Vol.  20,  part  1st,)  are  particularly  healthy  under  ordi- 
nary circumstances.” 

“ It  has  been  found  by  a late  inquiry  embracing  a period  of  five  years, 
that  only  one  man  is  reported  to  have  died  per  annum,  out  of  every  one 
hundred  and  thirty-one  on  the  actual  strength  of  the  army.— So  injurious, 
however,  is  Bengal  Proper  to  this  class  of  natives,  in  comparison  with  the 
Upper  Provmces,  that  although  only  one-fourth  of  the  troops  exhibited,  are 
stationed  m Bengal,  the  deaths  of  that  fourth  are  more  than  a moiety  of 
the  whole  mortality  reported.” 

That  It  was  not  less  fatal  of  old  to  our  Mahomedan  predecessors,  is  evi- 
dent from  the  foUowing  translation  of  Gladwin’s,  from  the  Persian  — “ In 
: former  reigns  the  climate  of  Bengal,  on  account  of  the  inclemency  of  the 
I air  and  water,  was  deemed  inimical  to  the  constitution  of  Moghuls  and 
other  foreigners,  and  only  those  ofllcers  who  laboured  under  the  royal  dis- 
t pleasure  were  stationed  there ; and  this  fertile  soil  which  enjoys  a perpetual 

sprmg,  was  considered  as  a strong  prison,  as  the  land  of  spectres,  the  seat 
01  disease,  and  the  mansion  of  death.” 
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The  following  Table  is  collated  from  the  interesting  and  valuable  article  of 
Mr.  H.  T.  Prinsep  on  the  mortality  for  ages  and  births  of  Indo-Britons 
in  the  Lower  Orphan  School  of  Calcutta,  during  40  years,  and  published 
in  the  Journal  of  the  Asiatic  Society  for  September  1838. 


Agb. 

Boys. 

Girls. 

Number  in  the 
House,  on  31sl 
December  of 
each  year. 

Total 

Deaths. 

Ratio  of 
Deaths  per 
1000. 

Number  in  the 
House,on31sl 
December  of 
each  year. 

Total 

Deaths. 

Ratio  of 
Deaths  per 
1000. 

0 

2 

•713 

486 

171 

•480 

2 

•766 

416 

144-980 

1 

2 

•430 

498 

185 

•890 

2 

•436 

496 

184-830 

2 

2 

•169 

186 

82 

•220 

2 

•203 

170 

74-300 

3 

1 

•968 

113 

55 

• 830 

2 

•030 

80 

38-640 

4 

1 

845 

65 

•.  35 

• 230 

1 

•790 

77 

42-120 

5 

1 

725 

56 

31 

940 

1 

•788 

52 

28-690 

6 

1 

587 

42 

26 

110 

1 

•677 

49 

28-800 

7 

1 

451 

41 

27 

870 

1 

• 572 

30 

18-900 

8 

1 

314 

36 

27 

270 

1 

• 431 

36 

24-910 

9 

1 

186 

15 

12 

570 

1 

322 

14 

10-530 

10 

956 

33 

33 

960 

1 

210 

17 

13-950 

11 

750 

20 

26 

300 

1 

140 

18 

15-660 

12 

528 

8 

15 

040 

1 

071 

12 

!!• 130 

13 

287 

3 

10 

450 

951 

15 

15-650 

14 

138 

1 

7 

240 

799 

5 

6-240 

15 

70 

6 

82 

190 

626 

4 

6-360 

16 

17 

18 

19 

20 

38 

19 

14 

11 

8 

3 

0 

1 

0 

] 

7.6- 

* • 

920 

449 

295 

194 

131 

6 

7 

4 

1 

13-270 

23-490 

20-400 

7-630 

• • 

• • 

89 

1 

11-230 

Total  .. 

21. 

207 

1-614 

00 
' o 

510 

25. 

970 

1-610 

741-710 

Mean  . . 

530^ 

22|g 

649^ 

37^ 

00 

N.  B.  In  fonmng  this  Ratio,  as  the  number  of  Boys  and  Girls  is  stated 
or  the  l^t  day  of  the  year,  and  therefore  does  not  include  the  deaths 
urmg  the  year,  it  has  been  necessary  to  add  half  the  deaths,  on  the  cal- 

c^ation  that  each  person  that  died  gave  the  rest  of  his  hfe  for  half  the  time 
of  those  who  hved  out  the  year. 


R Table  exhibits  both  the  sickness  and  mortality  of  the 

Presidency,  together  with  the  proportion 

diseases  of 
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Table  of  Admission  into  Hospital,  and  Deaths  during  12  Years,  of  the 
European  Troops  in  Garrison  of  Fort  William : 


Deaths. 

Ratio  per  1000  of  Strength. 

Years. 

Strength. 

Admissions. 

Admitted. 

Died. 

1822 

866 

1303 

75 

1,594-62 

2.037-24 

3,082-32 

2,818-18 

2,115-87 

1,496-08 

1,945-23 

2,253-67 

2,131-78 

1,276-77 

1,728-14 

2,018-92 

1,917-76 

1,629-87 

1,696-18 

1,267-98 

1,096-36 

86-60 

1823 

828 

1687 

51 

139-94 

121-95 

111-23 

62-71 

45-00 

62-14 

73-02 

68-59 

>7fi. 

1824 

736 

2268 

103 

1825 

902 

2542 

no 

1826 

863 

1826 

96 

1827 

893 

1336 

56 

1828 

1829 

913 

885 

1776 

1995 

42 

58 

1830 

808 

1722 

59 

1831 

831 

1061 

57 

1832 

77.1 

1024 

59 

93-15 

93-15 

44-41 

34-06 

36-07 

34-75 

1833 

687 

1387 

64 

1 R34 

608 

1166 

57 

1835 

743 

1211 

33 

ISSfi 

734 

1245 

25 

1837 

709 

899 

26 

1838 

633 

694 

22 

Total  

13.410 

25-142 

497 

Average  . . . . 

00 

00 

1478'^ 

29, 

1,883-33 

73-26 

The  ratio  of  deaths  to  cases  treated,  was,  during 

pean 


Years. 


Strength. 


1826.., 

1827.. 

1828.. 

1829.. 

1830.. 

1831.. 

1832.. 

1833.. 

1834.. 

183.5.. 

1836.. 

1837.. 

Total 


Admissions. 


1,083 

814 

200 

132 

366 

927 

737 

577 

784 

832 

743 

765 

7,960 
663j 


818 

1,329 

542 

571 

822 

1,412 

1,182 

1,155 

1,308 

872 

1,428 

1,322 

12,761 

1,063,^^ 


Deaths. 


86 

80 

20 

24 

24 

51 

41 

54 

32 

17 

39 

32 

500 

41f 


Ratio  per  1000  of  Strength. 

Admitted. 

Died. 

755-31 

79-40 

1,632-67 

98-28 

2,710-00 

100-00 

4,325-75 

181-81 

2,245-95 

65-57 

1,523-19 

66-01 

1,603-79 

55-63 

2,001-73 

93-58 

1,668-36 

40-81 

1,048-07 

20-43 

1,921-93 

52-35 

1,728-10 

41-83 

1,930-40 

73-72 
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The  ratio  of  deaths  to  cases  treated,  was,  daring  three  years,  as  follows : 


In  Fever  one  in  25/j 

„ Dysentery  one  in  7|| 

„ Hepatitis,  Acute  and  Chronic  one  in  8^ 


Remarks. — The  above  must  be  taken  as  the  mortality  on  the  spot  only 
and  does  not  include  the  invalids,  who  died  on  their  passage  to  England* 
or  shortly  after  their  arrival  there,  amounting  to  annually.  If,  as  is 
well  known  also,  the  Medical  Returns  be  taken  at  the  highest  strength  in 
course  of  the  year  or  quarter,  or  a tenth  part  higher  than  it  ought  to  be, 
mstead  of  the  mean  monthly  strength,  the  ratio  of  mortality  wiU  be  greatly 
increased.  It  is  believed  that  a correction  of  all  errors  would  bring  the 
aimual  mortality  to  more  than  eighty  per  thousand. 

That  in  India  as  elsewhere  age  materially  influences  the  ratio  of  mor- 
tality will  be  seen  from  the  following  Tables  for  the  Officers  of  the  Bengal 
Army,  and  those  of  the  Civil  Service.  Out  of  1184  deaths  among  Ofli- 
cers,  the  proportion  occuning  annually  in  each  rank,  and  at  each  age,  has 
been  as  follows  : — ° 


Colonels, 
average  age  61. 

Lieutenant 
Colonels, 
average  age  51. 

Majors, 

average  age  40. 

Captains, 
average  age  36. 

Lieutenants, 
average  age 
18  to  33. 

Cornets  and 
Ensigns, 
average  age 
18  to  33. 

General, 
average  at  all 
ages. 

Died  Annually  per  "I 
thousand  of  each  t 
Class  J 

59-4 

48-4 

41-0 

34*5 

27-6 

23-4 

31-2 

; The  mortality  among  the  Civfl  Servants,  for  a 
ifrom  1790  to  1836,  exhibits  almost  precisely  the 


period  of  forty-six  years, 
same  results, — viz. 
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Between  ten  and  fifteen  years’  service  is  the  period,  when  leave  of  ab- 
sence is  allowed  to  those  who  choose  to  return  to  Europe  for  three  years, 
which  of  course  must  have  a material  tendency  in  reducing  the  mortality 
of  that  class.  With  this  exception  the  results  are  uniform  for  both  civil 
and  military  servants,  and  they  are  no  less  so  when  extended  to  the  officers 
of  the  other  Presidencies. 

The  official  results  in  regard  to  the  mortality  at  each  age  amo^  e 
Military  Officers,  and  Civil  Servants  of  the  Bengal  Presidency,  afford  a 
convincing  proof  that  in  the  East  Indies  no  advantage  has  hitherto  been 
derived  from  length  of  residence.  As  those  individuals  are  never  employed 
out  of  India,  and  generally  arrive  there  about  the  age  of  eighteen  or  twenty, 
their  respective  ages  and  ranks  may  be  assumed  as  a criterion  for  estimat- 
ing their  length  of  residence  in  the  country.  On  that  prmciple,  then, 
we  find,  taking  equal  numbers  of  each  rank,  that  the  mortahty  among 
the  Ensigns,  for  the  most  part  youths  but  recently  arrived,  is  only  twenty- 
three  • while  that  of  the  Lieutenants,  who  must  have  been  at  least  three 
years ’longer  resident  to  have  attained  that  rank,  is  twenty-seven ; and 
that  of  the  Captains,  who  must  have  been  about  twelve  or  thirteen 
years  longer,  is  thirty-four  per  thousand,  and  so  on  in  a ^ 

proportion  with  the  higher  grades.  In  case  it  should  be  objected  that 
L does  not  exhibit  the  precise  operation  of  mortahty  dunng  the  first 
year  or  two  of  residence  in  the  country,  when  the  influence  of  acclnnati- 
zation  is  supposed  to  be  most  strongly  manifested,  the  ^ 

mation  in  regard  to  the  Civil  Servants  in  the  Bengal  Presidency  will 

supply  that  defect. 


1st  Year  of  Residence 

2d  Ditto 

3d  Ditto 

4th  Ditto 


Ratio  of 

Numbers 

Deaths 

Deaths  per 

alive. 

in 

first  year. 

thousand  of 
living. 

975 

19 

19-5 

933 

23 

23-5 

906 

18 

20-0 

874 

19 

22-0 

Here  then,  we  have  traced  the  same  individuals  through  fom  successive 
years  o’f  residence,  with  the  liabdity  to  mortality  constantly  au^ent- 
[ng-  and  unless  we  are  to  suppose  that  a different  law  regulates  the 
mortality  among  Europeans  in  the  tropical  climates  of  the  eastern 
western  hemisphere,  we  are  inevitably  led  to  the  same  conclusions  w 
we  have  already  demonstrated  from  the  previous  numencal  results.-3%«r 

^Tke*cof  annual  per  centage  mortality  of  the  officers  belonging 
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to  the  armies  of  the  three  Presidencies  of  Bengal,  Madras  and  Bombay,  is 
stated  by  Captain  Henderson  to  be  as  follows  : — 

Total  for  Bengal,  including  Medical  Officers  ..  3-12  percent. 

„ Madras 4-49  „ 

„ Bombay 3.94 

The  subject  of  Statistics  is  one  that  has  been  altogether  neglected  in  the 
Medical  Establishments  of  the  Bengal  Presidency ; and,  though  the  ex- 
ample of  the  Hospitals  of  Her  Majesty’s  army,  from  which  the  most  com- 
plete reports  are  made,  has  now  been  fifteen  years  before  us,  this  important 
branch  the  very  central  point  of  Medical  Science — can  scarcely  be  said  to 
have  been  approached  by  us.  It  is  the  deficiency  here  complained  of  that 
has  caused  the  omission  in  this  report  of  all  mention  of  the  hospitals  of 
Calcutta,  and  of  the  General  Hospital  in  particular an  institution  that 
has  existed  for  more  than  seventy  years,  and  in  which  tens  of  thousands  of 
European  Soldiers  have  been  treated  under  three  or  four  different  Medical 
systems,  yet  no  one  fact,  out  of  the  numerous  and  important  observations 
made  during  that  long  time  is  known  to  any  one  of  us.  All  this  and  much 
more  has  been  urged  by  me  in  what  I thought  the  right  quarter,  and  in  the 
most  emphatic  manner ; but  though  my  proposition  met  with  no  very  flat- 
enng  reception,  I have  yet  the  satisfaction  to  know  that  I have  produced 
. some  ^^^on,  tardy  perhaps,  yet  such  as  will  lead  to  some  ultimate  improve- 
1 h i-  continually  kept  in  mind  of  that  law  of  our  nature 

.Tr  thiBg,  however  e,: 

ceUent,  of  which  they  cmmot  be  expected  to  see  the  end.  Thiough  the 

XfoTth  t"”  often  to  lament  the  prematX  dis- 

play the  contractmg  influences  of  age  on  the  moral  and  physical  consti- 

‘"“O  of  private 

exists,  on  stetistical  pnnciples,  which  all  may  adopt,  the  great  maioritv  of 
experience  in  India  penshes  with  individuals,  and  the  valuable  materials  of 
- tag  mi  active  life  are  for  ever  lost  to  the  public  service. 

Ihe  labour  of  analysing  observations  which  have  been  irregularlv  kent  i, 

the  in“eSht.h;  S ‘‘''“facility  in  theprocess,  and 
ablest  writers  in  EnXuH  . a Xi  u “Ptnions  of  some  of  the 

."xxrofX 

Pital“  r,  nomenclature  of  hos- 

of  the  mCrd^r  r f “X"*  Atny.  and  this  is  one 

y ages  Its  plan  of  arrangement  possesses  over  ours. 


I 
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By  a statement  forwarded  by  the  Medical  Board  to  the  Committee  for  the 
improvement  of  Calcutta,  it  would  appear  that  during  the  thirty  yems,  from 
1st  January  1808  to  31st  December  1837,  there  were  of  admissions  and 
deaths  amongst  the  European  patients  of  the  Presidency  General  Hospital 

as  follows  ; — 

Total  admissions 

Total  deaths 3,607 

This,  for  the  thirty  years,  gives  a mean  ratio  of  10-,^  deaths  per  cen  , 

of  the  admissions. 

The  quinquennial  ratios  are  as  follows : — 


From  1808  to  1812 

„ 1813  to  1817 

„ 1818  to  1822 

„ 1823  to  1827 

„ 1828  to  1832 

„ 1833  to  1837 

Mean 

Admissions. 

Deaths. 

Ratio  of 
Deaths 
per  cent. 

2-713 

4- 360 
6-425 
9 -'5  60 
6-315 

5- 746 

299 

450 

657 

1039 

585 

577 

11 

lOrt^ 

lOi^ 

lU  J oo 
q a 6 

^ 1 OO 

10-r^ 

5-853i 

684^ 

10-j^ 

This  is  aU  that  the  Medical  Board  can  furnish ; for  it  was  not  till  1808 
that  any  records  were  used,  even  of  admissions  and  deaths. 

remains  to  trace  the  general  inllnence  of  sea^n  m proW 
sickness  and  mortality  ;-for  this  pnrpose  I have  prepared  several  Tables, 
md  the  first  exhibiting  this  influence  on  native  mortahty,  was  g p 
Ty  “by  Dr.  pLan  Stewart;  the  period  is  for  seven  years,  viz. 

from  1831  to  1837,  inclusive 


MONTHS. 


In  7 Januarys . . 
„ 7 February s 
,,  7 Marchs  . 

„ 7 Aprils  . . 

„ 7 Mays  .. 

,,  7 Junes  .. 

7 Julys  .. 

„ 7 Augusts 
7 Septembers 
7 Octobers . . 
7 Novembers 
7 Decembers 


Of  1000  Deaths 
there  occurred 
in  different 
months. 


92i 

671 

65§ 

69i 

631 

54* 

70J 

90i 

98i 

104^ 

116i 

106i 


Of  1000  living 
Hindoos  there 
died  in  different 
months. 


27i 

12i 

18i 

19i 

174 

144 

18 

26 

28 

30 

344 

3U 


Of  1000  living 
Mussulmans 
there  died  in 
different 
months. 

94 

84 

84 

84 

9 

ii4 

104 

124 

124 

Hi 

111 


Total  Natives : 
Of  1000  living, 
there  died  in 
different 
months. 

224 
164 
154 
161 
151 
13 
161 
214 
234 
251 
28 
25f 
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This  Table  exhibits  in  a remarkable  manner  the  fatal  influence  of  the 
months  from  September  to  January  inclusive,  and  which  would  be  even 
more  striking  if  we  possessed  the  means  of  deducting  the  deaths  by  Cholera 
in  the  months  of  March,  April,  May  and  Jxme,  so  as  to  shew  only  the 
ordinary  endemic  influence  : as  it  is,  however,  the  Table  is  interesting  and 
instructive. 

The  following  Table  I have  had  collated  from  the  records  of  the  Vestry  : 
it  exhibits  burials  in  the  Protestant  burial-ground  for  twenty  years,  from 
1819  to  1838  inclusive,  and  arranged  in  months  : — 


MONTHS. 


In  20  Januarys  .. 
20  Februarys  . 
20  Marchs  . . . 
20  Aprils  .... 

20  Mays 

20  Junes 

20  Julys 

20  Augusts . . . 
20  Septembers 
20  Octobers  . . 
20  Novembers. 
20  Decembers. , 


Total. 


Under  five 
years  of  age. 

Above  five 
years  of  age. 

Total. 

53 

257 

310 

41 

165 

206 

70 

260 

330 

105 

307 

412 

104 

421 

525 

99 

298 

397 

104 

285 

389 

87 

389 

476 

74 

379 

453 

84 

368 

452 

60 

379 

439 

53 

349 

402 

934 

3857 

4791 

• though  the  greatest  number  of  deaths  occurred 

in  e Mays  the  worst  of  the  cholera  months— the  period  by  far  the 
most  fatal  has  been  from  August  to  January  inclusive;  and  if  the  deaths 

by  cholera  dunng  the  hot  months  could  be  excluded,  this  result  would 
1 appear  very  striking. 

With  a view  to  exhibit  the  simple  endemic  influence  in  the  fairest  man- 
Table  of  Protestant  bunals  has  been  framed  for  the  twenty  years  iust  nre 
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1 Months. 

Under  five  i 
years. 

^bove  five 
years. 

Total.  1 

1 T«  on  .To-nnnrvR  . 

28 

216 

244  1 

1 on  Ti'pVirnnrvs  

26 

153 

179  1 

31 

164 

195  1 

33 

178 

211  1 

25 

235 

260  1 

22 

209 

231  1 

34 

219 

1 

44 

288 

332  1 

1 ,,  Z\J  /Vuguata  . • 

42 

296 

338  1 

32 

293 

325  1 

32 

331 

363  1 

23 

311 

334  I 

372 

2893 

3265 

Thus  it  appears,  that  in  twenty  years,  inovoiuucx. 

Jn*;,  Id  Lt  to  five  months  from  August  to  December  mctave,  were 

more  fatal  than  the  whole  seven  months  besides. 

With  a view  further  to  ascertain  the  influence  of  season  on  the  health 

and  mortality  of  the  European  soldiers  and  seamen,  

following  Table  from  a document  furnished  by  the  Medical  Bo  . 
“J  Totals  of  admissions  and  deaths  in  the 
Hospital  in  each  month  dunng  twelve  years , the  i em 
has  some  awkwardness  in  it,  but  that  1 cannot  help  : 


DISEASE  AND  MOETALITY. 


61 


■ Remarks. — It  appears  from  the  Medical  Board’s  Table,  from  which  the 
above  is  framed,  that,  out  of  1,704  Europeans  who  died  in  the  twelve 
years,  372  died  of  Cholera;  304  of  Dysentery;  58  of  Diarrhoea;  465  of 
Remittent  Fever ; 66  of  Intermittent ; 50  of  Hepatitis ; 88  of  Phthisis,  so 
called,  but  more  than  half  were  probably  Bronchitis ; 1 9 of  Rheumatism ; 
6 only  of  Spleen ; 8 of  Apoplexy ; 9 of  Delirium  Tremens ; 6 of  Small 
Pox,  leaving  270  deaths  from  “ other  diseases.” 

The  total  admissions  in  twelve  years  ai-e  15,293,  and  the  deaths, 
1,704. 

The  proportions  of  deaths  to  cases  treated  are  as  follows  : — 

Of  Remittent  Fever,  5,116  admissions  and  465  deaths,  or  one  in  11 
Of  Dysentery,  1,877  admissions  and  304  deaths,  or  one  in  . . 6^ 

Of  Cholera,  803  admissions  and  372  deaths,  or  one  in  . . . . 2|- 

Of  Diarrhoea,  608  admissions  and  58  deaths,  or  one  in  . . . . 10-i 

Of  Intermittent  Fever,  501  admissions  and  66  deaths,  or  one  in 
Of  Hepatitis,  446  admissions  and  50  deaths,  or  one  in  . . . , 83^5 

Of  Spleen  diseases,  58  admissions  and  6 deaths,  or  one  in  . . 9|. 

Of  Delirium  Tremens,  124  admissions  and  9 deaths,  or  one  in  . . 13|- 

Of  Apoplexy,  27  admissions  and  8 deaths,  or  one  in 3|. 

Of  other  diseases,  2,253  admissions  and  153  deaths,  or  one  in. . 14^ 
Average  of  all  the  diseases,  nearly  one  in  nine. 

From  the  Table  of  Seasons,  as  above  arranged,  it  appears  that  the  most 
healthy  months  comparatively,  are  February,  March,  April  and  May ; that 
from  June  to  January,  the  admissions  range  high,  these  also  being  by  far 
the  most  fatal  months.  These  results  correspond  nearly  with  observations 
on  the  climate  of  Jamaica,  and  others  of  the  West  Indian  Colonies,  wherein 
the  most  unhealthy  as  well  as  fatal  months  of  the  year  extend  from  August 
to  December  inclusive ; the  only  months  comparatively  healthy,  being  from 
January  to  June.  These  observations  would  seem  to  apply  to  most  parts 
of  the  Northern  Hemisphere,  which  generaUy  possess  the  same  character  of 
climate.  They  also  accord  with  the  ancient  maxim  that  held,  “ the  Summer 
and  Autumnal  to  be  the  most  sickly  seasons — ■ 

Saluberrimum  ver  est;  proximo  deinde  ab  hoc,  hyems;  periculosior 
aestas;  autumnus  longe  periculosissimus.* 

From  the  researches  of  Statistical  writers,  it  appears  that  all  over  Europe 
the  maximum  of  deaths  occur  towards  the  close  of  Winter,  and  the  mini- 
mum towards  the  close  of  Summer. 

In  order  that  the  table  should  express  only  the  result  of  ordinary  season 
ana  endemic  influence,  I have  not  included  Cholera,  which  epidemic  is  found 
to  prevail  chiefly  in  the  months  of  April,  May  and  June. 


* Celaus. 
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October,  November,  December  and  January,  axe  the  months  m which 
there  occurred  the  largest  proportions  of  remittent  fever  cases,  and  the 
same  applies  to  dysentery,  diarrhoea  and  acute  hepatitis ; while  Septembers 
alone  give  more  intermittents  than  the  whole  of  the  months  besides. 

In  order  to  account  for  the  unusual  mortality  under  aU  heads  of  d^ease. 
it  is  proper  to  mention  that  the  descriptions  of  persons  treated  m the 
Generd  Hospital,  are  as  foUows  :-European  soldiers  belonging  to  detach- 
ments  from  Her  Majesty’s  and  the  Honourable  Company  s regiments ; re- 
emits  for  ditto;  the  sick  of  all  regiments  returning  from  service,  as  for 
instance  during  the  late  Burmese  war.  &c. ; European  and  American  sea- 
men  from  the  shipping;  townsmen,  paupers,  generally  seamen;  mvahd 
soldiers  on  their  way  to  England.  &c.  &c.  :-in  short,  a cIbes  of  perso^ 
away  from  that  salutary  control  which  leads  to  prompt  me^ures  both  for 
the  prevention  and  cure  of  disease.  It  thus  happens  that  the  e^her  s^es 
of  aLte  illness  are  neglected ;— an  irrecoverable  loss,  and  which  mus 

nuentlv  imply  the  necessary  loss  of  life.  ^ . 

The  following  Table  exhibits  the  admissions  and  deaths,  m 
during  fte  period  Included  between  1827  and  1838,  m the  Hospital  of  Her 
Majesty’s  Corps  in  the  Garrison  of  Fort  William. 
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In  12  Januarys 

„ 12  Februarys 

„ 12  Marchs 

„ 12  Aprils 

„ 12  Mays 

„ 12  Julys 

„ 12  Augusts 

,,  12  Septembers  

” 12  Octobers 

” 12  Novembers 

” 12  Decembers 

231 

266 

323 

S03 

418 

488 

403 
427 
446 

404 
423 
311 

24 

51 

64 

66 

53 

57 

68 

38 
42 
33 

39 
20 

249 

263 

286 

318 

330 

253 

314 

321 

256 

250 

203 

202 

539 

627 

606 

708 

726 

698 

586 

609 

557 

541 

574 

550 

1043 

1207 

1279 

1395 

1527 

1496 
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1395 
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1228 

1239 
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16 

16 

19 
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18 
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25 
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21 

25 

16 
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5 

10 

9 

12 

13 
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8 

10 
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9 

10 
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24 

36 

86 

44 

38 

59 

55 

62 

50 

57 

43 

Total 

444! 

1555 

324! 

> 7321 

15564 

146 

30 

256 

112 

544 

R,MiiiK8.-It  thus  appears  that  in  the  12  years  there  ' W64  ad- 
missions by  aU  diseases,  and  544  deaths,  or  one  death  m eveiy  “ 

r^rbelg  less  by  two-thirds  than 
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preventive  and  curative  result  is  ascribed  by  all  military  and  medical  autho- 
rities. Out  of  544  deaths,  256  are  by  bowel  complaints — 146  by  fever, 
and  30  by  liver  disease,  leaving  112  deaths  by  other  diseases.  If,  from  the 
column  of  deaths,  we  abstract,  for  the  hot  months,  those  by  cholera,  the 
comparative  fatality  of  the  months  from  September  to  January  inclusive, 
will  be  rendered  very  remarkable. 

The  proportions  of  deaths  to  cases  treated  are  as  follows  : — 

By  fever  4,443  admissions  and  146  deaths,  or  one  in  30  and-|ds,  nearly: 
by  bowel  complaints  3,245  admissions  and  256  deaths,  or  one  in  12|, 
nearly : by  hepatitis,  the  very  large  proportion  of  555  admissions  and  30 
deaths,  or  one  in  18i : by  other  diseases,  7,321  admissions  and  112  deaths, 
or  one  in  65  and  yd,  nearly. 

In  order  to  exhibit  the  difference  of  result  in  the  two  hospitals,  I subjoin 
the  following  Table : — 


Diseases. 

Ratio  of  Deaths 
in  the  Regi- 
mental Hos- 
pital. 

Ratio  of  Deaths 
in  the  General 
Hospital. 

Difference. 

Fevers 

One  in  30y 
» ..  12i 
» » 18i 

M 65-^ 

One  in  10^ 

>>  t>  6-j^ 

>>  >» 

» » 14|. 

Of  20  nearly. 
” 6 >> 

» 51  ,. 

Bowel  Complaints  . . . 
Hepatitis 

Other  Diseases 

>»  9'a  >1 

,,  OOy  ,, 

Under  the  head  bowel  complaints  it  is  not  known  whether  cholera,  dy- 
sentery and  diarrhoea  are  all  comprehended.  This  laxity  in  framing  the 
table,  and  the  lumping  of  7,000  odd  cases  under  the  vague  designation  of 
“other  diseases,”  goes  considerably  to  vitiate  the  regimental  return;  but 
both  errors  arose  from  misapprehension  on  the  part  of  the  compiler,  who  is 
at  the  distant  station  of  Meerut. 

The  table,  mth  all  its  faults,  is  not  without  value  as  bearing  on  the 
three  grand  divisions  of  tropical  disease,— viz.  fevers,  bowel  diseases,  and 
those  of  the  liver but  comparison  cannot  of  course  be  made,  to  any  just 
or  useful  purpose,  between  the  two  hospitals,  as  the  one  treats  only  a 
selected  class  of  men  whose  mean  age  is  26;  while  the  other  treats  the 
broken  down  and  miserable  of  aU  ages,  and  in  all  the  stages  of  their 


from  ^ho  die  in  Bengal,  Dr.  Burke  states  that  26.8  are 

Plante  U 11  30.5  from  dysentery  and  other  bowel  com- 

fromnht},-  • from  pulmonic  diseases,  1.9  of  which  is 

P thisis  pulmonahs;  leaving  only  11  produced  by  other  diseases. 
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To  conclude As  to  the  constantly  recurring  questions,  do  we  not  live 
under  an  improved  climate,  and  is  not  the  mortality  of  Europeans  greatly 
diminished  of  late  years  ? it  is  not  very  easy  to  speak  satisfactorily,  owing 
to  the  absence  of  statistical  record.  That  the  climate  of  the  ^tual  site  o 
Calcutta  is  improved  to  a certain  extent,  there  can  be  no  doubt ; and  that 
European  general  mortality  is  likewise  diminish^ed  amongst  the  better 
classes  especially,  I believe  to  be  true ; but  the  chief  c^se  will  be  fo^d 
in  the  improved  habits  of  the  latter  class;  for,  with  the  troops  m G - 
rison,  notwithstanding  the  improved  discipline  and  interior 
modern  times,  it  would  not  appear  that  mortality  is  much,  if_  at  ^ 
nished,  and  the  same  may  be  said  of  the  nearest  mihtary  station  of  former 

“ to  proportional  mortality  of  British  troops  in  om  varies 

pninnies  is  stated  by  Dr.  Robert  Jackson  to  be  only  of  recent  date , and 
hfZ’ totTwo'uld  not  be  safe  to  pronounce  positirely  whether  rt  m 
owing  to  improvement  in  medical  management,  with  improvement  m mih- 
taiv  economy,  or  to  contingent  and  temporary  change  m the  nal^  o 
^hTca  Ji  producing  a less  aggravated  form  of  drsease  thmr  Won^d 
to  other  times  ^ The  soldiers  did  not  die  in  greater  numhera  m Germany 
anrHoUand  in  to  war  of  1793.  94  and  95,  than  toy  drd  m to  wm  of 
1803  : Further,  he  says,  that  the  mortality  was  not  greater,  pmlnm 

L North  America  in  the  war  of  1756,  than  in  the  r^evoluhonary 
_or  in  the  late  war  of  1813.  It  is  in  to  Navy,  he  rmght  have  * 

a great  and  progressive  reduction  in  mortality  has  been  effected  by 

measures  of  preventive  medicine  inshtutedmlTO^  ^ 

of  1778.  the  war  of  1793.  and  the 

* ofre^er  health^mtory  I! 

V.OVP  little  or  no  information.  1 must  merciuic  v.  , , 

f 11  win?  tables  for  Fort  William  and  Berhampore,  made  up  from  . - 

! nL^nrocmed  with  much  trouble,  from  the  offices  of  the  Auditor 
rnfM^utant  General.  After  what  has  already  been  said,  they  re,mre  no 

comment. 


..  j t 1-Vip  Table  for  Fort  Williani  will  give 

» Making  the  corrections  stated  at  page  , 

88  ■ 40,  and  that  for  Berhampore,  102  • 69,  as  e ra  sources— viz.  the  Adjutant 

Tables  of  the  military  , g°™j  °'*General  and  the  Medical  Board ; and 

the  general  accuracy  of  the  whole. 
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Table_shewing  the  deaths  amongst  the  European  troops  in  Fort  William 
during  the  years  specified  : — 


Years. 

Strength. 

Deaths. 

Ratio  of  deaths 
per  1 000  of 
strength. 

Remarks. 

1790 

967 

88 

91-00 

11  Months  in  Garrison. 

1791 

316 

26 

82-34 

7 Months  in  Garrison. 

1797 

867 

117 

134-2 

1800 

848 

108 

127-35 

1801 

916 

65 

70-96 

1802 

1020 

94 

92-15 

1805 

927 

53 

57-17 

1806 

1122 

55 

49-02 

1807 

1198 

49 

40-90 

1808 

1319 

107 

81-12 

1809 

1182 

71 

60-06 

1810 

1106 

33 

22-83 

Total. . . . 

11788 

866 

• • 

Average  . . 

982>t 

72A 

76-40 

Table  shewing  the  deaths  amongst  the  European  troops  at  the  Station 
of  Berhampore  during  the  years  specified  : — 


Ratio  of  deaths 

Years. 

Strength. 

Deaths. 

per  1000  of 

Remarks. 

strength. 

1788 

497 

47 

94-56 

1791 

230 

19 

82-60 

1 1 Months  at  the  Station. 

1792 

157 

18 

114-64 

1793 

183 

23 

125-68 

1794 

290 

29 

100- 

10  Months  at  the  Station. 

1796 

245 

35 

138-77 

1797 

383 

44 

114-88 

9 Months  at  the  Station. 

1798 

403 

46 

114-14 

1806 

835 

53 

63-47 

5 Montlis  at  the  Station. 

1807 

848 

39 

45-99 

1808 

726 

46 

63-36 

1809 

721 

45 

62-41 

1810 

512 

30 

58-59 

Total. . . . 

6030 

473 

• . 

Average  . . 

463-H 

36^ 

90-69 
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For  the  foUowing  General  Abstract  of  Admissions  and  Deaths  by  the 
principal  Diseases  among  the  European  Troops  in  Calcutta,  Chmsurah  and 
Lrhampore,  in  Bengal  Proper,  I am  indebted  to  Major  iuUock. 


EASTERN  HEMISPHERE. 


FEVER  IN  GENERAL. 


I. — It  is  not  my  intention  to  include  in  this  Section  what  are  called 
! the  Symptomatic  fevers.  It  is  to  the  subject  of  fever,  strictly  so  called, 
that  I shall  confine  my  observations ; and  trite  and  exhausted  as  the  theme 
may  appear,  I hope  still  to  render  it,  in  some  measure,  interesting.  If  I 
have  omitted  the  adjective  “ idiopathic , it  is  not  because  I consider  fever 
i as  in  all  cases  dependant  on  topical  inflammation  or  congestion ; but  because 
I wish  to  avoid  a “ war  of  words”  about  an  abstract  term.  Some  late 
- WTitings,  particularly  Dr.  Clutterbuck’s  Essay,  and  the  " physiological 

I doctrine  of  Broussais,  have  divided  the  medical  world  in  opinion,  a con- 

^ siderable  portion  subscribing  to  the  new  theories.  There  is  stiU,  however, 

1 as  far  as  I can  learn,  a majority  in  favour  of  the  old  doctiine,  that  fever 

may  on^nate,  and  even  proceed  some  way  in  its  course,  Without  local  in- 
flammation—or  those  topical  affections  which  may  be  considered  analogous 
to,  or  synonymous  with,  local  inflammation. 


Contrary  to  the  usual  mode  of  proceeding,  before  entering  on  the  natui'e 
of  fever  itself,  I shall  talce  a rapid  survey  of  the  causes  of  this  destructive 
disease.  By  systematic  miters,  these  have  been  divided  into  remote  and 
proximate ; but  the  latter,  being  the  actual  state  of  the  disease,  will  not  yet 
come  under  consideration.  The  remote  causes  are  subdivided  into  predis- 
ponent and  exciting.  The  predisponent,  however,  often  become  the  ex- 
citing, and  the  exciting  the  predisponent  causes,  as  the  following  example 
wiU  illustrate.  Two  labourers  set  out  from  London,  in  the  Summer  or 
Autumn,  to  work  in  the  fens  of  Lincolnshire.  The  one  is  a sober  man  the 
other  a drunkard.  The  latter  is  attacked  mth  intermittent  fever,  whde  the 
ormer,  though  equaUy  exposed,  escapes.  Here  inebriety  is  evidently  the 
predisposing,  and  marsh  miasma  the  exciting  cause  of  the  disease  But 
the  sober  man  having  rebimcd  to  London  in  the  Winter,  commits  a 
debauch,  and  immediately  afterwards  he  is  seized  with  ague.  Here  on  the 

the'eVcv'’'  '““f and  dmnkenncss 
e exciting  cause  of  the  fever.  Let  this  he  borne  in  mind,  for  it  may  help 

to  raplain  more  than,  at  first  sight,  might  be  expected.  ^ 

hunTn  ”f  ‘■O'*'™''-  great  exciting  causes  of  fever  are 

m™  Me  m P-^^^^Pa^ag  causes  are  almost  innu- 

excess  e e^^ns  TT’  P“”«anition  from 

evacuations— the  depressing  passions,  including  fear-excess. 
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whether  in  eating,  drinking,  or  gratification  of  the^  sensual  appetites— too 
great  mental  or  corporeal  exertion— extremes  of  atmospheric  heat  and  cold, 
especially  alternations  of  these,  or  of  heat  and  moisture— sol-lunar  m- 

fluence.  . , 

Now  experience  has  determined,  that  of  the  foregomg  and  many  other 

predisponent  causes,  any  one  (excepting,  perhaps,  the  last)  will,  when  in  a 
very  high  degree,  induce  fever  without  the  assistance  of  any  other.  If  this 
be  the  case,  then,  it  is  a natural  and  just  inference,  that  the  operation  of 
marsh  and  human  effluvium  on  the  human  frame  hears  a very  considerable 
analogy  to  the  operation  of  those  causes  enumerated  as  generally  prerfi.- 
posing  to,  but  sometimes  actually  exciting  fever.  'Hiis  may  give  us  a clue 
to  assist  in  unraveUing  the  ratio  symptomatum  hereafter  ; but  before  entenng 
on  the  effects,  we  shall  say  something  of  the  causes  themselves. 

II  —Human  Effluvium,  or  Contagion.— I:\vq  existence  of  this  febrific 
miasm,  as  the  cause  of  fever,  does  not  appear  to  have  been  known  to  the 
ancients,  since  Hippocrates  makes  no  mention  of  it,  and  the  ' 

bitions  against  contact  with  unclean  or  diseased  persons,  recorded  m the 
Mosaic  code,  do  not  seem  directed  against  febrile,  but  chrome  or  local 
infection-probably  against  cutaneous  or  genital  defmdations.  ^ It  is  cunou  , 
however,  that  Phny,  when  describing  the  progress  of  an  endermc  fever,  appa- 
rently solves  a question  which,  to  this  moment,  gives  rise  to  the  most  violent 
altercations-namely,  whether  endemic  fevers  ever  - 

<■  Etprimo  temporis  ac  loci  vitio,  et  ^gri  erant,  et  moneb^tur;  poste  ^ 
curatio  ipsa  et  contactus  legforum  vulgabat  morbos.  -Lib.  xxv.  ch.  26. 
But  more  of  this  hereafter. 

Notwithstanding  the  exertions  of  Dr.  Bancroft  and  some 
vahdate  certain  testimonies  respecting  the  generation  of  contagious  miiuma  , 
facts  too  stubborn  to  be  swept  away  by  the  brush  of  sophistry,  attest  that  ^ 
1-hP  effluvium  issuing  from  the  bodies  of  a number  of  human  bemgs  contoec 
L closely,  whether  in  a state  of  health  or  disease,  will  occasionally  produce  ■. 
a contagiL  which  is  capable,  not  only  of  exciting  fever  among  those  ; 

rrsforof^ori- rr.::  ^ : 

and  that  their  diseases  may  be  communicated  to  nurses  and  otier  , < 

1 1 A xvnshed  and  placed  in  the  most  clean  and  airy  hospital-. 

~ men  could  l»ve  carried  any  infecrion 
It  W.U  ' '■“y  ^ d,thes,  after  a rapid  retreat,  dunng 

' .t  every  'ititch  of  garment  was  washed  from  tlieir  hacks  y t le 
which  almost  eiery  - & tlip  water’s  edge,  gave 

incessant  rains.  A dreadful  and  sangumary  battle  at  the  w ater  . edg  , g- 
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: tliem  no  time  to  contract  infection,  or  even  clothe  themselves,  at  Corunna. 
, They  precipitated  themselves  tumultuously,  naked,  exhausted,  and  wounded, 
into  the  first  vessels  that  came  in  their  way,  and  were  there  crowded,  from 
: choice  or  necessity,  during  a cold,  wet,  and  tempestuous  passage  across  the 
I Bay  of  Biscay.  On  tliis  passage  a most  fatal  typhoid  fever  broke  out, 
i which  spread  far  and  wide  among  the  nurses  and  medical  attendants  of  the 
hospitals  in  England,  where  they  were  landed.  They  embarked,  indeed, 
■Ruth  an  miusual  degree  of  predisposition  to  disease,  arising  from  excessive 
i fatigue— chagrin— exposure  to  the  elements  by  day  and  night — naked- 
! ness — want — occasional  inebriety — insubordination — and,  last  of  all,  ex- 
I haustion,  after  a tremendous  conflict  that  closed  this  disastrous  retreat.  It 
' was  highly  improbable,  if  not  utterly  impossible,  however,  that  a particle 
' of  fomites,  or  the  matter  of  contagion,  could  exist  among  them  at  the 
moment  of  their  embarkation  ; and  it  was  too  fatally  proved,  that  every 
■ transport  exhibited  a most  destructive  focus  of  infectious  fever  before  they 
: reached  England.  I have  dwelt  the  longer  on  this  point  because  it  bears 
; upon  questions  that  are  even  now  agitating  the  pubhc  mind ; and  because 
Time’s  telescope  cannot  be  inverted  here  as  it  has  been  on  other  occasions, 
nor  facts  be  denied  that  are  so  recent  in  the  memory  of  thousands  now 
; alive.  Within  a few  yards  of  the  spot  where  I now  write  (1817),  the 
greater  part  of  a family  fell  sacrifices  to  the  effects  of  fomites,  that  lurked 
in  a blanket  purchased  from  one  of  these  soldiers  after  their  return  from 
i Corunna. 

It  is  not  so  well  ascertained,  that  the  efiluvia  from  dead  animal  matters 
. alone  wdll  generate  a contagious  disease  ; at  least,  it  has  been  fashionable 
f to  deny  such  an  occurrence  since  Dr.  Bancroft’s  publication.  But  there  are 
3 not  wanting  respectable  testimonies  in  the  affirmative ; and  it  does  not 
s seem  very  incredible  that  offensive  exhalations  from  putrefying  animal 
j matters  should,  under  certain  circumstances,  produce  fever,  as  related  by 
•i  Porestus  and  Senac.  The  fatal  fever  which  prevailed  a few  years  ago  at 
i Cambridge,  appears  to  have  been  of  local  origin  at  first,  but  propagated  by 
. infection  afterwards. 

Since  the  tim'd  edition  of  this  work,  a remarkable  proof  of  the  fehrific 
power  of  putrid  animal  matter  has  been  exhibited  on  the  Island  of  Lintin, 
in  the  mouth  of  the  Canton  River,  and  is  as  follows  : — 

" An  American  merchant  ship  was  lying  at  anchor  in  Wampoa  Roads, 
^16  miles  from  Canton.  One  of  her  crew  died  of  dysentery.  He  was 
taken  on  shore  to  he  buried.  No  disease  of  any  kind  had  occurred  in  the 
: ship  from  her  departure  from  America,  tfll  her  arrival  in  the  river  Tigris 
hour  men  accompanied  the  corpse,  and  two  of  them  began  to  dig  a grave 
Untortunately  they  pitched  upon  a spot  where  a human  body  had  been  buried 
ou  wo  or  three  montlis  previously  (as  was  afterwards  ascertained.) 
s ant  the  spade  went  through  the  lid  of  the  coffin,  a most  dreadful 
effluvium  issued  forth,  and  the  two  men  fell  down  nearly  lifeless.  It  was 
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witii  the  greatest  difficulty  their  companions  could  approach  near  enough  to 
drag  them  from  the  spot,  and  fill  up  the  place  with  earth.  The  two  men 
now  recovered  a little,  and  with  assistance  reached  the  boat  and  retume 
on  board.  On  the  succeeding  morning  they  were  visited  by  an  assist^t- 
surgeon  from  an  English  Indiaman  in  the  Roads,  who  reported  the  foUois- 
ing  symptoms : viz.  very  acute  head-ache,  with  a sense  of  giddmess,  and 
dimness  of  sight  (which  had  existed  more  or  less  from  the  J 

opening  the  ginve),  eyes  of  a peculiar  muddy  appearance,  ‘ 
gLraUy  observed  in  cases  of  Indian  cholera’-oppression  about  the  prae- 
cordia-dull  heavy  pain  in  the  regions  of  the  heart  and 
palpitation  at  times,  and  fluttering  pulse--sense  of  extreme  ^ebiEty, -th 
occasional  convulsive  or  spasmodic  twitchings  o t e muse  es 

extremities--nausea-shght  diarrhma-rigors  succeeded  by 

face,  neck,  breast,  and  upper  extremities-tongue 
pulse  from  110  to  120,  weak  and  irregular-urme  scanty  and  g - 
—skin  sometimes  dry,  sometimes  covered  with  a clammy  swea  . 
fourth  day  from  the  commencement  of  the  attack,  numerous  petechi*  ap- 
peared over  the  breast  and  arms-and  in  one  of  the  patients,  a l^ge  bubo 
formed  in  the  right  groin  and  another  in  the  axilla  of  the  same  side  ^shi 
“ran  on\o  station.  To  one.  the  disease  P-^  “ 
evening  of  the  fourth  day-to  the  other  on  the  mormng  of  the  fifth.  Por 
‘two  days  previously  to  death,  the  gums  bled  freely.  The  symptoms  wer 
rcomffietely  similar  in  both  the  cases,  that  it  is  needless  to  repeat  them 
here  Purgitives,  venesection  to  fifteen  ounces,  bhsters-and  ^timatdy 
sSuJu  the  mea.s  ineffectually  had  recourse  to  m these  t.o 

methToffilers  to  the  army  or  navy  better  qualified  to  apprecate  the  ap- 


^T::th  cases,  the  vessels  of  the  ^,^3^ 


“ In  both  cases,  the  vessels  ui  „fo,.  o Tnnre  than 

lymph  of  to  ounces  of  a dark-' 

usual  quantity  of  flmd  in  the  j entne  I 

coloured  liquid  at  the  base  of  the  h«u^  ^nene^^^^^^^^ 

°'l  “ifemeJ^ffromirato^  and  appeared  tUckened  and  discolour^ 
!!:^:eTSe  brain  very—  ""“oTa:* 

:s?:d  ff“d  n"d  tL  piar^ 

Toti— 

todeed  the  case  throu^  "o.:e"th  small  purple-coloured 
Jptr  'ne  to—  to  Lord  places  assumed  a brownish  appearance,  « 
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i likewise  the  omentum.  There  were  numerous  petechia;  on  the  surfaces  of 
botli  bodies.  In  one  of  the  cases,  the  medulla  spinalis,  in  the  dorsal  region, 

: to  the  extent  of  tliree  or  four  inches,  was  of  a light  brown  colour ; and  in  the 
1 other  case,  it  exhibited  evident  marks  of  congestion  throughout.  Most  of 
i the  inguinal  and  axillary  glands  were  enlarged  and  hardened,  and  several  of 
j them,  when  cut  into,  contained  a light  straw'- coloured  matter.  No  other 
j morbid  alteration  of  structure  existed. 

“ One  of  the  two,  not  immediately  engaged  in  digging  the  grave,  w'as 
attacked  on  the  eighth  day  from  his  being  on  shore,  and  Mr.  Hamilton  was 
j requested  to  attend  with  the  other  medical  gentlemen.  They  found  the 
j patient  retching  violently,  and  labouring  under  all  the  symptoms  of  the 
I former  patients,  in  an  aggravated  degree.  On  examination,  it  was  found 
I that  there  had  existed,  for  three  days  previous^,  pain  and  enlargement  of 
one  of  the  inguinal  glands,  which  had  now  acquired  the  size  of  a hen’s  egg. 
For  that  space  of  time  he  had  also  felt  indisposed,  but  did  not  complain  or 
I abstain  from  dut)^  Notwithstanding  the  state  of  the  pulse,  w'hich  was 
; very  weak  and  ii-regular,  Mr.  Hamilton  immediately  bled  the  patient  to 
the  extent  of  twenty -five  ounces,  previously  placing  him  in  a horizontal 
posture,  with  the  view  of  preventing  too  early  syncope.  Twenty  grains  of 
. calomel,  and  one  fluid  drachm  of  tincture  of  opium  were  administered 
. instanter.  This,  with  some  other  minor  means,  had  the  eflect  of  allaying 
: the  gastric  imtability.  The  pulse  rather  increased  in  strength  during  the 
> bleeding ; but  soon  afterwards  became  almost  imperceptible  at  the  wrists. 

; Stimulants  of  ether,  brandy,  &c.  were  now  exhibited — the  patient  was 
: stripped  of  his  clothes,  and  a flannel  gown,  previously  moistened  on  its 
i inner  surface  with  a mixture  of  brandy  and  nitric  acid,  was  put  on.  By 
( means  of  a portable  vapour  bath,  steam  was  now  applied  to  the  body  and 
I continued  for  half  an  hour,  when  so  considerable  a reaction  came  on,  that 
[ Mr.  H.  thought  proper  to  restrain  it  by  means  of  another  bleeding  to  the 
; amount  of  tvv'enty-five  ounces.  This  had  the  desired  eflect  of  relieving  a 
; very  acute  headache,  and  severe  giddiness,  as  well  as  a sense  of  fulness  and 
. dull  heavy  pain  in  the  regions  of  the  heart  and  liver.  Upon  removing  the 
: flannel  gown,  the  whole  surface  of  the  body  appeared  highly  inflamed  and 
; tender  to  the  touch,  and  the  petechise  which  had  previously  been  spread 
over  the  breast  and  arms,  had  now  almost  wholly  disappeared.  Being  en- 
veloped in  a blanket  he  was  now  removed  to  bed.  The  liq.  ammon.  acet. 

< and  camphor  were  given  as  sudorifics,  and  calomel  and  jalap  to  open  the 
bowels.  Mr.  H.  visited  him  six  hours  after  he  was  put  to  bed— and  had 
the  mortification  to  find  him  in  as  bad  a state  as  when  first  seen.  The  pulse 
was  very  feeble— surface  covered  with  clammy  sweat— lower  extremities 
c d.  The  bath  and  other  means  before  adopted  (with  the  exception  of 
venesection)  were  again  employed,  and  reaction  was  once  more  excited, 
ogether  with  free  perspiration.  An  alleviation  of  the  symptoms  was  the 
equence.  Fiiction  with  mercurial  ointment  and  liquor  ammonit®  was 
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directed  over  the  abdomen  and  thighs,  whUe  calomel  was  freely  ^ven  until 
the  system  came  under  the  influence  of  mercury,  gentle  purgatives  being 
administered  the  while.  Venesection  was  a third  time  necessary  to  moderate 
excitement  and  promote  the  action  of  the  mercurials.  The  enlarged  gland 
in  the  groin  did  not  run  on  to  suppuration,  hut  continued  hard  and  the  same 
size  as  at  first.  On  the  fifth  day,  this  patient  was  out  of  danger  bemg  m 
a state  of  ptyalism.  It  was  about  three  weeks  before  he  was  able  to  re- 
sume his  duty.  The  fourth  man  had  a slight  indisposflion ; but  not  of 
any  consequence  or  decided  character.  Every  precaution  was  • 
prevent  the  diffusion  of  the  disease  on  hoard  the  vessel,  by  cleanliness, 
Ltilation,  fumigation,  white-wasliings,  &c.  and  no  farther  sickness  oc- 

the  foregoing  document  (from  official  records)  will  satisfy  the 
most  sceptical  that  putrid  animal  matters,  may,  under  certam  circum- 
stances produce  fever,  and  that  of  so  malignant  and  fatal  a clmracter  as 

cwVresemble  plague  itself.  No  httle  credit  is  due  to  Mr.  Hatton  and  | 

the  other  medical  officers,  for  the  zeal  and  ability  manifested  in  the  dissec 
tion  of  the  fatal  cases,  and  treatment  of  the  man  who  si^we  . 

Of  what  this  contagmus  matter  consists,  we  are  ^ 

perfectly  incognizable  by  the  senses,  and  incapable  of  being  suhmitte 

anai;sis.  Many  people  have  declared  that  tlmy  ^ 

able  taste  in  their  mouths,  and  sensation  over  their  frames,  to  et 
: odour  impressed  on  their  olfactories,  at  the  moment  of  .mhbmg 

the  poison ; but  it  cannot  be  ascertained  whether  these  were  produced  by 

the  contagion  itself,  or  by  any  effluvium  accompanymg  qr  ' 

With  the  laws  which  govern  contagion,  we  are  fortunately  better 
oullted  “s  not  appear  to  be  much  under  the  control  of  the  sea^ns 
Lee  a full  dose  of  it  will  produce  the  specific  effect  at  any  time  of 
year  As  warm  air  causes  a greater  exhalation  from  bodies,  ^g  ’ 

I vnori  have  been  expected  that  this  contagion  would  spread  most  m the 
-the  popular  opinion  to  "LX: 

« ifisVCmr  thatTeileases  are  most  pretnlent.  U,e  reason 
, . 1 tiie  freer  ventilation  of  Summer  dilutes  and 

Sraies‘’,heMiLus  from  the  sick,  rendering  them 

the  sick  with  the  same ; forming  a fruitful  source  for  the  dissemma^  o 
te  disease  by  means  of  femUes.  a form  in  which  the  matter  of  cont^on 

• eminentlv  powerful.  Experiments  have  proved  that  this  contagion, 

duXd  wS  p^  atmospheric  air,  becomes  hmmless  at  the  dis^ce  of  a 
dilute  P of  preient- 

fewyards-perhapof  afew^^^^ 

Xt"»clbepr;cured,thatthe  process  of  fumigarion  need  ever 
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be  resorted  to ; and  I firmly  believe  that  if  the  latter  ever  checked  the 
spread  of  contagion,  it  was  more  by  its  effects  on  mind  than  on  matter. 
The  history  of  animal  magnetism  alone  will  teach  us  how  far  imagination 
may  go  in  actually  arresting  the  progress  of  disease  in  its  full  career ; and 
; in  no  case  have  mental  impressions  more  decided  effects  than  in  checking 
I or  facilitating  the  operation  of  contagion  on  the  human  body. 

The  next  thing  to  be  observed  is,  that  from  idiosyncrasy  of  constitution, 
i some  individuals  are  infinitely  less  susceptible  of  every  kind  of  contagion 
I than  others  ; and  also,  that  habitual  exposure  to  it  renders  us  more  capable 
1 of  resisting  it,  as  is  exemplified  among  nurses  and  medical  men.  This 
: circumstance  appears  explicable  on  the  principle  of  halit,  which  renders 
us  able  to  bear  a larger  dose  of  any  other  poison,  as  of  arsenic,  opium,  &c. 
Dr.  Haygarth  affirms,  that  he  had  been  in  the  habit  of  breathing,  almost 
I daily,  air  strongly  impregnated  with  the  infectious  miasms  of  fever,  during 
a space  of  more  than  50  years,  and  yet  that  he  never  but  once  caught  a 
I fever  in  all  that  time.  Some  periods  of  life,  however,  render  the  body 
1 more  susceptible  than  others — the  very  young  and  very  old  are  more 
exempt  than  those  of  intermediate  ages.  Ulcers  and  other  chronic  diseases, 
also,  seem  occasionally  to  confer  an  insusceptibility  on  the  constitution. 
The  latent  period,  or  that  which  elapses  between  the  reception  and  mani- 
festation of  the  contagion,  differs  exceedingly,  according  to  the  degree  of 
concentration  in  the  poison  and  the  predisposition  of  the  subject.  There 
IS  no  doubt  but  that  many  doses  of  the  poison  are  received  which  produce 
the  fever  or  not,  according  as  the  various  predisposing  causes  are  applied. 

' It  IS,  however,  seldom  less  than  fourteen,  or  more  than  sixty  days  between 
the  receipt  of  the  miasm  and  the  evolution  of  the  fever. 


III.— MarsA  Miasma.  The  febrific  effluvia  of  marshes,  as  weU  as 
human  contagion,  seem  to  have  escaped  the  notice  of  Hippocrates.  This 
IS  t e more  to  be  wondered  at,  as  many  of  the  fevers  which  he  describes 
^e  clearly  the  bilious  remittent  fevers  of  the  present  day,  [_see,  for  instance, 
Popularmm—l.  Mgrotus  octavus,-]  and  produced,  of  course,  by  the  same 
causes.  Lancisius  was  among  the  first  who  drew  the  attention  of  medical 
men  to  the  subject,  since  which,  marsh  effluvium  has  been  traced  as  the 
^use  of  some  of  the  most  destructive  endemics  that  occur  both  within  and 

Sand  Cadiz,  Carthagena,  Gibraltar,  and 

■ Ze^and,  may  compete,  in  respect  to  virulence  and  fatality,  with  those  of 

' fotr  The  .arsi  is  J 

experience  and  „b- 

ion  lered  “ 7 ! ^he  mountain,  of 

give  oririn  iTm  77  “ ‘he-eelve,. 

Miasmata  that  occasion  precisely  the  same  fever  as  we  wit- 


I 


influence  of  thopical  climates,  etc. 

on  the  marshy  pWns  of  Bengal.-But  the  subject  of  Miasmata  vtriU 
agfiin  come  under  consideration,  in  the  Section  on  Endemic  of  Bengal. 

IV  —Ratio  Symptomatum.  We  now  proceed  to  trace  the  action  of  these 
febrific  causes  on  the  human  frame-or  in  other  words  the  ratio  ^mpto- 
matum  of  fever  itself;  for  in  nature  and  in  truth,  there  is  no  such  thing 
proximate  cause  of  this  disease,  the  whole  train  of  symptoms  being  a 
series  of  causes  and  effects,  extremely  difficult  to  deUneate  or  comprehend. 

If  any  thing  could  deserve  the  name  of  proximate  cause,  it  would  be  some 
peculiar  state  or  phenomenon  invariably  present  at  the  beginning  of  fever, 
Ld  without  which  the  disease  could  not  he  said  to  exist.  But  ^ vorters 
agree  that  there  is  no  symptom,  state,  or  phenomenon  which  is  com 
sLtly- observable  in  fever.  Neither  quickness  of  pulse-mcreased  hea 
thirst-nor  headache,  can  be  laid  down  as  pathopomonic ; for  although 
some  of  these  are  always  present,  no  one  of  them  is  invariably  so 

If  an  appeal,  however,  be  made  to  accurate  chnical  obseivahon,  it  wiU 
prLbly  he  found,  that  from  the  first  till  the  last  moment  of  fever  two 
phenomena  are  constantly  present-a  derangement  in  the  bailee  of  th 
J^Zation.  and  of  the  excitability.  If  the  calibre  of  the  radial  artery,^ 
the  strength  and  velocity  of  its  pulsations  shew  nothmg  preternaW 
( hir-h  bv  the  bye,  will  be  a rare  occurrence),  yet  the  experienced  p y- 
IJIian  can  instantly  detect  the  unequal  distribution  of  tlie  “ 

well  by  the  torpid  state  of  the  extreme  vessels  on  the  surface,  and  thr  g - 
Tut  the  glandular  system,  as  by  the  turgidity  of  the  prim^  trunks  imd 
f The  imperfect  perspiration  and  secretions  vffil  point  out  the 
TTe  peevOim  febrUe  auxiety-hurried  respiration  on  attempfag  to^ 
Tor  more-Mness  of  the  prmcordin,  end  heaviness  ahont  the  head,  vnU 
,1  TiQiT-ate  the  other  In  no  one  instance,  during  a long  acquamt- 
have  I failed  to  notiee  these  indications  of  a deranged 

“TeTlSro™' balance  in  the  are  eg-y  mrfe^ 

”„ow  well  known  how  much  the  functions  of  the 

Tn  fever  the  secretions  are  never  aU  perfectly 
dependant  on  1"—^  7”'"/ 

natural.  y j "While  this  tonior  or  irregularity  is 

« some  of  thern  always  depraved  Whde  ^ 

going  on  m the  glandu  m sy  . 

ineguiUhrium  ofexcrtahdrty^  distracting,  or  incapable 

health  would  be  pleasing,  vwU  m ^ „.o*id 

“tS  TVrrsL"  lal^ompletely  torpid.  S, making  gener^y, 

imtabdity.and  tne  ^m  U irregularly  torp.d-the  ner- 

however,  tie  gd  irritable  and  debilitated.  In  short. 

TT^rnTt  of  function  in  the  vascular  and  nervous  systems  is  pmdomr- 
nant  in  all  fevers. 
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Now  if  we  find  that  the  general  operation  of  the  various  predisposing 
causes  of  fever,  is  to  disturb  more  or  less,  according  to  the  force  and  con- 
dition of  the  subject,  the  balance  of  the  circulation  and  excitability,  we 
advance  one  step  nearer  to  a knowledge  of  this  proximate  cause  in  fever, 
because  we  find  in  it  the  same  ratio  symptomatum  as  in  all  the  phlegmasiae, 
modified  only  by  the  exciting  cause.  For  example  : one  man  is  exposed  to 
a rapid  atmospherical  transition,  or  a current  of  cold  air  when  the  body  is 
heated ; another  man  is  exposed  to  the  effluvium  issuing  from  the  body  of 
a typhous  patient ; a third  commits  a great  and  unaccustomed  debauch  in 
spirituous  or  fermented  liquors  : — a fourth  is  overwhelmed  with  a series  of 
losses  and  misfortunes ; a fifth  is  exposed  to  the  exhalations  arising  from  a 
fen ; while  a sixth  performs  a rapid  and  toilsome  march  under  an  ardent 
sun.  These  six  men  (and  the  list  might  be  far  extended)  will  have  six 


different  kinds,  or  rather  forms,  of  fever — all  agreeing,  however,  in  the  two 
points  under  discussion,  [a  derangement  of  balance  in  the  circulation  and 
in  the  excitability]  but  each  offering  peculiar  traits  and  phenomena,  in 
consequence  of  the  peculiarity  of  cause. 

Thus  the  first  patient  will,  in  all  probability,  have  a fever  remarkable  for 
great  vascular  action,  or  derangement  of  the  circulation,  with  a determina- 
tion to  some  internal  organ,  most  likely  the  lungs,  in  which  determination 
or  inflammation  consists  the  chief  danger. 

The  second  man  will  have  a fever  at  a much  longer  interval  from  the 
application  of  the  cause,  and  which,  contrary  to  the  former  case,  will  shew 
greater  marks  of  derangement  in  the  balance  of  the  excitability,  than  of 
the  circulation.  In  this  instance,  the  functions  of  all  the  organs  will  be 
more  or  less  affected ; the  fever  sometimes  running  its  whole  course  with- 
out producing  morbid  alteration  of  structure ; at  other  times,  giving  origin 
to  congestion  or  inflammation  in  the  brain,  Uver,  stomach.  &o.  destroying 
tie  patient  at  various  and  uncertain  stadia  of  the  disease.  To  these  pecu- 
liarities may  be  added  the  power  of  propagating  itself  by  reproduction  in 
other  subjects. 

The  third  man  will  have  high  vascular  action  with  considerable  deter- 
mination to  the  head,  stomach,  alimentary  canal,  &c.  or,  probably,  that 
peculiar  affection  denominated  “ delirium  tremens.” 


The  fourth  will  have  what  is  called  a slow  nervous  fever,  so  admirably 
described  by  Pringle  and  others,  not  unfrequently  degenerating  into  the 
tjqihoid  form  of  the  second  example. 

'Hh.Q  fifth  will  have  a fever  differing  from  all  the  preceding,  inasmuch  as 
It  will  shew  great  remissions,  or  even  intermissions,  on  alternate  days  with 
determinations,  if  long  continued,  to  the  liver  and  spleen. 

The  sixth  man’s  fever  will  evince  great  violence  at  the  beginning,  with 
ume  OT  no  remission ; and  end  in  a sudden  determination  to  an  internal 

organ  generally  the  hver ; or  change  into  a tedious  and  dangerous  typhoid 
type. 
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Now  the  only  symptoms  or  circumstances  that  are  invariably  present 
in  all  these  cases,  are  the  inequilibria  above-mentioned;  the  other  varieties 
appearing  to  depend  on  the  diiference  of  cause,  and  idiosyncrasy  of  consti- 
tution. Need  we  then  seek  farther  for  a proximate  cause  of  fever  ? 

All  the  causes,  then,  of  fever,  from  the  most  remote  and  predisposmg. 
to  the  most  immediate  and  exciting,  however  varied  may  be  their  mode 
of  action,  tend  constantly  to  one  point,  and  directly  or  mdirectly  mduce 
derangement  in  the  balance  of  the  circulation  and  excitabihty.  Some  of 
these  appear  to  produce  their  first  effects  on  the  vascular,  others  on  the 
nervous  system.  Thus  atmospherical  vicissitudes  evidently  give  nse  to 
violent  oscillations  of  the  circulation ; yet  these  transitions,  and  s^  more 
the  oscillations,  must  secondarily  affect  the  nervous  system.  On  the  other 
hhnd,  human  and  marsh  effluvia  seem  to  make  their  /rsf  impression  on 
the  nervous  system,  the  circulation  apparently  hecommg  deranged  con- 
secutively Of  the  two  febrific  causes,  however,  human  contagion  shews 
its  effects  most  on  the  nervous-marsh  miasma  on  the  circulating  system. 
Debauches  and  excesses  operate  on  both  systems,  hurrying  the  circula- 
tion, exhausting  the  excitability,  and  producing  fever,  with  or  without 
local  inflammation.  The  depressing  passions,  like  human  and  P^ 

son,  seem  also  to  affect,  primarily,  the  nen^ous  system,  which,  throug 
every  stage  of  the  fever,  bears  the  onus  of  disease.  _ Excessive  muscul^ 
action  and  an  ardent  sun  so  much  derange  the  circulation  and  the  func^ 
of  certain  internal  organs,  as  to  induce  great  fever,  wuth  determmation 

rfy.  these  various  causes,  predkpo- 

uent  and  exciting,  act  on  the  human  frame,  produci^  the 
fever  are  equally  inscrutable  as  the  manner  how,  and  reason  why,  tar 
r^tLouy  shLd  have  a tendency  to  act  on  the  upper,  and  aloes  <m 
portion  of  the  alimentary  canal,  het  any  P"" 
the  modus  opemndi  of  these  two  simple  substmtces,  and  then  1 en 
gage  to  demonstrate  the  modus  operand,  of  human  aiid  mars  ^ 

The  nature  or  essence  of  many  of  these  causes  tliemselves,  m also  to^y 
beyond  our  comprehension  at  present.  Some  of  them  are  even^a  . 
^ the  various  depressing  passions,  8.C.  Yet  we  must  not  cease  to  mves- 
tigate  the  oficis.  though  we  are  ignorant  of  the  nature  and  mode  of  actio 

sm'uow  select  one  cause,  and  trace  its  operations  on  the  hum» 
JL,l“specimenand  attempt  at  explanation  of  the  ratio  symptom.- 
turn  in  all : — The  varieties  of,  and  divergencies  from,  t s specimen  , 

^ I have  stated  before,  ascribable  to  variety  of  cause  and  pecuhanty 

“r“°”after  exposure  to  the  miasmata  of  marshes,  begins  to  e^Wt 
sympZ  of  dimLhed  energy  in  the  nervous 

Sub  feeling,  and  phenomena  which  usher  in  the  cold  stage  of  fever. 
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1116  power  of  the  heart  and  arteries  appears  evidently  to  be  weakened,  the 
' consequence  of  which  is  an  inability  to  propel  the  blood  to  the  surface, 

1 and  throughout  the  secretory  organs ; and  from  the  diminished  excitability 
of  the  system,  we  observe  a degree  of  quiescence  of  the  capillaries,  and  a 
shrinking  and  coldness  of  all  external  parts,  vtuthout  the  intervention  or 
necessity  of  spasm.  In  this  state  it  follows,  of  course,  and  is  allowed  by 
all,  that  the  great  volume  of  blood  is  confined  to  the  heart,  and  large 
internal  trunks  of  vessels.  But  this  appears  an  inadequate  explanation  of 
the  swelling,  tension,  oppression,  and  even  pain  about  the  hypochondria, 
as  well  as  of  many  other  of  the  symptoms  attendant  on  the  cold  stage  of 
fever  in  particular.  If,  during  the  latter,  I place  my  hand  on  the  radial 
artery,  and  endeavour  to  estimate  its  calibre,  and  the  quantum  of  blood 
transmitted  through  it  in  a given  time,  compared  with  what  takes  place  in 
the  hot  stage,  or  even  in  health,  I must  conclude  that  the  artery  is  not  then 
above  one-third  the  size,  nor  the  quantity  of  blood  passing  through  it,  more 
in  proportion.  Such  being  the  case,  it  is  difficult  to  conceive  how  the 
whole  mass  of  blood  can  be  in  actual  circulation  at  this  time.  Besides, 


I therefore,  the  confinement  of  a considerable  share  of  it  to  the  large  vessels, 
where  its  motion  must  be  slow,  I venture  to  believe  that  another  Icirge  por- 
tion of  it  is  arrested,  as  it  were,  and  accumulated  in  certain  situations, 
! where  it  remains,  j?ro  tempore,  out  of  the  course  of  actual  circulation. 

This  congestion,  or  complete  quiescence,  takes  place  in  the  portal  circle, 
f where  the  blood  is  at  all  times  languid  in  its  current,  there  being  only  a 
slight  vis  d tergo,  and  but  little  muscular  propulsion.  The  consequence  of 
I this  must  be,  that  not  only  the  liver  and  the  various  branches  of  the  vena 
[ portarum  will  become  turgid,  but  also  the  spleen  (which  returns  its  blood 
J to  the  heart  through  this  channel),  the  stomach,  pancreas,  and  intestines, 
will  participate  in  this  turgescence. 

If  it  be  asked  why  the  blood  should  cease  to  circulate  in  these  parts 
during  the  cold  stage  of  fever,  sooner  than  in  others ; I answer  that  the 
j portnl  is  the  only  circle  or  set  of  vessels  in  the  sanguiferous  system,  origi- 
j nating  and  terminating  in  capillary  tubes,  or  inosculations  with  other  ves- 
ssels.  They  begin  by  the  minutest  threads  from  the  stomach,  spleen, 
i pancreM,  and  intestines these  enlarge  as  they  approach  the  liver ; there 
{ they  diverge,  and  finally  dwindle  again  into  the  same  capillary  system  with 
k which  they  commenced.  All  other  veins  dilate  as  they  approximate  to  the 
i heart,  thereby  affording  more  and  more  facility  to  the  return  of  the  blood, 
^^ich  is  in  most  places  assisted  by  the  action  of  circumjacent  muscles! 

• e temporary  quiescence  or  torpor,  then,  of  the  extreme  branches  of  the 

• vena  portae  in  the  liver,  from  consent  with  the  extreme  vessels  on  the  sur- 

• elucidated,  and  I hope  satisfactorily  proved)  must  com- 
pletely check  and  arrest  the  reflux  of  blood  from  the  whole  of  the  viscera 

. . • Plus  state  of  things  at  once  explains  the  tension,  ele- 

lon,  pam,  weight,  and  anxiety  about  the  preecordia.  It  shews  why  the 
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biUary  and  pancreatic  secretions  are  in  common  with,  and  stiU  more  par- 
ticularly  than  others,  entirely  checked  for  the  time,  while  the  gradud  accu- 
mulation and  temporary  abstraction,  as  it  were,  of  so  great  a proportion  of 
the  vital  fluid  from  actual  circulation,  will  readily  account  for  most,  not 
all  the  phenomena  of  the  cold  stage,  many  of  which  were  mexphcable  on 
other  principles.  It  appears  to  me,  indeed,  that  this  temporary  ^est  of  so 
much  blood  in  the  Uver  and  portal  circle  (including  the  spleen),  is  one  of 
the  most  admirable  of  Nature’s  expedients  to  obviate  : 

fects.  When  the  balance  of  the  circulation  is  broken,  and  the  bloo 
determined  from  the  surface  upon  the  internal  parts  were  it  all  to  ^c^u- 
late  in  the  large  vessels  about  the  heart,  and  in  the  lungs, 
would  be  the  consequence  ; but  the  local  abstraction  o so  aig  p 
tion  of  it  from  actual  circulation,  by  its  quiescence  m the  circle  above-me  - 
tinned  (where  plethora  is  not  so  immediately  detrimental),  preserv 
LTrt  and  lungs  from  being  overpowered  and  suffocated,  till  reaction  restores 
"he  eq^bi^  between  tL  surface  and  the  interior.  From  this  view  of 
the  affair,  the  utility  of  the  spleen,  as  an  organ  of  preservation  is  no  longer 
doubtful.*  But  this  accumulation  of  blood  in  the  portal  circle  and  viscem 
must,  of  necessity,  produce  a corresponding  plethora  m the  branches  of 
coeliac  and  mesenteric  arteries  leading  to  them ; and  smce  sue  “S 
important  exits  for  the  blood  from  the  descending  aorta  axe,  as  it  were, 
blocked  up,  a greater  share  of  the  circulating  mass  will  be  throivn,  in  con- 
sequence togh  the  carotids  and  vertebrals  on  the  bra^  occasio^g  or 

increasing  the  head-ache  and  congestion  in  that  organ. 

4-1,  1 ,T4o-o  bnwever  will  be  principally  caused  by  the  difficulty, 

SdMd  fte  taabUity of  the  heart  to  propel  the  blood  from  the 

“ “ “ ‘‘  "Tta  b:.h““—  r St^he: V 

aod  febrae  arrtiety,  attendant  on  the  eoUapee  or  cold 
The  effecte  of  eympathy  are  Ukewiee  to  be  taken  into  coneiderato.  I 

fit  r r 3 

“mt  sr^of  thlnge.  however,  laeta  not  long.  Reaction  at  len^  t^ta 
, a mether  it  be  from  ■■  the  stimuloe  of  the  blood  itself  ”-fam  thrt 

? -7“  fSr: : 

the  heart,  and  the  arteries,  re-acquire  vgour-the  two  last  dnvmg 


Vide  Dr.  Armstrong’s  query  ; Essay 


on  Typhus, 


FEVER  IN  GENERAL. 


79 


to  the  surface,  with  great  increase  of  heat,  and  a more  rapid  circulation  of 
the  vital  fluid,  aU  of  which  nevertheless,  does  not  appear  to  come  into  mo- 
tion till  the  sweating  stage.  For  this  preternatural  heat,  or  febrile  stricture, 
seems  to  have  the  same  effect,  for  a time,  as  the  previous  coldness  or  col- 
lapse, in  preventing  perspiration  externally,  and  secretion  internally  ; since 
we  find  the  load  and  imeasiness  at  the  prsecordia  and  epigastrium  continue 
till  the  extreme  vessels  on  the  surface  relax,  and  a sweat  breaks  out,  when 
a simultaneous  relaxation  in  the  extreme  vessels  of  the  liver,  limgs,  &c. 
allows  the  blood  to  circulate  freely,  and  the  various  secretions  to  flow,  re- 
lieving the  internal  congestions.  This  last  effect,  so  much  accelerated  by 
the  cold  affusion,  in  the  hot  stage  of  fever,  seems  to  have  escaped  the  notice 
of  Currie  and  Clutterbuck. 

As  the  head-ache  of  the  cold  stage,  from  t;c7J0MS  plethora,  is  continued  in 
the  hot,  from  arterial  distention  (with  a conesponding  difference  in  sensa- 
tion, as  noticed  by  Fordyce),  so  the  nausea  and  sickness  at  stomach,  arising 
apparently,  in  the  cold  fit,  from  sympathy  with  the  brain  and  liver,  perhaps, 
the  skin,  is  continued  in  the  hot,  from  the  same  causes  (these  organs  being 
still  affected,  though  in  a somewhat  different  manner)  ; and  the  vomiting  is 
often  brought  on,  and  kept  up  by  the  sudden  augmentation  of  gastric, 

^ biliary,  and  other  secretions  of  a depraved  quaUty,  which  are  poured  out 
towards  the  commencement  of  the  sweating  stage,  particularly  in  hot  cU- 
mates,  and  m the  hot  seasons  of  temperate  climates.  In  general,  however, 
the  irritability  of  the  stomach  subsides,  pari  passu,  as  perspiration  and  se- 
cretion advance,  with  relief  to  the  brain,  lungs,  liver,  &c. 

If,  as  some  suppose,  the  cold  be  the  cause  of  the  succeeding  hot  stage, 
so,  in  the  latter,  the  violence  of  the  re-action,  or  rather  over-action,  of  the 
sanguiferous  system,  with  the  morbidly  increased  excitement  of  the  ner- 
vous system,  must  predispose  to  a repetition  of  the  fits,  from  the  subse- 
quent atony  resulting  therefrom.  If  there  be  sensorial  energy  enough 
to  enable  the  heart  and  the  arteries  to  clear  the  viscera  and  brain  of  the 
load  of  blood  with  which  they  were  oppressed,  and  to  set  the  secreting 
organs  in  action,  then  an  intermission  takes  place ; but,  if  these  circum- 
stances be  incomplete,  a remission  only.  In  what  is  called  continued  fever 
It  appears  from  the  affection  of  the  head,  the  load  on  the  priecordia  the 
confined  pulse,  the  dry,  hot,  and  constricted  skin,  with  a corresponding 
diminished  bdiary  secretion,  and  costive  bowels,  that  the  constitution  is 
ca^^led  upon  for  almost  constant,  or  at  least  frequently  reiterated,  exertions  to 
relieve  the  internal  congestions,  and  restore  the  secretions  and  excretions 
marked  by  more  or  less  of  morning  remission  and  evening  exacerbation,’ 

bln  habituated  to  the  original  cause,  and  restores  the 

bd^ce  of  the  circ^ation  and  excitabUity,  or  sinks,  unequal  to  the  task, 
w destruction  (from  inflammation  or  sanguineous  de- 

I^iss^ction  has  so  repeatedly 
e e existence  of  these  inflammations,  congestions,  and  effusions,  in 
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aU  fevers  of  violence,  that  it  is  not  necessary  here  to  exhibit  examples  in 
proof  of  the  position.  But  it  may  be  remarked,  en  passant,  that  no  one 
organ,  not  even  the  brain,  is  so  invariably  the  seat  of  lesion  as  to  enable  us 
to  huUd  any  theory  on  the  subject,  and  hence  Drs.  Clutterbuck  and  Brous- 
sais  have  over-shot  the  mark,  by  confining  the  cause  of  fever  withm  the 
cranial  parietes,  or  the  intestinal  tube. 

V REMEDIES.-We  now  come  to  try  the  above  theory  by  a direct 
application  of  its  principles  to  practice,  the  ^and  and  only  leptmmte 
criterion  of  its  truth.  If  we  can  shew  that  it  is  consonant  with,  ^d 
elucidates,  the  operation  of  those  remedial  measures  which  either  ancient 
modem  experience  has  employed  in  fever,  it  is  no  tafling  j 

its  solid  foundation.  And,  even  if  it  points  to  the  most 
treatment  which  modern  investigation  has  devised,  it  must  be  allowed  to 

a useful,  though  perhaps  only  a visionary  theory.  „ 

It  win  not  be  necessary,  however,  to  examine  the  whole  farrago  of  rem  - 
dies  which  ignorance.  Superstition,  or  prejudice,  had,  at  vanons 
«lced  for^^the  treatment  of  fever,  it  wiU  he  suffleent  to  not.ee  those 

which  have  stood  the  test  of  time. 

Is*.  re««sec(ion.— Bloodletting  is  as  ancient  as 
the  practice  of  Podalirius.  If  Hippocrates  neglected  it,  Are«*u^Ceta 
and  Galen,  made  ample  use  of  this  important  measure.  It « true  that, 
oui  own  timi  the  dogmas  of  the  schods  had  n^ly  pr— 
for  a while  what  Nature  and  observation  had  pomted  out  from  the  e . 
“Medicine  to  the  present  time,  in  every  f " 

the  Scamander  to  the  vales  of  Otaheite.  The 
flushed  cheek,  the  throbbing  temples  and  achmg  he  , 
vindicated  the  propriety  of  bloodlettmg  m every  mra  ai^d  m 

not  warped  by  the  bias  of  d^pldtoTuts  of 

days  of  investigation  and  expenmen  , delusions  of 

prijudice,  the  phantoms  of  debility  and  ^ 

the  Brunonian  school ; and  bleedmg  is  y 
remedy,  not  only  in  symptomatic,  but  m most 

idiopathic  fevers,  especiaUy  of  hot  ^rf^apies  I have  laid  down,  is 

The  consonance  of  this  measure  the  cheu- 

SO  evident  as  scarcely  to  need  comment. 

lation  U broken,  and  determinations  t^e  place  to  ^leS^rgane 

either  in  local  or  geimral 

icrof\he^- 

blood  m some  pm  s ^ ^ ^ bdow 

ra^.T^l^trself  invariably  poinU  out  this  indication,  and,  in  perhaps 
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a majority  of  instances,  fulfils  it  in  her  own  way.  Tlius  we  find  that  every 
paroxysm  of  fever  is  terminated  by  some  evacuation  from  the  system,  whe- 
ther by  perspiration,  urine,  increased  secretions,  or  some  local  hiemorrhage. 
In  w'hat  is  called  continued  fever,  the  nocturnal  exacerbations  are  terminated 
in  the  morning  by  some  slight  modifications  of  the  foregoing  evacuations  ; 
and  in  all  fevers,  and  all  stages  of  fever.  Nature  effects  depletion  by  pre- 
venting repletion ; and  hence  that  invariable  attendant  on  fever,  anorexia, 
is  one  of  the  wisest  and  most  salutary  measures  which  Nature  can  put  in 
force  to  finally  overcome  the  disease  ; though  she  is  too  frequently  bafHed 
in  her  attempts  by  the  oflicious  interference  of  the  cook,  the  nurse,  or  per- 
haps the  medical  prescriber.* 

I shall  now  make  a few  remarks  on  the  most  judicious  manner  of  em- 
ploying bloodletting  in  fever ; for  on  this,  in  a great  measure,  depends  its 
success  ; and  to  the  contrary,  I believe  may  be  attributed  not  only  its 
failure,  but  its  disgi-ace. 

In  the  first  place,  the  time  for  bloodletting  in  fever  should  be  an  object 
of  great  attention.  It  should  not  only  be  early  in  respect  to  the  accession  of 
the  fever,  but  the  acme  of  the  paroxysm,  or  the  height  of  the  exacerbation, 
should  be  selected  as  the  proper  period  for  maldng  the  abstraction. f At 
these  times  the  evacuation  will  produce  an  alle’viation  of  symptoms,  and 
often  a solution  of  the  paroxysm  or  exacerbation  ; whereas,  if  taken  during 
the  remission  of  the  fever,  when  the  system  is,  as  it  were,  in  a state  of 
coUapse,  deliquium  animi  is  often  the  consequence,  followed  by  a train  of 
nervous  symptoms  and  debility  that  are  charged  on  the  measure,  when  they 
ought  to  be  placed  to  the  account  of  the  iU-judged  period  of  its  application. 

The  mamier  in  which  blood  is  drawn  ought  not  to  be  neglected.  When 
any  strong  determination  to  the  head  or  other  organ  exists,  the  vascular 
system  so  accommodates  itself  to  the  loss  of  blood  from  a thready  stream, 
that  httle  or  no  relief  is  obtained  for  the  suffering  viscus,  while  the  general 
strength  is  unnecessarily  reduced  by  the  quantum  lost. 

Although  we  are  to  be  much  less  guided  by  the  appearance  of  the  blood 
drawn,  than  by  the  order  and  violence  of  the  symptoms ; yet,  as  a certain 
coat  or  crust  of  fibrme  very  generally,  though  not  invariably,  covers  the 
coagulum  when  there  is  any  local  inflammation  going  on,  we  should  attend 
to  those  circumstances,  in  the  abstraction,  that  are  favourable  to  the 
development  of  this  criterion.  Thus  the  stream  of  blood  should  be  free 
M _ 0 a good  size  ; and  it  should  be  received  into  the  centre,  not  impinged 

urface.  If  the  reverse  of  these  directions  be  observed,  as  is  too  often  the 

clima\"cf  NatVr?'^^  ^ majority  of  the  mild  fevers  of  temperate 

prescribed  by  the  routine  nrac'tiL^”''^  ^^ectual  than  the  farrago  of  medicines 

t Dr  MafV  f u.  I ‘^'^‘*^‘°ner.  Let  not  this,  however,  be  told  in  Gnth  ' 
t Dr,  M.ck,„K,.h'.  pl.„  of  bkodine  in  the  coM  .t.je  of  fever  he.  r.neU, 
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case,  the  blood  wiU  not  exhibit  any  inflammatory  buff,  though  mflammation 
be  actually  present  at  the  time. 

In  fevers,  as  well  as  in  some  inflammations,  it  is  not  so  much  the  general 
plethora  of  the  vascular  system,  as  the  broken  balance  of  the  circulation 
that  is  to  be  corrected ; hence  local  abstractions  of  blood  from  the  vicmity 
of  those  parts  where  the  congestion  or  determination  exists,  are  often  of 

more  importance  than  general  bloodletting.  ^ 4.-  _ 

It  is  to  be  regretted  that,  whether  from  the  prejudices  of  the  patient 
the  inattention  of  the  practitioner,  the  seat  of  the  deter^ions  m feer 
is  rarely  ascertamed  and  reUeved  by  topical  bleedings  The  wolent  head- 
ache, Meed,  and  arteM  pulsation  at  the  temples,  frequently  draw  the 
practitioner’s  attention  to  that  part,  and  leeches  are  ^ 

but  the  epigastric  region,  where  there  U always  more  or  less  fuhress,  and 
which  the  vital  iiuid  seems,  in  most  fevers,  to  gravitate,  is  too  ““^jeg- 
lected.  Leeches  or  scariications  should  long  precede  the  necessity  t 

’’’'sM^’a^MoctSlof  Broussais  have  become  fashionable  in 
other  parts  of  the  Continent,  the  practiee  of  applying  numerous  leeches  to 
the  epigastrium  and  abdomen,  on  the  supposition  that  ““ 

infiamlation  form  the  basis  of  aU  fevers  hitherto  denoimnattd  idiopathic 

has  probably  been  productive  of  muchbeneht,  although  * 

«”ausT  purgives  are,  ^ 

rttrildl  SeteL  the  extremes  of  the  two  countries  woM  ^ 
beneficial  for  the  patient,  especially  in  the  common  , 

is  a greater  attention  to  local  bleeding  than  is  customaiy  ^ 
a '^eL  attention  to  keeping  up  a proper  action  in  the  bowels  than  is  usual 

on  the  Continent. 

S.P„ryu,iues.-lhe  ancient  Physicirm^W^^^^ 

menial 

matiirDr.  Hamilton,  and  the  greater  f 

Cerican  practitioners,  empWpu^^f^^^^^^^ 

IrB^o^i^'.^'^ThTprinc^^^^  on  wliich  these  act,  in  fever,  is  by  no  means 


led  by  their  csdu.ive  lioclime  o proscribes  all  m* 

cill^LTtbcy  w.0M  b.  ,.rep<.,.eroos  i„  sn  irril.bie  or  ina.» 
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generally  understood ; and  the  practice  itself  is  frequently  inefficient  from 
this  cause.  Even  Dr.  Hamilton  seems  to  attribute  most  of  the  good  effects 
of  purgatives  in  fever  to  the  removal  of  irritating  faecal  remains.  But  if 
this  were  the  case,  the  glysters  of  Cullen  would  have  answered  the  same 
end,  which,  however,  they  did  not.  The  removal  of  accumulations  from 
the  small  intestines  particularly,  gives  a more  free  descent  to  the  blood 
through  the  abdominal  aorta  and  its  branches,  and  thus  mechanically  assists 
in  the  restoration  of  balance ; the  increased  secretion  from  the  mucous 
membrane  of  the  alimentary  canal,  must  also  powerfully  deplete  the  coeliac 
vascular  system ; but  a very  salutary  modus  operandi  of  purgatives  in  fever, 
has,  I believe,  escaped  the  notice  of  physicians,  although  I conceive  it  to  be 
an  important  one ; I mean  the  change  from  torpor  of  the  intestines  to  a 
brisk  peristaltic  motion,  whereby  the  blood,  which  has  been  shewn  to  accu- 
mulate, and,  as  it  were,  stagnate,  in  the  portal  circle,  is  propelled  forward, 
and  the  biliary,  as  well  as  other  secretions  increased.  Another  salutary 
effect  is  produced  by  the  sympathetic  influence  which  the  internal  surface 
of  the  alimentary  canal  exerts  on  the  cutaneous  surface  of  the  body ; for 
although  drastic  purging  will  check  profuse  perspiration,  yet,  where  torpor 
pervades  both  the  internal  and  external  surfaces  of  the  body,  a restoration 
of  the  functions  of  the  former  contributes  to  the  same  event  in  the  latter ; 
a fact  of  which  any  one  may  convince  himself,  at  the  bedside  of  sickness! 
by  an  attention  to  the  circumstances  under  consideration. 

When,  therefore,  the  peristaltic  motion,  the  gastric  and  intestinal  secre- 
tions, are  roused  by  purgatives,  the  head,  which,  from  the  peculiarity  of 
its  cu-culation,  must  suffer  sanguineous  congestion,  is  almost  immediately 
reheved  by  the  change  of  balance  thereby  induced.  From  these  consider- 
ations, it  will  not  appear  a matter  of  indifference  what  purgative  medicine 
we  use.  Experience  has  taught  us  that  some  (for  instance,  castor  oil)  do 
little  more  than  clear  the  intestinal  canal  of  what  already  exists  there ; that 
others  (for  mstance,  the  neutral  salts,  jalap,  &c.)  produce  copious  wateiy 
secretions  mto  the  alimentary  tube,  during  their  operation  ; and  that  others 
BtiU,  (for  mstance,  some  preparations  of  quicksilver)  besides  acting  as  a 
common  purgative,  increase  particular  secretions,  as  of  the  bile,  and  carry 
them  off,  whether  in  a healthy  or  morbid  state. 

From  the  importance  of  the  hepatic  function  in  the  animal  economy,  and 
effects  which  result  from  any  derangement  or  obstruction  of  it  in 
tebnle  commotion,  it  is  evident,  and  experience  proves  it,  that,  into  the 


Ihat There  can  be  little  doubt 

nernetua^t^J  r u for  the 

to  the  neei  f 'f  ^ ° t e abdomen  which  they  employ,  and  which  proves  a counterpoise 

not  the  ° The  Brunonian  proscription  of  this  class  of  medicines  had 

theorv  inf  Broussais,  and  hence  the  want  of  success  soon  brought  his 

y 0 disrepute,  and  led  to  its  quick  extinction  among  all  observant  practitioners. 
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combination  of  purgative  medicines  in  fever,  those  of  a cholagogue  power  j 

should  very  generally  enter.  Hence  it  has  been  found,  both  in  this  and  ; 

other  countries,  that  powdered  jalap  and  submuriate  of  quicksilver  formed  i 

a composition  admirably  adapted  to  the  purposes  abovementioned,  as  may  j 

be  seen  in  the  writings  of  Rush,  Jackson,  Hamilton,  Armstrong,  Dickson. 

Hence,  also,  we  see  how  purging,  by  rousing  the  tprpid  cmculation  and 
excitability  of  the  abdominal  viscera,  determining  the  blood  through  the 
various  branches  of  the  aorta,  and  thereby  removing  the  congestion  in  the 
head,  restores  sti-ength.  by  relieving  the  sensorium,  instead  of  adding  to 
the  pre-existing  debility,  as  was  dreaded  by  the  Brunonians  and  CuUemans, 
and  which  dread  still  fetters  the  hands  of  numerous  practitioners,  even  in 
this  country.  The  operation  of  purgatives,  then,  is  perfectly  consonant 
with,  and  elucidates  the  fundamental  principle  to  be  kept  in  view  in  fever 
a restoration  of  equiUbrium  in  the  balance  of  the  circulation  and  excita- 
bility." At  the  same  time,  I would  by  no  means  advocate  the  indiscrimi- 
nate and  excessive  use  of  this  class  of  remedies  in  the  fevers  of  temperate 
climates,  and  those  low  and  protracted  fevers  which  we  observe  in  large 
masses  of  society,  especially  among  the  poor.  Tliese  fevers  wiU  generally  ; 
run  a course  in  spite  of  all  remedies,  and  our  principal  object  is  to  watch 
the  course  of  the  disease,  and  endeavour  to  guard  whatever  organ  happens 
to  be  threatened  at  any  period  of  it.  It  is  different  with  the  rapid  ^d 
dangerous  fevers  of  the  Torrid  Zone,  where  we  must  often  restram  the  . 
violent  efforts  of  Nature  by  the  most  active  and  efficient  means. 


3.  Cold  and  Tepid  Affusion.— The  operation  of  these  apparently  different 
measures,  in  mitigating  or  even  arresting  fever,  is  in  perfect  consonance 
with  the  principle  laid  down.  Leaving  out  the  effect  of  sensation^  the 
nervous  system,  during  the  affusion  of  cold  water  on  the  febrile  surface  of 
a patient,  it  is  evident  that  the  violence  of  reaction  (at  which  time  alone  i 
ought  to  be  applied)  is  mitigated  by  the  cold,  while  the  febrile  irritation  of 
a strictured  surface  is  taken  off.  That  these  objects  tend  to  a restoration 
of  balance  in  the  circulation  and  excitability,  need  not  be  msisted  on ; the 
other  effect  of  cold  affusion,  namely,  a subsequent  perspiration,  will  also  be 

found  to  have  a similar  tendency.  e e • 

The  effect  of  tepid  affusion  durmg  reaction,  or  the  hot  stage  of  fever,  is 

precisely  analogous  to  that  of  the  cold,  only  less  forcible  in  degree;  for  i 
must  be  remembered  that  the  tepid  bath  is,  or  ought  to  be  of  a much 
lower  temperature  than  the  surface  of  the  body,  when  apphed  m t e o 
stages  of  fever,  and  consequently  acts  in  reality  as  a cold  bath,  only  m a 

much  more  gentle  manner.  _ 

When  it  is  applied  in  the  cold  stage  of  fever,  its  operation  m draM-mg 

the  blood  to  the  periphery,  ond  thus  restoring  the  balance  of  the 
i.  direct  and  obvious  -,  rvhile,  in  restoring  sensibility  to  the  torpid  skin, 
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balance  of  excitability  is,  of  course,  equipoised.  The  action  of  cool  air  in 
fevers  is  easily  explicable  on  the  same  principles. 

4.  Mercury. — ^Various  have  been  the  disputes  respecting  the  operation 
of  mercury  on  the  human  system.  A stimulant  property  has  been  very 
generally  attributed  to  this  mineral,  apparently  from  its  quickening  the 
vascular  action,  and  “ exciting  an  artificial  fever.”*  “ Hence,”  says  the 
Enquirer,  [loco  citato]  “its  efficacy  in  remittent  and  continued  fevers  is 
very  equivocal.  At  the  commencement  of  those  diseases  I believe  that  it 
does  mischief,  if  exhibited  in  any  form  to  exert  its  power  on  the  salivary 
glands  alone.”  It  would  be  difficult  to  select  a passage,  in  any  medical 
work,  which  contains  so  much  error,  and  so  much  want  of  knowledge  in 
so  small  a space,  as  the  above  paragraph.  In  the  first  place,  those  who 
condemn  the  use  of  mercury  most,  condemn  it  on  this  principle,  that  in 
some  very  concentrated  forms  of  inflammatory  fever,  as  the  endemic  of  the 
West  Indies,  it  cannot  be  brought  to  exert  its  influence  on  the  system  in 
time,  and,  therefore,  there  is  danger  in  trusting  to  its  operation.  Mr. 
Sheppard,  of  Witney,  one  of  the  ablest  of  the  anti-mercurial  party,  ex- 
presses himself  thus  “ The  co-existence  of  febrile  and  mercurial  action 
is  generally  admitted  to  be  incompatible  ; if,  therefore,  the  action  could  be 
superinduced  in  violent  fever,  we  should  be  possessed  of  an  invaluable 
remedy.” — Ed.  Journal,  October,  1817. 

In  the  second  place,  who  ever  saw  mercury  affect  the  salivary  glands 
alone?  Narrow,  indeed,  is  that  view  of  the  mercurial  action  which  stops 
short  at  its  quickening  the  pulse,  and  “ exciting  an  artificial  fever.”  The 
fact  is,  that  ptyalism  is  merely  a symptom  that  the  salivary  glands  are 
affected,  in  common  with  every  other  gland,  and  every  secreting  and  ex- 
creting vessel  in  the  system.  Thus,  flood-gates  are  opened  in  all  direc- 
tions, and  every  part  of  the  human  fabric  experiences  a rapid  diminution 

I m short,  mercury  is  never  more  an  evacuant  than  when  it  produces  ptyalism. 
This  general  depletion  is  still  farther  increased  by  the  ptyalism  preventing 

any  supply  of  nutrunent  which  the  patient  or  friends  might  wish  to  in- 
troduce. 

I am  ready  to  grant,  indeed,  that  in  certain  high  grades  of  the  western 
endemic,  or  yeUow  fever,  we  cannot  bring  on  this  constitutional  effect  of 
mercury;  and  why.?  Let  Mr.  Sheppard  himself  answer  the  question. 

_ roin  the  expenence  of  many  years  within  the  tropics,”  says  this  iudi- 
Clous  obsei^er  “ I am  disposed  to  coincide  with  those  who  beUeve  that  the 

® tya^y  known 

' r , what. 

by  vanety  of  treatmont.“_io™  citato.  Now,  if  mercury  fail,  in  theee 


* Ed.  Journal,  vol.  vi.  p.  181. 
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cases,  so  does  depletion ; but  I most  solemnly  protest  against  the  inference 
that,  because  pyrexia  ceases  when  ptyalism  appears,  the  latter  is  merely  an 
effect  or  consequence  of  the  former. 

In  certain  inflammatory  forms  of  West  India  fevers,  where  hepatic  con- 
gestions  axe  comparatively  rare,  it  is  probable  that  depletion  alone ^ the 
best  mode  of  treatment ; but  to  draw  a sweeping  conclusion  from  this  cir- 
cumstance,  that  mercury  is  totally  useless,  if  not  injurious,  in  all  febrile 
states  of  the  system,  and  in  all  climates,  is  most  erroneous  m pnnciple, 
and  injurious  in  practice.  The  ensuing  pages  of  this  Essay  will  afford  am-. 
pie  illustrations  of  the  febrifuge  powers  of  mercury  ; while  its  modus  agmdt, 
as  an  equalizer  of  the  circulation  and  excitabUity,  will  be  found  to  be  m 
exact  consonance  with  the  principles  here  laid  down. 


6 Emetics— The  gastric  irritability  which  accompanies  most  fevers 
miffht  have  led  to  the  suspicion,  that  Nature  aimed  at  relief  by  unloadmg 
the  stomach,  and  hence  the  early  use  of  emetics.-They  are  now  much 
less  frequently  employed;  though  it  is  certain  that  they  produce  other 
salutary  effects,  beyond  the  mere  evacuation  of  the  stomach.  They  deter- 
xnine  to  the  surface,  in  common  with  diaphoretics,  and  produce  a reWion 
there,  which  generally  ends  in  perspiration.  Their  utihty,  therefore  m 
certain  states  and  kinds  of  fever  is  unquestionable,  and  conson^t,  too, 
with  the  principle  which  I have  endeavoured  to  establish;  but  their  vio- 
lence  in  certain  fevers  and  climates,  where  unusual  irritability  of  stom^h. 
or  even  a tendency  to  inflammation,  too  often  prevails,  h^  brought  them 
into  disuse,  even  in  opposite  circumstances.  The  debility,  also,  .^c 
they  induce,  gave  the  Brunonians  a dislike  to  their  employment.  They 
are  too  much  neglected  in  modem  times. 


6 Diaphoretics.— Thtxe  have  a close  affinity  to  the  last-menhoned 
remedies,  hut  are  of  milder  operation.  In  aU  fevers  of  a marked  penodi- 
cal  type,  there  is  such  an  evident  remission  or  solution  of  the  paroxys 
in  the  sweating  stage,  that  physicians  must  have  ve^  e«ly  endeavoured 
to  imitate  this  salutary  process  of  Nature  hy  artfficial  memo  Tta 
however,  has  often  led  to  disastrous  results ; for,  obseriung  a 
rooms,  multiplicity  of  clothing,  warm  liquors,  &c.  induced 
health,  the  same  means  were  resorted  to  in  disease  ^d  too 
the  most  pernicious  consequences.  They  knew  not  till  e y, 
strictured  surface  of  a febrile  patient  will  seldom  relax  into  a perspirabl 
state  till  its  temperature  is  reduced  below  the  fever  heat,  ^ , cons  - 
quenily,  when  they  failed  in  their  object,  they  did  much  mischie  , sm 
Ihcn  Ly  succeeded  in  forci,ig  out  a ,Kirspimt.on,  the  temper^  reh 
obtained  by  no  means  counterbalanced  the  previous  increase  of  fehnle 

“Northat  the  principles  which  govern  the  perspiratory  process  are  better 
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understood,  the  long  and  endless  farrago  of  sweating  medicines  is  reduced 
to  a few  neutral  salts,  as  the  citrate  of  potash  or  acetate  of  ammonia, 
accompanied  occasionally  with  small  doses  of  antimony  or  colchicum. 
These,  with  cool  diluent  or  acidulated  drinks,  are  the  only  safe  or  salutary 
diaphoretics  in  fever ; and  probably  act  on  the  surface  from  its  sympathy 
with  the  stomach.  It  is  needless  to  state  that  the  operation  of  this  class 
of  remedies  is  in  perfect  consonance  with  the  principles  I have  endeavoured 
to  maintain. 

7.  Tonics  and  Stimulants,  including  Bark,  Wine,  Opium,  8;c. — It  may 
seem  a little  strange,  that  the  most  diametrically  opposite  plans  have  suc- 
ceeded in  fever,  and  been  lauded  to  the  skies  by  their  supporters  as  infal- 
lible. Hence  many  have  supposed  that,  were  fevers  left  entirely  in  the 
hands  of  Nature,  as  many  would  recover  as  under  the  most  skilful  treat- 
ment. Whatever  truth  there  may  be  in  this,  it  is  not  equally  correct  that 
nearly  the  same  proportion  recover  under  aH  kinds  of  treatment.  There 
is  very  little  doubt  but  that,  under  judicious  modern  measures,  not  only  a 
greater  proportion  recover  from  the  graver  types  of  fever,  but  a vast  num- 
ber of  fevers  are  prevented  from  assuming  the  more  dangerous  forms. 
Neither  need  it  be  wondered  at,  that  both  stimulants  and  sedatives  should 
occasionally  prove  useful  in  fever.  We  have  seen  that,  when  the  excita- 
bility and  vascular  action  are  too  great  in  one  part  of  the  system,  they 
are  deficient  in  others ; hence  the  difiusive  stimuli  have  the  effect  of 
rousing  the  torpid  parts  into  action,  but  too  often  at  the  expense  of  the 
over-excited  organs ; and  this  has  been  the  distinguishing  feature  of  the 
Brunonian  practice.  Tonics  and  stimulants  were  also  frequently  neces- 
sary in  the  ultimate  stages  of  fever,  where  early  evacuations  were  not 
premised;  because  the  system  was  exhausted  by  its  own  efforts  or  by 
injudicious  remedies,  and  Nature  required  a stimulus  at  the  close  of  the 
disease.  But  now  it  is  found,  after  fatal  experience,  that  by  lessening  re- 
action at  the  beginning,  we  preserve  the  powers  of  the  constitution  for 
ulterior  efforts,  and  thereby  obviate  the  necessity  of  stimulation  at  almost 
any  period  of  fever. 

To  shew  how  dangerous  it  was  to  draw  conclusions  respecting  debility 
from  the  salutary  operation  of  stimulants  in  fever,  the  following  example 
may  suffice.  From  deranged  balance  of  excitability,  the  heart  and  arte- 
nes  become  incapable  of  performing  their  office  in  a proper  manner.— If 
then  excitabUity  be  too  great,  they  drive  the  blood  with  an  impetus  to  the 
bram  that  may  cause  delirium  : if  their  excitability  be  defective,  the  heart 
IS  incapable  of  unloading  the  venous  system,  and  distention  of  the  veins 
and  smuses  of  the  head  produces  the  same  effect.  Now,  wine,  if  given 
judiciously,  and  to  a certain  extent,  in  the  latter  case,  will  impart  such 
vigour  to  the  heart  as  wiU  enable  it  to  unload' the  venous  system  of  the 
ram,  and  thereby  remove  the  deUrium,  without  giving  too  much  impetus 
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to  the  arterial  system ; but  if  the  same  medicine  be  exhibited  in  the  former 
case,  it  will  evidently  increase  the  symptom  it  was  intended  to  relieve ! 

In  other  words,  some  parts  of  the  system  being  in  a state  of  torpor,  and 
others  in  a state  of  irritability,  if  stimulants  be  applied  to  the  former,  they 
may  do  good,  but  if  to  the  latter,  they  must  do  harm.  Hence  the  value 
and  the  necessity  of  discrimination  in  the  practitioner ; and  the  fatal  effects 
of  a routine  practice. 

It  is  also,  to  be  remembered,  that  a considerable  number  of  those 
fevers  usually  styled  continued,  are,  in  reality,  masked  intermittents  or 
remittents  resulting  from  malaria ; and  in  aU  this  class  of  fevers,  tomes  ^d 
stimulants  are  far  less  injurious,  and  far  more  frequently  necessary,  than 

in  others.  . 

In  some  of  the  more  protracted  fevers  of  Europe  assummg  the  tjphoid 

and  nervous  type,  the  proper  time  for  exhibiting  the  stmulatmg  cl^s  of 
remedies  requires  the  clearest  judgment  of  the  practitioner,  and  it  is  at 
these  critical  and  decisive  moments  that  real  ability  unfolds  its  acuteness  of 
discrimination,  and  snatches  the  patient  from  the  jaws  of  death ; while  e 
blundering  routinist  unconsciously  signs  his  quietus ! . 

Little  need  be  said  of  the  minor  or  subordinate  remedies  as  bhsters, 
sinapisms,  &c.  Their  operation  is  evidently  to  restore  the  balance  of  the 
circu^lation  and  excitability,  by  soliciting  artificial  determinations  to  supe  - 
ficial  parts,  with  the  view  of  relieving  internal  congestions  or  inflam- 

FMy,  it  is  weU  known,  that  time  alone  will  cure  some  mdd  forms  of 
fever-that  is.  Nature,  unassisted,  wiU  work  the  preservation  of  the  consfa- 
tution  in  her  own  way.  Without  attempting  to  pry  too  closely  mto  the 
secret  operations  of  Nature,  one  great  process  which  she  employs  is  obviou 
Lmelv  a general  reduction  of  the  whole  body.  No  man  ever  came  out  of 
fever  ^thout  a considerable  degree  of  emaciation,  and  most  V^^ple  ^e 
ereatly  reduced.  It  is  evident,  therefore,  that,  however  the  otlier  functions 

5 the  body  -y  ^ .be 

aud  without  which  the  pafat  would  j'y 

star^tion.  TTie  functions  of  digestion  and  assimilation  are  ^ 

stand  in  fever  The  absorbents  are,  therefore,  set  to  work  and  the  con.  - 
Si  feeds  on  itself  for  14-21.  or  30  days.  When  the  fever  ceases,  ap- 
petite and  digestion  return,  and  then  the  abnormal  disjpe^^ 

The  body  is  fgain  built  up,  and  rapidly  too.  by  the  vigour  of  the  digestive 

and  assimilating  organs.* 


—After  a laose  of  20  years  since  the  foregoing  doctrine  of 
* Note  to  Six  1 carefully  watching  the  disease  in 

fever  was  sketche  ^ probable  explanation  of 

zrrp—  " 
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Endemic  Fever  of  Bengal,  commonly  called  the  Marsh 
Remittent  Fever. 

VI. — ^The  importance  of  this  disease  will  not  be  questioned,  when  it  is 
considered,  that,  in  the  small  portion  of  the  Hooghly  running  between  Cal- 
cutta and  Kedgeree,  full  three  hundred  European  sailors  (better  than  a 
fourth  of  the  ships’  crews)  used  to  fall  annual  victims  to  its  ravages  !*  The 
subject,  therefore,  is  higlily.  mteresting,  and  must  receive  a considerable 
share  of  our  attention. 

There  is  no  unmixed  good  in  this  world.  The  inundations  of  the  Nile 
and  the  Ganges,  while  they  scatter  fertility  over  the  valley  of  Egypt,  and 
the  plains  of  Bengal,  sow  with  a liberal  hand,  at  the  same  time,  the  seeds 
of  dreadful  diseases ! Hence  Cairo  and  Calcutta  have  severely  suffered  from 
the  overflowings  of  their  respective  rivers.  These  consequences  are  not 
confined  to  tropical  countries  alone.  Swamps  and  marshes,  in  all  latitudes, 
give  rise  to  intermittents  and  remittents,  varying  in  degree  and  danger,  ac- 
cording to  the  heat,  rains,  and  other  circumstances  of  the  season.  The 
deletenous  influence  of  an  atmosphere  impregnated  with  marsh  effluvia,  on 
the  human  frame,  is,  in  some  places,  astonishing.  In  the  lower  districts  of 
Geor^a,  life  is  curtailed  to  forty  or  fifty  years;  whde,  in  certain  swampy 
; situations  of  Virgima,  (Peterborough)  it  is  asserted  that  twenty  years  bound 
/ the  contracted  range  of  human  existence ! We  may  form  some  idea  of  the 
5 deletenous  miasmata  of  the  Campagna  di  Roma,  when  we  learn  from  M. 
Bailly  that  the  average  annual  mortality  in  the  Hospitals  of  Rome,  from 

: 1809  to  1822,  was  10,000,  being  a tenth  of  the  whole  number  which  en- 
I tered  those  asyla  of  disease  ! 

I have  myself,  in  rambling  through  the  villages  of  Beveland  and  Walche- 
iren,  been  struck  with  the  conspicuous  marks  of  premature  old  age  which 
tall,  beyond  maturity,  exhibited;  particularly  among  the  peasantry  On 
c enquiring  the  ages  of  decrepid  wretches,  withered,  sallow,  and  apparently 
on  the  borders  of  four-score,  I was  surprised  to  find  that  fifty-five  or  sixtv 
had  numbered  in  these  noxious  fens.  Often  have  I been 
masked  by  inattentive  observers,  why  so  unhealthy  a countiy  should  present 
so  great  a number  of  very  old  people  ! But  to  return 

than  that  m which  a young  medical  man,  of  any  aensibUity,  is  placed 
on  amvmg  at  an  unhealthy  spot  in  a foreign  climate.  unforShTd  by  e4e 
™ncc,  unaided  by  advice,  and,  as  is  too  frequently  the  case,  but  ian% 

iwquencc.— stru  Sdilion.  “ con- 

N 
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suppUed  with  books,  containing  local  accounts  of  the  country  and  its  pre- 
vailing diseases.  In  such  cases,  he  is  forced  to  explore  his  way  m the  dark 
agitated  and  alarmed,  by  the  mortality  around  him  ; a great  share  of  wluch 
he  attributes,  perhaps  with  more  remorse  than  justice,  to  his  own  miscon- 

duct,  or  ignorance  of  the  proper  treatment ! 

We  arrived  in  the  Hooghly,  in  the  month  of  September,  after  a sh 

run  of  little  n,ore  than  three  months  from  England  J “ 

without  the  least  knowledge  of  our  ultimate  destmatton.  Th«,  fev«  m 
question  was  then  making  prodigious  havoc  among  the  ships  crews^ 
Lmond  Harhour  and  other  parts  of  the  river;  nor  wer^  we  W 
empted  from  its  visitation.  AU  eiroumstances  considered  I thought  m; 
self  fortunate  in  having  in  my  possession  the  works  of  two  celebrated 
authors  (Clark  and  Lind),  containing  a full  account  of  this  fever,  draw 
f"son.l  observation  on  the  spot.  I 

great  attention.  In  short.  I was  quite  ready  to  grapple  with  th. 

Ssease  and  shew  the  power  of  medicine  over  this  scourge  of  Enropem 
Many  days  did  not  elapse  before  I had  an  opportunity  of  t^mg  my  stan^ 
“Zrr  formidable  an  opponent,  and  a very  few  trials  convinced  me  I 
had  calculated  without  my  host,  and  that  I must  use  other  weapons  than 
ftltrfshed  me  by  Dm.  Lind  and  Clark,  if  I meant  to  be  victonoim  m 
the  contest.  Dr.  Clark’s  description  of  this  fever  however^s  *<=  J 

chaste  and  correct,  that,  were  I to  draw  the  picture  myseU,  I must  eithe 
use  his  own  words,  or  give  a false  portrait.  I shall,  tofore  only 

few  observations  of  my  own  in  » ano7er 

tion  to  be  carefully  compared  with  that  of  t y 

TO^ftrattacked  in  various  ways,  but  commonly  began  with  rigom. 
,,.„7d"mcknese  at  ^ 

ZtposZnZ  patients  feE  down  in  » 
of  ‘he  comten^ce  a 

rrr  ““  - — 

that  I have  been  obliged  to  give  an  ,.as  small, 

“ In  whatever  form  the  disease  appeared  » P „oniitine 

feeble  and  quick-the  pain  at  the  stomach  Increased,  and  the  lonntnig 


. ..  i.  a ,i,«.  .ia60l.r.  «».  Uad.  of  at  the  .to- 

this  rcver,  never  once  mention,  .ssC.tb.t 

■■  wL.ing-.eldoni,  indeed,  m i«- 

1 seldom  saw  an  instance  in  endemic  is  not  alwa>s 

stance  in  which  they  were  not  all  present.  It  is  true 
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1 continued.  As  the  paroxysm  advanced,  the  countenance  became  flushed — 
the  pulse  quick  and  full — the  eyes  red — tongue  furred — tliirst  intense — 
i headache  violent ; delirium  succeeded,  and  the  patient  became  unmanage- 
able ; but  a profuse  sweat  breaking  out  in  twelve  or  fourteen  hours,  gene- 
! rally  mitigated  all  the  symptoms. 

“ In  the  remissions,  the  pulse,  which  before  was  frequently  130,  fell  to 
I 90.  The  patient  returned  to  his  senses,  but  complained  of  great  debility  ; 
I sickness  at  stomach,  and  bitter  taste  in  the  mouth.  This  interval,  which 
( was  very  short,  was  succeeded  by  another  paroxysm,  in  which  all  the  former 
i symptoms  were  aggravated,  particularly  the  thirst,  delirium,  pain  at  the 
\ stomach,  and  vomiting  of  bile.  If  'Ihe  disease  was  neglected  in  the  begin- 
j ning,  the  remissions  totally  disappeared,  and  the  skin  now  became  moist 
I and  clammy ; the  pulse  was  small  and  irregular,  the  tongue  black  and 
t crusted,  and  the  pain  at  the  stomach  and  vomitmg  of  bile  became  more 
violent.”  It  is  needless  to  say  that,  from  this  period  till  death  closed  the 
scene,  the  features  of  this  fever  were  such,  as  characterise  the  last  moments 
of  all  violent  and  fatal  fevers. 

The  unfavourable  terminations  were  generally  between  the  third  and  seventh 
day,  though,  in  some  cases,  I have  seen  it  go  on  to  the  fifteenth  or  twentieth 
day  ; but  visceral  obstructions  were  almost  always  the  consequence  ; and 
hepatitis  or  dysentery  completed  what  the  fever  failed  to  accompHsh.  I may 
add  that  several  cases  occurred,  under  my  own  inspection,  where  there  was 
a yellowish  sufiusion  on  the  skin,  as  in  the  endemic  of  the  West,  with 
vomiting  of  matter  bearing  a considerable  similarity  to  the  grounds  of  coffee. 
This  suffusion  of  bile,  or  yeUow  colour  on  the  skin,  is  by  no  means  an  un- 
common symptom  in  the  fevers  of  the  East,  as  wfll  be  shewn  hereafter 
The  natives  themselves  frequently  exHbit  this  appearance,  when  extensive 
epidemics  prevafl  in  the  lower  situations  of  Bengal,  as  appears  by  the  fol- 
lowmg  quotation  from  Captain  Williamson.  “ Certainly  (says  this  intelli- 
gent officer)  It  is  common  to  see  whole  villages  in  a state  of  jaundice;  and, 


Xnn!  r 'r'  abovementioned  symptoms  are  so  constantly 

^markable"  ' particularly,  that  the  omission  of  them  is  rath<i 

Dr.  Lind  mentions  a symptom  not  noticed  by  Dr.  Clark,  and  which  I have  often  nh 
Af,er  th..  bile  w.s  r,e,„e„.l,  ejected  both  upwLS  Ld 

ards,  he  says,-”  Vomitus  et  dejectiones  tamen  plerumque  albi  coloris  erant  calcis 
quae  commistae,  vel  lactis  illius  quod  lactentes  evomunt  ” Neither  of  them  En* 

Stote  ^ have  I bee" 

pecting  that  TITT  f represented  as  ” mad;»  not  in  the  least  sus- 

pecting that  ,t  was  the  fever  with  which  they  were  seized.  This  symptom  cenerallv 

e.S'th'.rotLr.""  "“T  « ""  “"»'■«  '""I  not  »nl,  mere 

tempted  to  jump  ov.p-bo.ri  Thir'‘““f’ 

fevers  where  there  f ' symptom  is  not  very  rare  in  bilious  and  other 

e IS  great  congestion  or  determination  to  the  brain. 
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in  some  years,  the  ravages  of  the  disease  (marsh  remittent)  are  truly 
formidable.”  A torpid,  or,  at  least,  irregular  state  of  the  bowels,  almos 
invariably  precedes  this  fever;  unless  in  cases  where  the  effects  of  the 
paludal  effluvia  are  suddenly  brought  out,  by  exposure  to  the  intense  heat 
of  the  sun  by  day,  and  the  chiUing  dews  and  fogs  of  the  nights,  among 
boats’  crews.  In  these,  of  course,  there  were  very  few  premomtory  symp- 
toms. 


VII. — Causes  of  the  Fever. 


Sffivamque  exhalet  opaca  Mephitim  sylva.  .(Eneid. 

Drs  Lind  and  Clark  dwell  much  on  the  putrefying  animal  and  vegetable 
Substances  left  on  the  miry  shores  of  the  Hooghly  by  each  retu^g  fade; 
attributing  a considerable  share  of  malignity  to  the  noxious  exhalations 
tSLl  frL  this  source,  during  the  intervals  of  high  water,  both  by  day 
and  light.  The  argument  is  more  specious  than  sohd ; and,  perhaps,  it 
not  founded  on  accurate  or  discriminating  observation. 

During  the  months  of  August  and  September,  for  instance  when  fev 
rage  with  their  greatest  violence,  the  rivers  are  swelled  to  the 
thdr  banks  by  the  inundation,  and  the  volume  of  water 
oceltTo  immense,  that  the  stream  is  perfectly  fresh,  and  the  flood  tide 
scarcely  felt  at  Calcutta ; consequently,  the  nse  and  fall 
insignificant  But  in  May  and  the  beginiung  of  June,  on  the  offler  han  . 
wheTthe  river,  are  ehnink  far  within  their  autunmd  tountaes ; wto 
the  heat  is  excessive ; and  when  the  tides  are  so  rapid,  that  the  bore.  ^ 
is  called  rushes  up  past  Calcutta,  sometimes  with  the  amazmg  veloaty 

nfiles  above  the  capital;  then,  indeed,  at  low  water,  each  side  of Jhe  mer 
presents  a broad  shelving  slope  of  mud  and  mire,  covered  with  vegeto- 
animal  remains  in  all  stages  of  putrefaction,  and  disenga^g  e m 
abominable  stench.-yet  no  ill  effects  whatever  are  produced  by  such 

^"foI the  solution  of  this  phenomenon,  we  must  look  to  the  tides  them- 
1 which  sweeping  along  these  shores,  every  flood  and  ebb,  never  all 

ks  of  this  river  during,  and  for  some  time  subsequent 
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I places,  are  we  indebted  for  all  the  sickness  and  mortality  we  so  fatally 
« experience. 

Another  circumstance  may  probably  contribute  its  share  in  correcting 
j these  exhalations  at  the  period  alluded  to. — ^During  the  inundation,  the 
i waters  of  this  river  are  quite  fresh,  though  turbid;  whereas  in  the  dry 
I season,  when  the  tides  are  strong,  a considerable  proportion  of  salt  water 
|i  comes  up  every  flood,  and  renders  the  stream,  even  at  Calcutta,  so  brack- 
1 ish,  as  to  occasion  smart  bowel-complaints  among  those  who  drink  of  it  at 
this  time.  A mixture  of  salt  water  with  fresh,  therefore,  does  not,  as  was 
supposed  by  Sir  John  Pringle,  increase  the  noxiousness  of  marshy  exhala- 
: tions ; on  the  contra^J^  we  find,  in  this  instance,  that  they  are  quite  harm- 
; less,  while  rising  from  these  extensive  shores,  when  the  water  is  considerably 
impregnated  with  marine  salt.  In  respect  to  the  marshes  that  run  back 


from  the  river,  they  cannot,  during  the  inundation,  be  more  subject  to 
flux  and  reflux  than  the  river  itself.  The  shores  of  all  inlets  and  minor 
streams  are  under  exactly  similar  circumstances  to  those  I have  stated  of 
the  Hooghly ; and,  finally,  I may  add,  that  it  is  the  water  of  inundations 
alone,  not  tides,  that  ever  bursts  over  the  banlcs  of  the  Ganges,  to  cover 
the  adjoining  plains ; consequently,  the  marshes  are  not  subject  to  diurnal 
flux  and  reflux.  I have  been  the  more  particular  on  this  point,  in  order  to 
set  in  a clear  Ught  the  validity  of  those  reasons  which  induced  Dr.  Lind,  of 
Windsor,  to  read  the  recantation  of  his  medical  faith  in  lunar  influence]  in 
favour  of  ■'  the  increased  effluvia  disengaged  from  the  shores  and  neighbour- 
ing marshes  at  each  retiring  spring  tide.”  Never  was  the  fable  of  “ drop- 
ping the  substance  to  grasp  at  the  shadow,”  more  completely  exemplified 
than  in  this  instance,  which  shews  that  » second  thoughts  are  not  always 
best.”  I much  wonder  that  the  ingenious  Dr.  Balfour,  whfle  lamenting 
the  defection  of  his  quondam  supporter,  did  not  adduce  this  unanswerable 
refutation,  among  others,  of  Dr.  Lind  s hypothesis. 

In  so  luxuriant  a climate  as  that  of  Bengal,  and  on  so  fertde  an  alluvion 
as  the  Delta  of  the  Ganges,  we  may  weU  suppose  that  every  spot- 
aim,  - every  particle  of  matter,  teems  with  animal  as  weU  as  vegetable 
life.  As  the  scale  of  existence  descends,  in  the  animal  kingdom,  the 
amazing  circle  of  reproduction  and  decay  is  perpetually  trodden  by  myriads 
■ 0 ammated  beings,  whose  ephemeral  vitality  has  scarcely  commenced, 
i l^fore  It  closes  again  in  death  ! No  sooner  has  the  ethereal  spark-the 
I he  deserted  its  tenement,  than  the  latter  is  resolved, 

I fore,  ' of  the  chmate,  into  its  constituent  materials,  and 

rfTnt  T d .“1;  “"-P^-ds.  It  is  daring  this  dissolution 

cesrir  d T a to  combinations  and  suc- 

Xl  o . ?h’  inexplicable  something  is  extricated, 

oftSZ  f ““Cdpowerlhl  and  baleful  inSuence  on  the  functions 
' accumul  IS  exhalation  is  capable  of  concentration,  or  rather 

accumulation ; for  when  .t  is  detained  amid  woods  and  jungles,  as  at  this 
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place  and  especially  during  the  rainy  season,  when  there  are  no  regular 
breezes  to  dissipate  it,  and  when  the  beams  of  the  sun  are  obscured,  except 
at  intervals,  by  dense  clouds,  it  becomes  exceedingly  powerful,  as  the  annual 

mortality  too  plainly  proves.  . 

That  the  exhalation  of  these  miasmata,  and  their  diffusion  m the  atmos- 
phere should  be  greater  during  the  heat  of  the  day  than  at  n^ht,  when 
the  air  is  raw  and  cold,  appears  more  than  probable ; and  yet  an  idea  seems 
to  prevail,  that  they  arise  from  fens  and  marshes  principaUy  m the  nigit 
“ The  nature  of  an  unhealthy,  swampy  soil,”  says  Dr.  Lmd.  “ is  such,  that 
no  sooner  are  the  sun-beams  withdrawn,  than  the  vapour  emitted  from  it 
renders  the  air  raw,  damp,  and  chilling  in  the  most  sultry  climates.”  It  is 
difficult  to  imagine  how  dews  descend  and  vapours  rise,  at  the  same  time. 
Nevertheless,  it  is  certainly  true,  that  the  stench  emitted  immediately  ^r 
sunset  is  much  more  perceptible  to  the  senses  than  at  any  other  penod  of 
the  day  The  reason  of  this  is,  that  the  shores  and  marshes  retain  their 
heat  for”  some  time  after  the  rays  of  the  sun  are  with^,  conse- 
quently, continue  to  emit  vapours,  which  are  not  exhaled  and  ^sed 
Lough  the  atmosphere,  as  by  the  sun  and  high  temperature  of  the  day ; 
they  therefore  meet  the  descending  dews  and  cool  air.  condensmg  and 
forming  a thick  fog,  which  hovers  over  the  swamps,  accompanied  by  a 
noxiou!  and  disagreeable  odour.  To  this  we  must  add,  that  the  mi^mate 
exhaled  during  the  day,  in  all  probability  descend  with  the  dews  of  the 
evening,  and  by  meeting  and  combining  with  those  that  continue  to  be  dis- 
engaged from  their  source,  must  form  a concentration  highly  capable  o 
affSting  the  constitution.-We  accordingly  find  that  four  out  of  five  of 
those  who  suffer  are  attacked,  or  receive  the  deletenous 
period  abovementioned.  Experience  has  shewn  that  marsh  effluvium, 
though  by  no  means  so  limited  as  human,  does  not  occupy  a mde  range : 
at  least,  it  becomes  innoxious  at  a certain 

consequence  of  dilution.  The  circumstance  mentioned  . 

and  confirmed  by  subsequent  observations-namely,  that  ^ 

of  a few  feet  in  height,  gives  a comparative  security  to  soldiers  q 
tered  in  the  same  building,”  will  be  accounted  for  , 

which  I have  already  stated,  viz.  That  as  the  miasms 
day  descend  in  the  evenings,  they  become  more  and  more 
Jeeting  the  exhalations  from  the  still  reeking  marshes.  ^ ^^^^fZeTarti 
hiqhly  impregnated  atmosphere  is  formed  close  to  the  surface  f 
H^eZ  sLrior  degree  of  edubrity  in  the  upper  ranges  of  buddn^gs 
"Tl  r— ,^He  extreme  danger  of  on  *e^^-  « 

aneh  plaees;,  many  "I"  inTunTto  beUeve  that  vegeto- 

Lind,  Bontius,  c.  ^ formidable 

animal  miasmata  descen  > .Tiat  occurred  to  myself 

tl.an  in  their  ascent  by  day,  from  a ctrcumstancc  that  occurred  ) 

in  October  1805. 
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Having  occasion  to  take  a passage  from  Madras  to  Calcutta,  in  a foreign 
i merchantman,  at  that  time,  I sat  late  on  deck,  one  evening  after  our  arrival 
I in  the  Ganges,  the  vessel  being  at  anchor  a mile  from  the  shore,  and  not  a 
i breath  of  wind  moving  in  any  direction.  As  the  dews  began  to  fall,  I per- 
I ceived,  all  at  once,  a faint  heavy  odour,  to  account  for  which  I was  much 
j puzzled,  as  there  was  no  breeze  to  waft  any  exhalation  from  the  adjacent 
shores.  My  reflections  were  soon  interrupted,  however,  by  a sense  of  faint- 
ness, giddiness,  and,  at  length,  nausea,  with  which  I was  suddenly  affected. 
I immediately  went  below,  not  a little  alarmed,  and  fully  persuaded  that  I 
was  seized  with  the  fever,  whose  effects  I had  so  much  reason  to  dread. 
On  drinking  some  warm  water,  to  clear  my  stomach,  I took  a dose  of  calomel 
and  opium,  and  next  morning,  castor  oil.  Although  no  farther  symptoms  of 
fever  occurred,  yet  I felt  an  unusual  degree  of  lassitude  and  depression  of 
spirits  for  some  days  after  I got  to  Calcutta. 

The  same  is  often  felt  on  crossing  the  Pontine  marshes  in  Italy ; and  Dr. 
i Moseley  remarks,  that  he  has  felt  a shiver  while  passing  the  swamps  to  the 
west  of  Kingston,  especially  near  the  ferry,  before  the  sun  had  dispersed 
' the  vapours.  The  following  remark  of  Dr.  Lind’s  is  favourable  to  the  sup- 
: position  of  miasmata  descending  with  the  dews  : “ The  first  rains  that  fall 
in  Guinea  are  commonly  supposed  to  be  the  most  unhealthy ; they  have 
been  known,  in  forty-eight  hours,  to  render  the  leather  of  shoes  quite 
mouldy  and  rotten.  “ It  has  been  further  observed,  that  wooUen  cloths 
wet  m those  rains,  and  afterwards  hung  up  to  dry  in  the  sim,  have  some- 
: times  become  fuU  of  maggots  in  a few  hours.”  It  is  natural  to  suppose, 

: that  whatever  exhalations  arose  and  were  floating  in  the  atmosphere,  pre- 
■ vious  to  the  rainy  season,  would  descend  with  the  first  showers,  on  the  same 
: principles  as  the  miasmata  exhaled  during  the  day  descend  with  the  dews 
of  the  night. 


In  the  months  of  September  and  October,  1799,  wlule  the  Leopard  and 
Xentunon,  two  of  Admiral  Blankett’s  squadron,  were  working  up  from 
Mocha  to  Juddah,  along  the  Arabian  coast,  they  were  considerably  harassed 
(the  Leopard  in  particular)  with  a low  fever,  not  of  the  remittent  type,  ac 
companied  with  great  head-ache,  weak,  small,  and  quick  pulse,  pain  at  the 
stomach,  and  over  the  epigastric  region,  frequent  bilious  vomiting  and 
• purging,  with  uncommon  debility  and  dejection  of  spirits.  The  days  at 
^ this  time  were  oppressively  hot;  the  thermometer  generaUy  at  97°;  the 
: nights  cool.  But  what  was  most  singular,  a copious  fall  of  dew  took  place 
every  mght,  perfectly  salt  and  bitter  to  the  taste.  To  this  the  fever  was  as- 
cjibed;  and  what  corroborated  the  suspicion  was,  that  the  Leopard’s  crew 

wMcVT  and  suffered  ten  times  the  sickness 

Which  occurred  m the  Centurion. 

and  ™®^cine  was  found  to  check  the  bilious  purging 

Tetder ■’P™"'-  Tk'  addition  of  anLonW 
powder  was  aftem  ard,  made,  men  debility  only  remained,  decoction  of 
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bark,  with  nitron,  acid,  was  found  ureful.  In  K>me  caw.,  attend^  with 
great  febrile  .tricture  on  the  skin,  fte  cold  ablution,  were  used  with  ,uc- 

cess  In  the  Leopard  some  mortality  prevailed.  -.i 

This  view  of  the  subject  lead,  to  a practical  inference  of  considerable 
ntiUty,  viz,  that  when  necessity  compel,  u,  to  penetrate  through  those  m 
saluWous  woods,  jungles,  or  marshes,  we  should  select  that  pomt  of  t 
at  which  we  are  hast  likely  to  meet  those  miasms,  whether  in  their  ascending 

nesLding  state.  Tliis  period  seem,  to  extend /ram  (Jree  to  six  » dock 

in  the  afternoon ; that  U.  after  the  greatest  heat  of  the  earth  and  air.  an 
conseouently.  the  greatest  evaporation;  and  before  the  condensation  and 
retard  of  suA  exhalations  as  rose  during  the  day,  and  wteh  combme  wit 
th!T,tiU  issuing  from  the  heated  soil,  for  some  time  after  sunset.  It  i, 
but  too  well  knoln,  that  the  cool  of  the  morning,  of  the  evemng,  nay  m 
many  instances,  of  the  night,  is  generally  pitched  upon  for  woodmg,  wate^ 
ing.Ld  other  duties  on  shore,  to  the  great  nsk  of  those  concerned  m 

r above  mle  [founded  on  facts  „ well  ^ re^oumg: 
would  certainly  be  productive  of  much  good,  particularly  when  it  is  con- 
sidered that  the  human  frame,  during  the  portion  of  time  above  allude  , 

^ perhaps,  better  fortiSed  agfinst  the  impression  of  marsh  effluwum.  or 
othL  debihtating  causes,  than  at  any  previous  or  subsequent  ‘ 

taentv  four  hours.  The  seaman  makes  his  principal  meal  at  mid-day  ; h 

rn  e”erhU  allowance  of  wine  or  spirits,  and  if  a couple  of  ho^ 
IS  then  serve  ^ strength  are  much  greater  at  three 

rest  IS  allowed  at  dm  , SY  nieht  The  European  may 

o’clock,  than  early  in  the  mormng  or  late  " “6^.  Jh  p ^ 

object  to  this,  by  ^serving  « *^^’;°^y^to"KrsonalL4^^^ 
most  vigorous  in  the  mommg.  But  I w eU  Mow,  P 

that  in  tropical  cUmates,  Md  obtainid  fmm 

compels  all  classes  to  pass  the  mght  indeed  a general 

interrupted.  I imght  say  jiU  towards  noon,  when 

languor,  lassitude,  and  ^ J'.,,  , actiwty  to  the 

system,  better  than  at  any  other,  and, 

■we  can  resist  the  agency  of  mars 

-rmT^^irorr:.sr^^ 

darkness  ; dews  and  vapours  / marshes  to  meet  them, 

exhalations  still  continue  alluded  to,  the  stratum 

At  this  juncture,  therefor  . P be 

of  atmosphere  m immediate  contact  vn 
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highly  saturated  mth  a principle  but  too  destructive  to  human  health  and 
life ; and  the  system  is  then,  too,  disposed  to  its  reception,  in  consequence 
of  the  exhaustion  produced  by  the  heat  and  labours  of  the  day,  and  the 
torpor  induced  by  the  coldness  of  the  evenings. 


VIII. — Predisposing  Causes. 

! We  now  come  to  the  Predisposing  Causes,  which  are  entitled  to  an  equal 

■ degree  of  attention  with  that  which  has  been  bestowed  on  the  remote  or 
: exciting. 

These  may  be  divided  into  mental  and  corporeal.  Of  the  former,  none 
: are  so  conspicuous  as  the  depressing  passions ; and  of  these.  Dr.  Clark  in- 
' forms  us  that  fear  produced  the  most  sudden  and  striking  effects,  in  aid- 
ing the  remote  cause  of  fever.  This  may,  in  some  measure,  account  for 
the  ravages  which  the  yellow  fever  commits  among  those  newly-arrived 
: Europeans,  who  are  prepossessed  with  the  idea  and  dread  of  this  terrible 
; scourge. 

^ I have,  indeed,  remarked  that  most  of  those  who  were  of  a timid  dispo- 
sition, and  easily  alarmed  at  the  prevalence  of  the  endemic  diseases  of  the 

■ country,  fell  under  their  influence  sooner  than  those  of  a contrary  tempera- 
ment. But  grief,  disappointment,  and  chagrin,  were  the  depressing  passions 
which  universaUy  induced  the  most  decided  and  unequivocal  predisposition 

! to  disease.  I saw  many  strong  and  melancholy  instances  of  this  among  that 

■ part  of  our  crew  which  we  impressed  within  sight  of  their  own  shores,  and 
( probably  of  their  own  habitations,  when  we  were  commencing  our  voyage 
r to  India.  They  were  among  the  first  and  worst  eases  which  I had  under 
t my  care,  and  afforded  ample  proofs  that  mental  despondency  can  accelerate 
r the  attack,  and  render  difficult  the  cure  of  intertropical  fevers  in  particular. 

. I have  since  seen  the  influence  of  this  predisposing  cause  on  a large  scale ; 

i not  on  the  banks  of  the  Ganges,  but  much  nearer  home— on  the  banks  of 
I the  Scheldt. 

When  our  army  lay  entrenched  under  the  walls  of  Flushing,  without  any 
f other  defence  from  the  sun,  the  rains,  and  the  dews,  than  some  brushwood 
or  straw  ;-generaUy,  indeed,  with  the  humid  earth  for  their  beds  and  the 

■ canopy  of  heaven  for  their  curtains ; still,  with  all  these  disadvantages,  the 
•anmatmg  prospect  of  success,  the  mental  energy  inspired  by  hope,  united 
I m corporeal  activity,  kept  the  whole  army  in  health.  When  Flushing 
■surrendered,  however,  and  another  object  was  not  instantly  held  out  for 
-pi^smt  or  attainment,  a fatal  pause  took  place,  and  a land  of  torpor,  or 

ra  er  exhaustion,  ensued,  during  which  the  remote  cause  of  fever,  viz. 

, vegeto-ammal  miasmata,  began  to  make  some  impression.-But  when,  from 
- be  ramparts  of  Batz,  we  clearly  discovered  with  our  glasses  a strong  boom 
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crossing  the  Scheldt  from  Fort  Lillo— the  surrounding  country  in  a state 
of  inundation,  and  various  other  insuperable  obstacles  between  us  and  the 
« ulterior  objects"  of  the  expedition  ; then,  indeed,  the  depressing  passions, 
and  some  other  predisposing  or  exciting  causes,  communicated  a fearful  ac- 
tivity to  marsh  effluvium,  which  rivalled,  in  its  effects,  any  thing  that  has 
been  seen  in  ti'opical  climates ! 

It  is  an  old  complaint,  that  the  medical  topography,  and  healthy  or  un- 
healthy seasons  of  a country,  are  too  often  neglected  in  mihtary  and  naval 
operations.  Yet  one  would  suppose  that,  within  sixteen  or  eighteen  hours 
cLmunication  of  London,  every  medical  and  pohtical  expedient  woffld 
have  been  speedily  devised  and  applied  on  such  an  emergency  as  tffls.  But 
certain  it  is,  that  the  army  did  not  avail  itseH  of  some  locd  advantages 
that  presented  themselves  among  these  noxious  islands  Walcheren,  for 
instance,  is  bounded  aU  the  way  round  from  Fluslnng  by  West  Chapel 
nearly  to  Camp  Vere— two-thirds  of  its  circumference,  by  a cham  of  s^d 
hiUs,  from  twenty  to  thirty  feet  in  elevation  above  the  level  of  the  mter- 
jacent  plains.  These  hills  were  not  only  dry,  but  open  to  the  westemly 
winds  which  blew  from  the  sea,  and  were  then  very  prevalent.  On  these 
therefore,  had  the  soldiers,  who  continued  m Walcheren  after  the  fall  of 
Flushing,  been  tented,  the  elevated  site,  combinmg  with  other  pecuhanUes, 
would,  in  all  probability,  have  kept  them  entirely  out  of  the  range  of  those 

exhalations  which  covered  the  country  below. 

On  the  other  hand,  althongh  BeTelmd  did  not  present  such  a favourable 
situation  to  the  rest  of  the  army,  yet,  had  they  been  provided  mth  leaK 
the  numerous  mounds  or  embankments,  which  not  only  defend  the  islan 
from  the  highest  rise  of  the  Scheldt,  but  intersect  the  country  m every 
possible  direction,  frequently  planted  on  each  side  -mth  tees, 
twelve  or  fourteen  feet  above  the  surface  of  the  sod,  would  have  afforded 
excellent  encampments,  where  the  men,  under  the  immediate  mapechon  of 
their  officers,  would  have  been  secured  from  mtemperance  and  other  inegu- 
laiities  the  inevitable  consequences  of  being  quartered  in  towns  and  vdlag^, 
often  in  churches,  hams,  and  other  damp,  unhealthy  habitatons,  thiougt 

out  Walcheren  and  Beveland.  But. unfortunately,  (eiKswerenotmnsidere 

a nemst^  part  of  the  baggage  on  tills  expedition.  Tlie  French  General 
mriiS  opened  the  sluices,  and  partiaUy  inundated  M..  country  round 
Flushing,  increased  the  force  of  the  endemic.  Indeed, 
frl  th?  last-mentioned  place  to  Middleburgh.  might  at  this  time  we,  m 
”lt  to  insalubrity,  with  any  through  the  Ponttne  fens  of  My.  Umiy 
towards  the  inhaUtanU  arrested  the  progress  of  the 
wl  complete  i pohcy  in  guarding  the  health  of  .«,■  »» 
haps,  have  suffered  it  to  continue  till  tlie  cessation  of  the  autumnal  h , 
and  the  commencement  of  cold  weather  and  frost.  , « 

Nothing  could  more  clearly  prove  the  limited 
• .haTrcontrast  between  the  health  of  the  navy  and  that  of  the  army. 
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S Although  the  ships  were  distributed  all  along  the  shores  of  Walcheren  and 
I Beveland,  from  Flushing  to  Batz,  most  of  them  within  a cable’s  length  of 
S the  banks,  yet  no  sickness  occurred,  except  among  such  parts  of  the  crews 
i as  were  much  employed  on  shore,  and  remained  there  during  the  nights. 
I Most  officers  of  ships,  and  many  of  the  men,  were  in  the  habit  of  making 
excursions  through  all  parts  of  the  islands  by  day,  with  complete  immunity 
from  fever.  The  night  was  here,  as  in  sultry  climates,  the  period  of  danger. 

But,  to  return.  One  would  suppose  that,  in  a tropical  climate,  where 
Nature  is  ever  arrayed  in  her  gayest  livery,  the  cloudless  skies  above,  and 
exuberant  fertility  around,  would  conspire  to  impart  a degree  of  elasticity 
(if  I am  allowed  the  term)  and  exhilaration  to  the  mind,  similar  to  what  we 
feel  in  Europe,  at  the  approach  of  Spring  or  Summer.  The  reverse  of 
this  is  the  case.  The  animal  spirits  are,  in  general,  below  par ; and  the 
same  cause  of  grief  or  disappointment,  which  in  England  would  be  borne 
> with  philosophical  resignation,  or  perhaps  indifference,  wiU,  in  India,  greatly 
predispose  to  all  the  diseases  of  the  country,  and  very  probably  terminate 
the  mortal  career  of  the  unhappy  object. 

The  following  melancholy  facts  are  strikingly  illustrative  of  this  remark. 
His  Majesty’s  ship  Russel  (74)  sailed  from  Madras  on  the  22d  October, 
1806,  and  arrived  at  Batavia  on  the  27th  November ; the  crew  healthy,  and 
their  minds  highly  elated  with  the  sanguine  expectations  of  surprising  the 
Dutch  squadron  there.  Such,  however,  was  their  sudden  disappointment, 
and  concomitant  mental  dejection,  on  missing  the  object  of  their  hopes,  that 
they  began  immediately  to  fall  HI,  ten,  twelve,  or  fourteen  per  day,  till 
nearly  200  men  were  laid  up  with  scurvy,  scorbutic  fluxes,  and  hepatic  com- 
plaints ! Of  these,  upwards  of  30  died  before  they  got  back  to  Bombay, 
and  more  than  50  were  sent  to  the  hospital  there.  The  Albion  did  not  fare 
better  the  Powerful  fared  worse  : so  that  in  these  three  ships  only,  in  the 
short  space  of  a few  months, /m//  100  men  died  on  hoard,  and  double  that 
I number  were  sent  to  hospitals,  many  of  whom  afterwards  fell  victims  to  the 
i diseases  specifled ; aggravated,  and  in  a great  measure  engendered,  by 
I mental  despondency. 

Numerous  are  the  instances  of  a similar  nature,  though  on  a smaller 
scale,  which  I could  relate ; but  the  above  specimen  is  sufficient.  The 
converse  of  this  position  is  equally  surprising ; thus,  success  or  good  for- 
tune will  as  forcibly  counteract,  as  the  contrary  will  predispose  to,  the 
malignant  effects  of  climate.  A familiar  example  will  elucidate  this. — Two 
ships,  under  equal  circumstances,  sail  from  Bombay,  on  a flve  months’  cruise 
off  the  Rle  of  France.  One  of  them  takes  a valuable  prize,  while  the 
other,  with  every  effort  and  vigilance,  is  quite  unsuecessful.  The  minds  of 
the  former  crew  are  now  perpetuaUy  employed  in  building,  “ castles  in  the 
mr,  and  forming  the  most  extravagant  anticipations  of  enjoyment  on  their 
return  to  port.  This  ship’s  company,  without  the  aid  of  a single  bottle  of 
! lime-juice,  or  pot  of  spruce,  will  come  back  to  Bombay,  at  the  end  of  the 
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cruise,  in  health. — Not  so  the  other ; chagrin,  envy,  (for,  after  all  the 
poetical  portraits  that  are  drawn  of  our  noble  tars,  they  are  both  envious 
and  jealous  at  times,  hlce  other  folks)  and  various  depressing  passions  shew 
themselves  here  in  the  ugly  shapes  of  scurvy,  ulcers,  and  fluxes;  so  that, 
in  spite  of  all  the  artificial  checks  from  lemon-juice,  sugar,  porter,  and  even 
NOPAL  itself,  they  are  forced  to  Madagascar  for  refreshments,  or  else  return 


with  the  other  ship  to  Bombay,  in  a deplorable  condition. 

Here,  however,  the  scene  shifts  again ; for  Hygeia  is  as  fickle  as  For- 
tuna.  The  crew  of  the  successful  ship  having  shared  their  prize-money, 

“ Balnea— Vina— Venus  ” become  the  order  of  the  day ; and,  for  a short 
time,  they  are  at  the  summit  of  human  happiness  ! But  in  a few  weeks, 
on  leaving  port,  this  ship’s  company  will  exhibit  as  long  a list  of  fevers, 
dysenteries,  and  venereals,  as  the  other  did  of  scurvies,  ulcers,  and  fluxes, 
on  arriving.  Thus  prize-money,  or  rather  the  hope  of  prize-money,  is  one 
of  the  most  potent  antidotes  to  disease  among  sailors  at  sea,  hut  the  most 

certain  bane  of  their  health  on  shore. 

Tliis  mental  despondency  may  be  attributed  partly  to  physical,  and 
partly  to  moral  causes.  I have  ali-eady  hinted  that  derangements  in  the 
hepatic  and  digestive,  very  soon  affect  the  mental  functions , so,  on  the 
other  hand,  the  depressing  passions  speedily  derange  the  bihary  secretion, 
digestion,  and  peristaltic  motion  of  the  intestines,  consequently  (hsposmg 
the  liver,  stomach,  and  alimentary  canal  to  disease,  as  well  as  inducing 
general  debUity  throughout  the  system.  This  sufficiently  accounts  for 
the  phenomenon;  but  it  is  also  to  be  considered,  tliat  grief  and  dis- 
appointment must  be,  cateris  paribus,  more  poignant  m India  than  in 
England;  since  the  loss  of  friends  or  relatives  is  more  felt  m proportion 
to  the  small  number  we  possess;  and  fmstrated  expectations  wiU,  o 
course,  be  more  gaffing,  on  account  of  the  previous  sanguine  hopes  which 
always  accompany  a foreign,  and  particularly  an  Indian  speculation.  V e 
may,  therefore,  lay  it  down  as  an  axiom,  that,  in  a tropical  climate,  the 
depressing  passions  above  alluded  to,  operate  more  immediately  on 
organs  which,  under  all  circumstances,  are  the  principal  sufferers  m 
diseases  of  the  country;  viz.  that  they  diminish  the  mental  energies  or 
sensorial  power,  and  impair  the  functions  of  the  liver,  stomach,  and  m es- 

tinal  canal.  . . , 

Within  the  torrid  zone.  Philosophy  seems  to  direct  her  influence,  and 

reason  its  arguments,  in  vain,  against  these  powerful  disorders  of  ^ * 
Their  frigid  tenets  are  more  efficacious  beneath  the  gloomy  skies  of  Europe. 
Religion,  indeed,  frequently  asserts  her  superiority  here,  as  well  as  else- 
where, and,  in  conjunction  with  some  pursuit  or  employm^t,  mentalj 
corporeal,  will  be  found  the  best  sliield  against  the  demon  of  despair,  and, 

ultimately,  the  pangs  of  disease.  _ 

The  destructive  effects  of  mtempenmee,  us  u predisposmg  cause,  ^ 
equally  conspicuous,  and  I might  say  peculiar,  in  a tropical  chmatei 
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tlie  injuries  It  occasions  in  Europe,  great  as  they  are,  bear  no  proportion 
to  tliose  which  we  witness  in  the  East  or  West  Indies.  Whether  spiritu- 
ous and  vinous  potations  act  as  stimulants  or  sedatives,  or  both  in  suc- 
cession, we  need  not  stop  to  inquire,  since  the  final  result  is  universally 
allowed  to  be  debility.  From  the  temporary  increase  of  excitement  in 
the  system,  and  energy  in  the  circulation,  it  is  not  impossible  that  the 
bihary  secretion  is  for  a short  time  augmented,  and  of  course  vitiated,  by 
strong  drink.  This  supposition  is  strengthened  by  the  diarrhoea  crapulosa 
which  we  frequently  observe  succeeding  a debauch.  But  the  great  mis- 
chief seems  to  arise  from  a torpor  communicated  to  the  liver,  by  which 
the  secretion  of  healthy  bile  is  not  only  greatly  diminished  in  quantity, 
as  well  as  obstructed,  but  deteriorated  in  quahty ; and  hence  the  way  is 
paved  for  fever,  dysentery  and  hepatitis.  The  debility  of  the  stomach, 
too,  occasioned  by  the  climate,  is  further  increased  by  inebriety;  and 
this  atony  is  readily  communicated  to  the  Ever,  which  bears  the  onus 
of  disease  in  aU  hot  chmates.  The  truth  of  these  observations  is  amply 
exemphfied  among  the  crews  of  ships,  when  they  have  hberty  to  spend 
a few  days  at  Calcutta,  or  go  ashore,  indeed  in  any  part  of  India,  where 
intoxicating  hquors  are  to  be  procured.  During  the  indirect  debility 
succeedmg  these  debauches,  the  endemic  of  the  country  or  port  makes 
rapid  strides  among  these  deluded  victims,  converting  what  they  erro- 
neously conceived  an  indulgence,  into  the  greatest  evil  that  could  have 
befallen  them. 

For  obvious  reasons,  intemperance  in  eating  is  httle  less  destructive  than 
the  other  species ; smce  an  overloaded  stomach,  which  has  previously  been 

weakened,  will  of  itself  excite  a temporary  fever,  and  consequently  predis- 
pose to  that  of  the  country.  ^ 

_ That  fatigue,  especiahy  during  the  heat  of  the  day,  becomes  an  ex 
citog  cause  of  this  fever  is  weU  known  to  those  who  have  observed  its 
effects  among  the  seamen  employed  in  stowing  the  saltpetre,  or  loading 
and  unloadmg  the  Company’s  ships  at  Diamond  Harbour.  Where  thosf 

should  not  take  place  between  eleven  o’clock  and  four  in  the  afternoon- 
; at^p  “Sht  wo*  under  the 

A veiy  common,  and  powerfully  predisposing  cause  of  this  fever  has 

-»ldom  been  adverted  to,  though  highly  deserving  of  atlention.Tm^ 

ose  hcentious  mdulgences  which  are  but  too  easily  procured  and  too 
ftequenUy  pracnsed  on  the  banks  of  the  Ganges,  and”  most  oth“  p^ 

Choi  • f ^ tropical  climates ! I have  seen  many  melan 

on  cL“g“lfflr:t  Stps"’  and,  therefore,  it  is  incumben; 

straggle  through  the  villages,  where  inebriety,  and  that,  too,  from” 
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very  deleterious  species  of  drink,  is  an  inseparable  accompaniment  to  the 
illicit  amours  abovementioned.  In  every  region  virtue  is  its  own  reward ; 

but  within  the  torrid  zone,  its  breach  is  more  signally  punished  than  in 

any  other.  _ 

Tlie  last  predisposing  cause  which  I shall  mention,  is  the  mfluence  o e 

sun  and  moon.  However  sceptical  professional  men  in  Europe  may  be,  in 
regard  to  planetary  influence  in  fevers,  &c.  it  is  too  plainly  perceptible  e- 
tween  the  tropics,  to  admit  of  a doubt.  I have  not  only  observed  it  m 
others,  but  felt  it  in  my  own  person  in  India,  when  labourmg  under  the 
effects  of  obstructed  liver.  It  is  a certain  fact,  that  if  we  attend  mmu  e y 
to  the  state  of  our  own  frames  and  sensations,  two,  if  not  three,  sl^h 
febrile  paroxysms,  may  be  detected  in  the  course  of  each  diurnal  revolutaon 
of  the  earth,  independent  of  those  which  succeed  fuff  meals  In  hig 
health  we  may  not  be  able  to  distinguish  more  than  the  nocturnal  paroxysm, 
which  commences  about  seven  or  eight  o’clock  in  the  evenmg,  ^d  is  not 
over  till  two  in  the  morning.  This  is  the  cause  of  that  furred  tongue 
which  all  may  observe  on  getting  out  of  bed,  more  or  less,  accordmg  to  th 
degree  of  the  paroxysm  ; and  it  likewise  explams  the  evenmg  ^xacerbarion 
of  Severs  in  general.  But  valetudinarians  will  feel,  about  mid-day,  ano  ^ 
slight  febrile  accession,  similar  to  the  preceding,  except  m de^ee  ; and 
some  instances  a third,  but  still  slighter  one,  is  felt  between  eight  ^d  te 
o’clock  in  the  morning.  In  India  I have  felt  the  two  former  very  istoctly. 
and  particularly  at  fuU  and  change,  when  I used  to  be  affected  with  tremor, 
a sense  of  weaLess.  and  sometimes  a dimness  of  vision  about  imd-day, 
succeeded  by  a certain  quickness  and  irritability  of  pulse  which  would  con- 
Sue  for  an  hour  or  two.  I was  so  well  aware  of  this,  that  I made  a point 
^ keepmg  myseff  quiet  and  as  cool  as  possible,  about  the  above-mentione 
period  sLe  any  exertion  at  that  time,  in  the  heat  of  the  ^un  especiaffy. 
Lcreased  the  symptoms  which  I have  described  m a very  considerable  d - 
m-ee  I believers  is  the  case  with  most  people  more  or  less,  and  acco^te 
for  the  general  complaint  of  faintness  about  twelve  o’clock  m the  day. 

• T hv  a ffla=s  of  wine,  or  other  refreshment.  I found  the  cold  bath, 

lltriloli  invi^denUy  apply  it,  ataoat  entirely  K-”' 

end  henee  the  utility  of  bathing  when  the 

The  difference  between  this  and  the  yellow  fever  of  the  w est 

always  noticed,  hut.  in  my  opinion,  ,tace  the’same 
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formance,  the  human  frame  has  the  best  possible  means  of  accommodating 
itself  to  the  change  of  cUmate ; viz.  a more  steady  range  of  temperature, 
and  of  a lower  degree,  than  that  of  the  ultimate  destination  ; together  with 
an  atmosphere  untainted  with  any  noxious  exhalation.  In  addition  to  these, 
the  regular  hours  imposed  on  aU  classes,  in  ships  proceeding  eastward,  the 
consequent  habits  of  temperance  acquired,  and,  lastly,  the  paucity  of  lux- 
uries which  pretty  generaUy  attends  a protracted  voyage,  especially  the  last 
weeks,  sometimes  months  of  it,  all  combine  to  lower  the  tone  of  the  con- 
stitution, and  impart  to  it  a considerable  degree  of  assimilation  before  the 
• period  of  danger  arrives.  ^ Thus  the  stomach  and  bowels  will  become  some- 
what accustomed  to  the  increased  secretion  of  bile,  and  even  this  last  will 
be  less  profuse,  as  we  axe  more  inured  to  the  high  ranges  of  temperature, 
following  the  same  laws  which  regulate  the  perspiration. 

Let  us  contrast  this  with  a transatlantic  voyage.  The  European,  “ full 
of  flesh  and  Hood,"  [to  use  a vulgar,  but  not  inappUcable  expression] 
embarks  for  the  West  Indies  m a transport  or  other  vessel,  where  regularity 
and  order  are  hy  no  means  conspicnous.»  As  he  is  under  little  oontrol,  and 
genei^y,  supplies  a great  proportion  of  his  own  fare,  he  endeavours  to 
guard  agamat  any  deflcieney  in  that  important  point;  in  short,  good 
Enghsh  vrands  smoke  daily  on  the  festive  board,  whUe  sufficient  potatiL- 
to  keep  the  pores  open,"  is  steadily  applied ; till,  after  a few  weeks’  run 

vnffi  aU  hrs  unperfeotmns  on  Ms  head."  It  is  true  that,  when  ashore,  the 
facffity  of  procurmg  the  ■■  diffmiUe  stimuli"  need  not  be  much  insisted  on 
smce,  unfortunately,  the  arrack  of  the  East  is  equally  easy  of  acoess  to  the 

ratoffi  fteT/  ‘he  bad  effeots  wdU  hi 

grater  m the  latter  case,  for  the  reasons  adduced  above 

With  respect  to  officers,  and  the  better  classes  of  society,  on  landing  in 
nr^t^  which  are 

mate.  In  the  former  case,  we  may  look  in  vain  for  the  palankeen  thf 

precautionrrendr?^'^'^  rational  enjoyments,  or  rather  as  salutary 

and  torrid  zone  Nor'^Irr  th^  between  a temperate 

higher  classes  in  iIL  T^e  the 

■wth  the  native  Hinrin  . soldier  is  permitted  to  intermany 

native  Hmdostannee  nymph ; and,  whether  married  or  not,  heZ 


* I allude  priacipally  to  troops. 
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generally  a domiciliated  chere  amie,  who  cooks,  washes,  and  performs  every 
menial  drudgery  for  massa,  in  health,  besides  becoming  an  invaluable  nurse 
when  he  is  overtaken  by  sickness. 

Under  the  privation  of  these  advantages,  can  we  wonder  at  the  effects, 
which  exposure  to  all  those  causes,  described  as  operating  in  Bengal,  must 
produce  on  the  full,  plethoric  habit  of  an  Enghshman,  only  four  or  five 
weeks  from  his  native  sides  before  he  debarks  on  the  burning  shores,  or  in- 
salubrious swamps  and  vallies  of  our  western  colonies  ? 

The  more  prominent  distinctive  features  of  the  transatlantic  fever,  yellow 
skin  and  black  vomit  [though,  by  the  bye,  they  are  frequently  absent  in 
this,  and  present  in  the  eastern  fever,]  may  I think  be  attributed,  in  some 
measure,  to  the  more  violent  action  in  the  hepatic  system,  and  superabun- 
dant secretion  of  vitiated  bile,  which,  by  the  ceaseless  vomiting,  is  thrown 
out  in  deluges  on  the  duodenum  and  stomach,  deranging  their  structure, 
while  regurgitation  in  the  blood  suffuses  the  skin. 

It  is  not  meant  to  infer  from  hence,  that  the  febrific  miasms  axe  exactly 
the  same  in  the  East  and  in  the  West ; experience  proves  the  contrary,  as  will 
be  shewn  in  the  Section  on  Batavian  Endemic.  I only  mean  to  say,  that 
the  expression  of  their  effects,  on  the  biliary  organs  in  particular,  may  be 
considerably  modified  by  the  circumstances  above  detailed.  Neither  do  I 
suppose  that,  in  the  last  stages  of  black  vomit,  the  matter  ejected  is 
bilious  ; but  I am  confident  that  the  gastric  derangement  is,  in  a great 
measure,  occasioned  by  the  quantities  of  acrid,  vitiated  bile,  poured  from 
the  Ever  on  the  stomach,  during  the  vomiting  in  the  early  stages  of  the 
disease.  Hence,  to  check  the  gastric  initability  early  is  a most  desirable 

object. 

The  stomachs  of  newly  arrived  Europeans  in  the  West  Indies  will,  for 
the  reasons  detailed  above,  be  much  more  liable,  also,  to  inflammatory  ac- 
tion This,  and  the  more  violent  orgasm  in  the  hepatic  system,  appear  to 
be  the  principle  distinctive  features  in  which  the  fevers  of  the  tvi'o  hemis- 
pheres differ;  and  are,  I tliinlc  referable  to  the  aforesaid  causes.— Tliese 
considerations  also  account  for  the  more  decisive  system  of  depletion  which 
is  necessary  in  the  western  endemic ; and  for  tlie  mutility  of  mercury  till 
the  inflamatory  action  is  completely  controlled.  In  the  Eastern  Hemisphere, 
on  the  other  hand,  where  the  biliary  apparatus  is  very  generally  in  a state 
of  derangement  anterior  to  febrile  attacks,  the  union  of  mercurj^  vnth  vene- 
section is  a rational  measure. 

In  respect  to  the  yellow  colour,  in  the  highly  concentrated  endemic  fever 
of  the  western  world,  there  is  reason  to  doubt  its  cause  being  a simply 
bilious  suffusion.  It  would  appear  in  many  cases  to  be  a broken  dovra 
state  of  blood— or  a stagnation  in  the  capillary  system,  such  as  we  see  after 

contusions.  _ , 

A practical  point  of  much  importance  remains  to  be  noticed ; namely, 

whether  or  not  the  fevers  in  question  are  contagious.  It  is  lamentable  to 
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obsen^e  the  discordance  of  medical  opinions  on  a question  that,  at  first  sight, 
might  seem  so  easily  determined.  Thus,  Clark,  Lind,  Balfour,  Chisholm, 
Blane,  and  Pym,  are  positive  in  the  affirmative ; while  on  the  other  hand. 
Hunter,  Jackson,  Moseley,  Miller,  Bancroft,  and  Burnett,  are  as  decided  in 
the  negative ! 

Yet  here,  as  in  most  other  instances,  truth  lies  between  the  extremes.  As 
far  as  my  own  observations  and  judgment  could  guide  me,  I have  been  led 
to  conclude,  that  the  endemic  fevers  alluded  to  are  not  contagious  till  a 
certain  number  of  patients  are  confined  together,  under  certain  circumstances, 
when  the  effluvia  ?nay  render  them  so.  If,  for  instance,  a man  is  seized 
with  fever,  from  greater  predisposition,  or  from  greater  exposure  to  the 
causes  enumerated  than  his  companions,  he  will  not  communicate  the 


disease  to  another,  who  may  sleep  even  in  the  same  chamber,  where  com- 
mon cleanliness  is  obsen^ed.  But,  on  the  other  hand,  if  great  numbers  are 
attacked  at  the  same  time,  and  confined  in  the  sick  berths  of  ships,  or  in 
ill-ventilated  apartments,  in  hammocks,  cots,  or  filthy  beds,  it  is  nearly 
certain  that  a febrific  atmosphere  will  be  formed,  [without  an  attention  to 
cleanliness  and  ventilation  scarcely  compatible,  or,  at  least,  hardly  to  be 
expected,  in  such  situations,]  which  spreads  a disease,  wearing  the  appear- 
ance of  the  prevailing  endemic,  but  having  a dangerous  character  superadded, 
namely,  the  power  of  reproducing  itself  in  other  subjects,  both  independent 
of,  and  in  conjunction  with,  the  original  endemical  causes. 

In  what  manner,  or  through  what  channel,  it  is  conveyed  to  the  sensorium, 
so  as  to  produce  its  effects  on  the  constitution,  we  are  nearly  ignorant.  A 
general  idea  prevails,  that  the  stomach  is  the  medium  through  which  the 
matter  of  contagion  acts ; and,  by  analogy,  that  marsh  miasmata  take  the 
same  course.  But  when  we  consider  that,  at  each  inspiration,  the  atmos- 
phere impregnated  with  this  principle  is  largely  appHed  to  the  dehcate  tex- 
ture  of  the  lungs,  it  is  not  difficult  to  conceive,  that  it  may  pass  into  the 
blood  [if  It  IS  in  any  case  absorbed]  as  readily  as  oxygen.  There  are 
besides  the  Schneiderian,  and  other  membranes  of  the  nares  and  fauces,  to 
which  It  must  have  constant  access,  whde  there  is  but  one  way  for  it  to 
pass  into  the  stomach,  viz.  along  vitli  the  saliva  or  food.  Further,  when 
we  see  this  principle,  in  a concentrated  state,  produce  fever  in  a very  few 
hours  with  high  dehnum,  can  we  suppose  that  it  enters  the  system  by  the 

acrtoruaTth  ? If  it  be  said  that  it 

of  its  etr  t ' Indeed,  from  a near  view 

dL.  o::™: 


marsh 'anrh?  '*  unanimous  opinion,  at  present,  that  both 

nature  Dr  R„“  ” debUitating  in  their 

r.  Rush,  indeed,  uses  the  term  stimulus  of  contagion  ” - 


in 
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almost  every  page  of  his  work  on  Yellow  Fever;  but,  like  the  more 
celebrated  “ stimulus  of  necessity,”  it  may  be  quietly  laid  m the  “ tomb 
of  all  the  Capulets.”  By  Dr.  Jackson,  the  cause  of  fever  is  compared 
to  electricity.  “ It  seems  to  accumulate  in  the  system  by  a regular  but 
unlcnown  process  : in  a certain  state  of  accumulation,  it  seems  to  explode 
in  a manner  simdar  to  the  explosions  of  electricity.”*  The  delinum  an 
violent  action  early  apparent  in  the  jungle  fever,  might  countenance  the 
idea  of  a stimulus,  and  that  the  subsequent  debility  was  of  the  indirect 
kind  I have  heard  this  opinion  maintained  on  the  spot,  by  medical  gen- 
tlemen ; but  if  we  naiTOwly  inspect  the  train  of  morbid  symptoms,  we 
find  more  of  irregular  than  increased  action;  more  of  apparent  than  real 
strength.  If  we  carefuUy  observe  the  dehrious  patient  yitlnng  and 
strugghng  under  the  first  impression  of  this  cause,  we  find  the  efforts  not 
only  momentary  and  less  effective  than  healthy  exertions,  but  accom- 
panied, even  at  the  instant,  and  immediately  succeeded  by  tremor  ^d 
other  marks  of  debihty.— The  premonitory  symptoms,  too,  are  indicative 
of  decreased  sensorial  energy.  The  mind  is  wavering  and  unsteady ; the 
appetite  languid ; the  secretions,  particularly  the  biliary,  dimmished  m 
the  bowels  torpid.  Notwithstanding  the  determmed  phraseolo^  of  Dr. 
Rush,  therefore,  we  may  still  adhere  to  the  opinion  of  the  venerable  Cullen, 
that  marsh,  as  well  as  human  effluvium,  is  sedative  Dr.  Jackson,  mdeed. 
will  not  allow  it  to  be  either  stimulant  or  sedative,  but  a kmd  of  irritcint 
vet  he  gradually  slides  into  the  admission  of  its  sedative  nature.  , 

howeTer  appears,  ftom  the  most  general  view  of  toga,  that  ^e 

cause  is  a cause  of  irritation,  disturbing,  but  not  mcreastng  m a natural 

nrauner.  the  action  of  the  moving  fibre.  On  the  ^h  S 

impeding,  and,  as  it  were,  suspending  the  operations  essential  to  h'"!*  “ 
life  ; by  which  means  the  expression  of  its  effects  pnncipally  consists  m 

debility  and  impaired  energy,  "t  t tViis 

The  space  of  time  which  intervenes  between  the  ^ 

poison  to  the  system  and  its  ostensible  operation  in  the  form  fever 

Lends  on  the  Lgree  of  its  concentration,  and  the  predisposition  of  tlm 
caLt.  It  will,  for  instance,  be  found  in  some  places,  so  powerful  tha 
a man  in  perfect  health,  by  remaining  on  shore  durmg  the  “S'  ■ ' 
LLy  situations,  and  wet  or  autumnal  seasons,  shaU  ^ ™; 

lently  the  next  day,  and  die  on  the  third  or  fourth.  On  the  oUier  han  , 
it  miy  be  applied  in  so  dilute  a state,  as  to  require  eighteen,  twenty,  o 
Ln  Ihirty  days.t  to  bring  on  fever;  and  even  then,  perhaps,  only  m 
ronLncnce  of  some  of  the  numerous  predisposing  or  aaxitary  cause, 
Lrrring  to  enable  the  criyiW  to  develop  itself.  I we  take  the  me- 
dium  of  these  two  extremes,  we  shall  have  the  ordinary  peno  > 


* Outlines  of  Fever,  p.  274.  t Ibid.  p.  253. 

j Dr.  Jackson  says  two  months,  and  Dr.  Bancroft  nine  or  ten. 
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twelve  or  fourteen  days,  which  elapses  between  the  reception  of  vegeto- 
animal  miasmata  into  the  body  and  their  manifestation,  in  the  shape  of 
actual  disease. 

We  see,  then,  this  important  agent  greatly  varying  in  force ; and  from 
standing  occasionally  the  xmolded.  principal, — the  “ instar  omnium,”  in  the 
production  of  fever,  dwindle  away  till  it  can  scarcely  be  distinguished,  at 
least  not  prominently  so,  among  the  train  of  auxiliaries. 

Such  being  the  case,  is  it  not  probable  that  where  the  latter  are  nume- 
rous or  powerful,  they  may,  in  some  instances,  induce  the  aforesaid  disease, 
without  the  assistance  of  marsh  exhalation  ? 


X itJiAXXVl  JiJNT. 


In  respect  to  the  cure.  Dr.  Clark  asserts  that  “ nothing  is  more  indis- 
pensably necessary,  in  the  beginning,  than  to  cleanse  the  intestinal  tubes 
by  gentle  vomits  and  purges.”  * ****..  soon  as  the  intes- 

tmal  tubes  have  been  thoroughly  cleansed,  the  cure  must  entirely  depend 
upon  giving  the  Peruvian  bark,  in  as  large  doses  as  the  patient’s  stomach 
wUl  bear,  without  paying  any  regard  to  the  remissions  or  exacerbations  of 
the  fever.  Such  are  the  plain  and  easy  instructions  which  Drs.  Clark 
and  Lind  have  left  for  our  guidance  in  this  fearful  endemic.  They  cer- 
tainly are  not,  apparently,  difficult  to  foUow;  and  Heaven  knows,  I endea- 
voured, most  rehgiously,  to  fulfil  every  iota  of  their  injunctions ; but  with 
what  success  a single  case  will  shew. 

A young  man,  of  a good  constitution,  in  the  prime  of  life  and  health 
had  been  assisting,  with  several  others,  to  navigate  an  Indiaman  through 
the  Hooghly.  The  day  after  he  returned,  he  was  seized  with  the  usual 
symptoms  of  this  fever.  I did  not  see  him  till  the  cold  stage  was  past- 
but  the  re-aetion  was  vlolent-the  headache  intense-skin  burning  hoi 

great  oppression  about  the  pnecordia,  with  quick,  hard  pulse— thirst 
and  nausea.  An  emetic  was  prescribed,  and,  towards  the  close  of  its 
operation  discharged  a quantity  of  iU-concUtloned  bile,  both  upwards  and 
downwards  , soon  after  which  a perspiration  broke  out,  the  febrile  symp- 
toms  subsided,  and  a remission,  almost  amounting  to  an  intermission 
Mowed.  I now.  with  an  air  of  coniidenee,  began  to  "throw  in”  thi 

“aie  of  *oon  checking  this  formidable 

obshnate  vomiting,  that,  although  I tried  to  push  on  the  bark  thCvh  “he 

Uss  fc?  ’’  draughts.  &c.  it  was  alf  fruit, 

foreid  t , , I swonowed,  and  I wm, 

of  the  Lt?  Th  r *'  "'T,'’’'  a ootb  the  fu^i 

they  wmi  telo  V,  ' “■=<!  need  not  be  enumerated  i 

occasional  symptom*  “ ’ ■"  -“cdical  language.  " to  obviate 
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The  truth  is,  that  I knew  not  what  to  do ; for  the  sudden  and  unex- 
pected failure  of  that  medicine  on  which  I was  taught  to  depend,  com- 
pletely embarrassed  me,  and  before  I could  make  up  my  mind  to  any 
feasible  plan  of  treatment,  my  patient  died,  on  the  third  day  of  his  illness, 
perfectly  yellow — vomiting,  to  the  last,  a dark  fluid,  resembling  vitiated 
bile,  and  exhibiting  an  awful  specimen  of  the  effects  which  a Bengal  fever 
is  capable  of  producing,  in  so  short  a period,  on  a European  in  the  vigour 
of  manhood ! 

With  feelings  more  easily  conceived  than  described,  I had  the  body  con- 
veyed to  a convenient  place,  in  hopes  that  dissection  might  afford  some 
clue  to  my  future  efforts.  On  laying  open  the  abdomen,  I was  surprised 
to  find  the  hver  so  gorged,  as  it  were,  with  blood,  that  it  actually  fell  to 
pieces  on  handling  it.  Indeed,  it  appeared  as  if  the  greater  number  of  the 
vessels  had  been  broken  down,  and  almost  the  whole  of  the  interior  struc- 
ture converted  into  a mass  of  extravasation.  The  gall-bladder  contained  a 
small  quantity  of  bile,  in  colour  and  consistence  resembling  tar,  and  the 
ductus  communis  choledochus  w'as  so  thickened  in  its  coats,  and  contracted 
in  its  diameter,  that  a probe  could  scarcely  be  passed  into  it.  Marks  of 
incipient  inflammation  were  visible  in  some  parts  of  the  small  intestines, 
and  the  internal  surface  of  the  stomach  exhibited  similar  appearances. 
The  thorax  was  not  examined,  on  account  of  the  time  taken  up  in  getting 
at  the  brain.  Marks  of  turgescence,  in  the  venous  system  of  vessels  par- 
ticularly, were  there  quite  evident,  and  more  than  the  usual  quantity  of 
lymph  was  found  in  the  ventricles,  but  no  appearance  of  actual  inflam- 
mation.' 

This  case  requires  little  comment.  It  is  pretty  clear  that  it  would  have 
required  some  ingenuity  to  devise  a more  injudicious  mode  of  treatment 
than  that  which  I pursued.  But  it  taught  me  an  important  lesson— it 
opened  my  eyes  to  my  own  folly,  and,  pace  tantorum  virorum,  to  the  over- 
sights of  my  teachers.  It  is  but  too  true,  that  we  are  nearly  as  reluctant 
in  acknowledging  our  failures,  as  we  are  forward  in  blazoning  our  successes. 
In  so  uncertain  a science  as  that  of  medicine,  this  has  always  been  a con- 
siderable obstacle  to  its  progress  and  improvement ; since,  while  we  read 
of  the  great  good  fortune  of  others,  and  the  surprising  cures  they  have 
performed,  and  then  find  our  own  so  far  deficient  in  that  respect,  even 
when  we  are  carefully  treading  their  steps,  we  despond,  and  become  ex- 
ceedingly sceptical  in  regard  to  the  truth  of  those  statements.  ITiese  re- 
flections are  not  meant  to  bear  on  tlie  veracity  or  candour  of  Dr.  Clark,  | 
both  of  which  I highly  respect : — but  as  he  has  only  published  Uvo  unsuc- 
cessful cases — “ in  the  most  malignant  fever  he  had  ever  seen  in  imy  part 
of  the  East  Indies,”— viz.  the  Beng-.d  fever,  it  may  justly  be  questioned 
whether  he  would  not  have  done  more  good  by  detailing  a greater  propor- 
tion of  the  fatal  terminations,  than  by  confining  himself  to  two  sohtary 
instances,  without  a single  dissection.  A careful  perusal  of  the  first  of 
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these  that  occurs  on  the  list,  (Henry  Pope,  case  6,)  will  probably  convince 
the  reader  that  I was  not  the  only  person  who  had  mistaken  the  nature  of 
the  disease.  In  fact,  the  determmation  to  the  liver  and  the  brain  is  per- 
fectly evident  from  the  beginning  to  the  end  of  this  case  ; and  although  no 
dissection  took  place,  we  cannot,  for  a moment,  doubt  the  appearances 
which  it  would  have  exliibited. 

The  impression  made  on  my  mind,  by  the  dissection  on  one  hand,  and 
the  perusal  of  Dr.  Clark’s  case  (Henry  Pope)  on  the  other,  determined  me 
to  try  venesection,  nohvithstanding  the  dreadful  accounts  which  Dr.  C, 
himself  gives  of  its  fatal  effects.  I had  now  several  dovra  with  the  fever ; 
and  must  confess  it  was  with  a trembling  arm  and  palpitating  heart  that 
I first  opened  a vein,  expecting  every  instant  to  see  my  patient  die  under 
my  hands.  He  did  not  die,  however ; nay,  he  seemed  evidently  relieved, 
but  the  bad  symptoms  soon  returned,  and  the  bleeding  was  repeated,  with 
brisk  evacuations.  He  recovered. 


I now  carried  the  evacuating  plan  with  a high  hand,  and  with  much 
better  success  than  I expected.  Fortunately  for  my  patients,  a great  ma- 
jority of  them  were  fresh  from  Europe,  and  high  in  previous  health  and 

sfrength;  these  recovered  wonderfully,  after  bleeding  and  evacuations 
though  not  always. 

But  there  was  on  board  a class  of  men  whom  we  had  pressed  out  of 
ships  on  their  return  from  India,  who  had  experienced,  not  only  the  in- 
fluence of  the  cHmate,  but  of  depressing  passions,  arising  from  “hope  de- 
ferred and  the  gallmg  disappointment  they  must  have  felt,  while  treadino- 
back  their  steps  to  a distant  country,  after  they  had  been  on  the  very  point 
of  minghng  with  their  friends  and  relations  at  home ! These  reqired  a 
more  discrimmated  mode  of  freatment.  Evacuations  at  the  very  beginning 
were  necessa^ ; but  something  more  was  requisite,  to  clear  the  conation! 

tZ tod  Z 

nant  to  dram  off,  of  their  own  accord,  even  when  a sluice  was  opened-! 
they  required  propulsion.  It  would  be  humiliating  to  myself,  and,  per- 
haps unmterestmg  to  my  readers,  to  enumerate  the  many  glaring  blunLs 
w 1C  I committed,  and  the  false  conelusions  which  I drew,  before  I arrived 

in  T H ^ ^ tolerably  successful,  method  of  check- 

mg  this  Herculean  endemic.-Let  those  whose  eagle  eye  and  towering  in 
tellect  can  penefrate,  at  a smgle  glance,  the  secrets  of  Nature  and  furh 
m h ease  the  reins  of  impetuous  disease,  thank  their  stars  for  such  powers 
pnvdeges.  I confess  that  I have  never  enjoyed  them  ' 

But  to  return  to  our  subject.  The  first  <-i.  * ' i • 

■ «ri„as  i„  this  disease,  is  thaU^rof  Ae  1 r 

! panied  by  a distressin);  vomitiiur  Till  tbl.  • ii  , accom- 
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does  more  harm  than  good.  Bleed  boldly  and  decisively,  till  the  head  and 
preecordia  are  relieved,  or  draw  no  blood  whatever ; and  let  the  operation  be 
performed  at  the  very  commencement  of  the  paroxysm. 

While  this  is  doing,  a scruple  of  calomel,  with  half  a grain  or  a grain 
of  opium,  should  be  immediately  given ; this  will  act  like  a charm  on  the 
stomach,  at  the  same  time  that  it  tranquiUizes  the  nervous  and  vascular 
disturbance.  I shall  prove,  in  the  course  of  this  Essay,  what,  indeed,  is 
well  known  to  many  of  my  brother  officers  who  have  served  in  India,  that 
twenty  grains  of  calomel  will  act  as  a sedative,  and,  so  far  from  griping  and 
producing  hypercatharsis,  it  will  soothe  uneasiness,  and  rather  constipate 
than  purge.  On  this  account,  in  the  course  of  a few  hours,  when  the 
vomiting  is  assuaged,  some  purgative  must  be  given,  as  cathartic  extract, 
with  calomel,  castor  oil,  or  salts,  which  will  seldom  fail  to  bring  away  a 
most  copious  discharge  of  intolerably  fetid,  bihous,  and  feculent  matter,  to 
the  unspeakable  rehef  of  the  head  and  epigastrium.  To  facilitate  and  ac- 
celerate this  most  desirable  object,  purgative  glysters  should  be  thro’ft'n  up. 
The  more  copious  the  catharsis,  the  less  danger  there  vffil  be  of  the  return 
of  vomiting.  If  there  be  now  a return  of  any  of  those  dangerous  symp- 
toms, intense  headache,  delirium,  or  pain  in  the  epigastric  region,  no  a,p- 
prehension  need  be  entertained  of  the  lancet  once  more,*  together  with 
leeches  to  the  epigastrium.  The  fear  of  debility  and  putrescency  still 
paralyzes  the  arms  of  medical  men  in  hot  climates,  not^yithstanding  the 
clearest  evidence  in  favour  of  general  and  local  bleeding,  particularly 
where  the  subject  is  lately  from  Europe,  and  not  broken  do\sm  by  the 

climate.  _ • • r i. 

Immediately  after  the  operation  of  the  cathartic,  the  mam-sprmg  of  the 

cure  must  be  acted  on.  For  this  purpose,  from  five  to  ten  ^ams  of  calo- 
mel, according  to  the  urgency  of  the  symptoms,  combined  with  antimomal 
powder,  should  be  exhibited  every  four  or  six  hours,  till  moderate  ptyalism 
is  raised,  or  at  all  events,  till  a mercurial  odour  is  felt  in  the  breath,  or  the 
secretion  rendered  natural ; when,  in  nineteen  cases  out  of  twenty  (I  might 
say  forty-nine  out  of  fifty),  there  will  be  a remission  of  all  the  febrile  symp- 
toms, and  safety  secured.— Tliis  has  appeared  to  me  the  sine  qud  non,  m 
the  medical  treatment  of  this  fever,  as  well  as  many  other  fevers  m the 
East.  Let  it  be  remembered  that  I am  distinctly  treating  of  fevers  of  the 
Eastern  Hemisphere.  The  fevers  of  the  Western  tropics  require,  for 
reasons  which  will  hereafter  be  pointed  out,  a modification  of  treatment 
somewhat  different,  especially  as  it  regards  the  administration  of  mercury. 

It  is  hardly  necessary  to  remark,  that  emetics  are  exceedingly  doubtful, 
if  not  prejudicial,  medicines  in  this  endemic,  since  gastric  imtabihty  is  one 
of  the  most  distressing  and  difficult  symptoms  wth  which  we  ha^-e  to  con- 
tend. Yet  many  judicious  practitioners,  in  the  especiaUy,  still  em- 


* The  jugular  vein,  where 


the  head  is  oppressed,  will  be  the  best  exit  for  the  blood. 
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ploy  them,  as  will  be  seen  hereafter ; my  own  experience,  however,  and 
observations  are  decidedly  against  them. 

But,  on  the  other  hand,  cathaitics  are  eminently  useful.  There  is,  in 
this  fever  either  an  obstinate  costiveness,  or  dysenteric  purging ; natural 
faeces,  tinged  with  healthy  bile,  will  rarely  be  seen ; when  such  can  be  ob- 
tained by  purgatives,  a great  and  evident  advantage  is  gained.  It  may 
seem  strange  that  I should  recommend  calomel  and  opium  anterior  to  the 
administration  of  purgatives  ; but  independent  of  the  necessity  which  there 
is  of  allaying  the  initability  of  the  stomach,  whoever  will  compare  the  dis- 
charge procured  by  cathartics  given  previously  to  the  calomel  and  opium, 
with  that  which  follows  the  subsequent  exhibition  of  them,  wiU  decide  in 
favour  of  the  latter  plan. 

^ Once  every  day,  then,  the  dose  of  calomel,  usually  given  every  four  or 
six  hours,  should  be  conjoined  with  ten  or  fifteen  grains  of  ex.  colocynth 
com.  jalap,  or  an  ounce  of  castor  od.  These  wiU  be  sure  to  bring  do^  a 
copious  alvine  evacuation,  composed  of  highly  vitiated  bile  and  fecal  sordes 
that  had  been  lurking  in  the  convolutions  of  the  intestines  and  ceUs  of  the 
colon,  during  that  torpid  state  of  the  bowels  which  generally  precedes  the 

attack  of  fever. -The  operation  of  the  cathartic  may  be  accelerated  by 
purgative  glysters.  ^ 

This  'vill  greatly  relieve  the  oppression  and  tension  of  the  epigastrium 
as  weU  as  the  headache  ; indeed,  so  striking  is  the  amelioration  of  svmn 
toms,  after  these  intestinal  evacuations,  that,  in  two  or  three  instances  I 
was  tempted  to  Mow  them  up,  and  try  if  they  might  not  supersede  ie 
necessity  of  impregnating  the  system  with  mercury.  I trode  here  on  tender 
gromd  ; I w»  forced  to  measure  back  my  steps,  and  have  recourse  in  the  end 
to  that  powerful  and  mvaluable  medicine,  but  in  one  case  it  was  too  late  > 
Warned  by  this  whenever  I combined  a purgative  with  the  calomel  after: 
wards  1 directed  a mercunal  friction  or  two  to  be  employed  during  their 

operation,  to  prevent  a halt  in  the  pursuit  of  my  ulterior  and  principal  ol 
ject  a moderate  ptyabsm.  ^ 

several  objects  ' 

which  though  of  a secondary  consideration,  the  prudent  practitioner  wiU 
do  well  to  keep  m riew.  In  the  first  place,  the  pa&nt  shodd  b!  ramo^ 

1,"“,  ” >>ousei  he  should  be  Ze 

”mZe  d r “ ooZLZy  inCm  rr 

His  head  should  be  elevated,  shaved,  and  numerous  folH«  nf  v ^ 

acs,  out  It  tailed.  This  fever  is  commonly  of  the 
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remittent  type  ; there  is  much  reaction ; it  seems,  in  most  cases,  sympto- 
matic of  liver  affection,  and  often  terminates  in  hepatitis.”  Ihere  is  some 
obscurity  in  the  latter  part  of  this  passage  ; hut  at  all  events.  Sir  James 
M'Grigor  cannot  allude  to  the  fever  under  consideration ; for,  although 
the  function  of  the  liver,  as  I shall  hereafter  endeavour  to  prove,  is,  in  this, 
and,  perhaps,  in  most  other  fevers,  affected ; yet  it  would  be  carrjung  a 
theory  to  extremes  to  assert,  that  the  Bengal  Marsh  Remittent,  confessedly 
produced  by  paludal  effluvia,  in  conjunction  with  heat  and  moisture,  was, 
“ in  most  cases  symptomatic  of  liver  affection.  It  is  probable  that  Sir 
James  M'Grigor  had  not  an  opportunity  of  seeing  this  fever ; as  his  ob- 
servation, in  regard  to  “ liver  affection,”  applies  more  strictly  to  those  fevers 
denominated  “ Bdious,”  which  are  prevalent  at  Bombay,  the  Coast  of  Co- 
romandel, and  other  elevated  parts  of  India,  in  which  Sir  James  M Gngor 


served.  . 

How  far  the  cold  affusion,  in  these  last  fevers,  may  he  applicable,  this  is 

not  the  place  to  enquire ; hut,  in  the  Bengal  Remittent,  it  has  been  prac- 
tised, time  immemorial,  among  the  natives  themselves,  many  a century 
before  a Jackson,  a Wright,  or  a Currie,  ever  thought  or  wrote  on  the  sub- 
ject, as  the  following  quotation  from  a gentleman  out  of  the  pi-ofession,  and 
Mfflo,  of  course,  has  no  other  object  than  truth  in  view,  will  prove.— “We 
must,  however,”  says  Captain  Williamson,  author  of  Oriental  Field  Sports, 
&c.  “ do  the  natives  the  justice  to  allow,  that  the  refngerating  prmciple, 
lately  adopted  by  some  of  our  leading  physicians,  owes  its  origin  solely  to 
the  ancient  practice  of  the  Brahmans,  or  Hindoo  pnests,  of  whom  the 
generality  affect  to  be  deeply  skilled  in  pharmacy.  I believe  that,  if  taken 
in  time,  few  fevers  would  be  found  to  degenerate  into  typhus,  and  that  very 
seldom  any  determination  towards  the  liver,  in  acute  cases,  would  occur, 
were  the  refrigerating  course  to  be  adopted.  Often  have  I knorni  my 
ser\-ants,  when  attacked  with  fever,  to  drink  cold  water  m abundance,  and 
to  apply  wetted  cloths  to  their  heads,  with  great  success.  The /ormer  has 
generally  lowered  the  pulse  considerably,  by  thro-nung  out  a stronger  pers- 
piration, while  the  latter  has  given  immediate  local  relief. 

I can  confirm  the  truth  of  this  by  experience,  acquired  long  before  I knew 
any  thing  of  this  native  practice,  and  to  which  I was  led  by  the  uncon- 
querable headache,  heat,  and  throbbing  of  the  temples,  wliich  nothmg  but 
venesection  and  the  cold  ablutions  above-mentioned  would  complete!)-  allay. 

Mr.  Bruce  describes  a somewhat  similar  practice  among  the  natives  of 
Massuah,  a very  unhealthy  island  on  the  borders  of  Abyssinia. 

“ Violent  fevers,  called  the  Nedad,  make  the  principal  figure  in  tliis  fatal 
list,  and  generally  terminate  the  third  day  in  death.  If  the  patient  survave 
till  the  fifth  day,  he  very  often  recovers  by  drinldng  water  only,  and  throw- 
ing  a great  quantity  upon  him,  even  in  his  bed,  where  he  is  permitted  to  te 
without  attempting  to  make  him  dry,  or  change  his  bed,  t,U  mother  d*^ 
adds  to  the  6rst."— SWs  Abridgment. 156.  Cold  water,  cold  cuagee 
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water,  or  either  of  these  acidulated  with  tamarinds,  crystals  of  tartar,  or 
nitrous  acid,  will  be  found  the  most  grateful  beverage.  But  it  is  necessary 
to  remark  that,  till  the  irritability  of  the  stomach  is  allayed,  however  urgent 
may  be  the  thirst,  the  patient  should  be  restrained  from  drink,  especially  in 
any  large  quantities.  The  cold  ablution  over  the  surface  of  the  body  will 
help  to  mitigate  the  thirst,  till  the  stomach  is  tranquillized. 

Leeches,  succeeded  by  large  and  repeated  blisters  to  the  epigastric  region, 
will  be  found  a most  valuable  auxiliary  to  the  above  plan  of  treatment ; 
and,  where  toi-por  in  the  lymphatic  system  of  the  abdomen  is  evinced  by 
difficulty  in  affecting  the  mouth  with  mercury,  the  denuded  surfaces  should 
be  dressed  with  mercurial  ointment.  With  these  means  in  use,  I have 
generally  awaited,  with  a kind  of  patient  anxiety,  the  first  symptoms  of 
ptyalism ; and,  on  the  third  morning,  I could  frequently  perceive  a certain 
odour  on  the  breath,  prelusive  of  salivation.  W^hen  this  last  came  Qwfree, 

I pronounced  my  patient  to  be  secure. 


But  if  no  symptoms  of  saturation  appeared,  I have  iAen,  or,  indeed,  if 
things  wore  an  alarming  aspect,  I have,  sooner  than  this,  either  increased 
the  doses  of  calomel,  exhibited  them  at  shorter  intervals,  or  conjoined  with 
them  mercurial  frictions.  For  if  relief  could  not  be  procured  on  the  third, 
fourth,  or  fifth  day,  the  chance  of  recovery  became  smaller  and  smaller  in 
proportion.  This  relief  sometimes  preceded,  sometimes  succeeded;  but 
was  generaUy  synchronous  with  the  visible  or  sensible  effects  of  mercury 
on  the  constitution,  as  evinced  by  the  gums  or  breath.  A mild  and  uni- 
form  diaphoresis,  a refreshing  sleep,  and  the  appearance  of  natural  stools, 
were  the  usual  mdications  of  this  happy  change ; after  which,  as  the  ptya- 
lism advanced,^  the  train  of  morbid  symptoms  proportionally  subsided,  till 
at  length  the  mability  to  eat,  in  consequence  of  the  soreness  of  the  mouth, 
became  the  principal  complaint  of  the  patient.  Were  I to  go  over  the  same 
^ound  again,  I should  be  inclined  to  try  a still  more  decisive  system  of 
depletion  by  bloodletting  and  purging,  so  as  thereby  to  arrest  the  progress 
of  the  fever,  even  before  the  development  of  the  mercurial  action.  But 
times  and  circumstances  will  so  vary  the  features  of  this  and  other  fevers 
that  different,  and  sometimes  opposite  modes  of  treatment  must  be  adopted’ 

1 hat  there  may  be  cases  wherein  the  use  of  wine,  and  even  bark,  is  indis- 
J^nsable  I shall  not  attempt  to  deny.  But  the  latter,  in  particular,  I sel- 
om  had  occasion  to  employ,  except  in  cases  of  protracted  convalescence  • 
or  to  prevent  relapses  at  the  full  and  change  of  the  moon,  when  such  acci  ’ 
dents  are  very  Kable  to  happen.  I have  only  to  remark  further,  that  when 
his  fever  was  combined  with  dysentery,  an  occurrence  by  no  means  un- 
sual,  the  same  treatment,  with  the  exception  of  cold  external  applications, 
conducted  equaUy  to  a happy  termination. 

of  place, 

m rfi  r consequently,  they  require 

niodiHcations  of  treatment.  The  above  was  the  nature  of  Zo  fever  oTZ 
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banks  of  the  Ganges  thirty-five  years  ago,  and  the  general  mode  of  treatment 
described  was  found  most  beneficial.  I have  no  doubt,  however,  that  fevers 
in  such  places  will  often  be  effectually  combated,  by  early  depletion,  espe- 
cially purging,  and  then,  when  a remission  takes  place,  by  administering 
bark,  particularly  the  quinine,  so  as  to  prevent  the  return  of  the  paroxysms. 
Particular  organs  are  to  be  guarded  by  local  bloodletting  and  blistering, 
while  the  glandular  secretions  of  the  chylopoietic  viscera  are  to  be  kept  in 
order  by  appropriate  doses  of  calomel  or  the  quicksilver  pill.  It  will  be 
my  object,  as  we  proceed,  to  lay  before  the  reader  various  kinds  of  fever- 
various  views  of  the  disease— and  various  modes  of  treatment.  By  these 
his  ideas  wiU  be  enlarged,  his  prejudices  diminished,  and  his  resources 

multiplied.  (1841.) 

As  the  object  of  this  Essay  is  utility,  and  its  design,  to  convey  as  much 
information  on  each  subject,  in  as  small  space  as  possible ; it  becomes  a 
duty  to  notice,  in  this  place,  the  opinions  and  practice  of  Dr.  Balfour,  a 
medical  authority  in  India,  whose  abilities  and  experience  entitle  him  to 
respect.  I shall  endeavour  to  condense  his  doctrine  and  directions  into  as 
few  pages  as  I can ; referring  to  his  second  Treatise  on  Sol-lunar  Influence 
(Edin.  1790),  where  these  are  more  explicitly  developed  than  in  any  of  his 
other  publications. 

Dr.  B.  considers  the  mild  and  regular  intermittent,  as  well  as  the  more 
violent  and  continued  Bengal  fevers,  together  with  dysentery,  as  so  many 
grades  of  the  “ putrid  intestinal  remitting  fever  " all  of  which  he  pronounces 
to  be  infectious.  He  conceives  that  the  contagion  proceeds  from  putrefjung 
or  putrid  bodies,  and  which,  passing  down  with  the  saliva,  corrupts  the 
mucus  of  the  stomach  and  intestines.  That  this^  putrid  matter  being  ab- 
sorbed, and  carried  into  the  circulation,  gives  rise  to,  and  accounts  for, 
the  whole  train  of  febrile  symptoms.  This  is  his  theory,  independent  o 
“ Sol-lunar  Influence,”  which  wiU  be  noticed  hereafter. 

With  respect  to  the  cure,  he  thinks  that  copious  and  continued  pwgmg 
would,  in  general,  be  sufficient  to  conduct  mild  cases  to  a suecessful  issue  ; 
but,  as  we  are  liable  to  much  deception,  he  advises  that  in  these,  as  well  as 
in  the  most  violent  fevers  of  Bengal,  after  two  days  purging  with  cdomel 
and  other  cathartics,  to  begin,  on  the  third  morning,  to  throi^  in  tie 
bark  in  substance,  so  as  to  administer  two  ounces  in  the  course  of  fortj- 
eight  hours.  At  the  expiration  of  this  period,  the  calomel  is  to  be  agam 
repeated  at  night,  and  a laxative  the  next  morning  ; immediately  after  the 
operation  of  which,  the  bark  is  to  be  again  reiterated  for  Dvo  days,  and  in 
the  same  manner,  as  before.  The  purges  and  bark  are  thus  to  be  alternated 
in  exactly  the  abov»  routine,  till  the  disease  is  finally  subdued.  To  give 
efficacy  to  this  practice,  a Ubcral  use  is  to  be  made  of  opium,  not  on  y o 
keep  the  bark  on  the  stomach,  but  to  ease  pain  and  procure  rest. 

With  respect  to  those  cases  where  there  is  local  affection.  Dr.  B.  on  y 
directs  a superior  degree  of  attention  to  be  paid  in  guarding  the  body  agains 
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cold,  witli  occasional  blisters  and  diaphoretics.  In  some  rare  cases,  where 
the  local  alFection  is  violent,  he  admits  of  bleeding,  botii  general  and  local ; 
but  all  the  other  plans  are  to  be  pursued  in  the  manner  prescribed,  without 
any  regard  to  paroxysms,  remissions,  or  exacerbations,  whatever.  Fifteen 
years  afterwards,  however.  Dr.  B.  appears  to  have  remodelled  his  plan  of 
treatment,  as  the  following  passage  evinces — 

“ Considering,”  says  he,  “ that  obstructions  of  the  liver  very  frequently 
shew  themselves,  in  the  common  fevers  of  this  country,  and  may  with  great 
reason  be  suspected,  in  a certain  degree,  in  all,  we  cannot  hesitate  to  admit, 
as  an  essential  and  valuable  principle,  in  the  cure  of  fevers,  the  introduction 
of  mercury  into  the  system,  so  as  to  affect  the  mouth  in  a moderate  degree, 
with  the  view  of  removing  obstructions,  or  other  morbid  affections  of  the 
liver ; of  obtaining  natural  secretions,  and  of  its  thus  contributing,  with  the 
other  means  that  have  been  described,  to  a speedy  and  permanent  cure..” — 
Preface  to  a collection  of  Treatises. 

I have  thus  given  a fair  view  of  two  very  different  modes  of  treatment 
(and  likewise  their  combination)  in  this  dangerous  disease.  I have  shewn 
my  own  preference  for  one  of  them,  and  I tliink  substantial  reasons  for  such ; 
but  I do  not  wish  to  blindly  condemn  the  others,  because  I did  not  find 
them  successful. 

He  who  treads  over  the  same  ground  which  I have  done,  will,  in  every 
probability,  have  ample  opportunities  of  putting  them  all  to  the  trial,  and 
then  he  may  decide  on  their  merits.  But  I would  recommend  him  not  to 
be  too  sanguine,  nor  condemn  a practice  from  a few  failures.  It  has  not 
been  my  lot  to  find  intertropical  fevers  so  very  tractable  as  some  medical 
officers  have,  or  say  they  have,  found  them.  Those,  indeed,  who  axe  most 
conversant  with  disease  at  the  bed-side  of  sickness  are  well  aware  that  no 
fixed  rules  or  general  plan  of  treatment  are  applicable  at  all  times  in  fever, 
or  in  almost  any  other  disease.  But  although  the  means  must  vary  the 
indications  may  be  always  the  same.— Thus  I conceive  that,  in  those  times 
and  places  where  bark  and  stimulants  proved  more  successful  than  depletion 
m tropical  fever,  there  was  equally  as  great  a derangement  in  the  balance  of 
the  circulation  and  excitability  as  where  venesection  and  purgatives  were 
c^ed  to  the  greatest  extent.  The  great  art,  indeed,  is  to  early  ascertain 
e prevailing  diathesis,  both  of  constitution  and  climate,  and  promptly 
apply  the  most  appropriate  methodus  medendi. 

I should  be  sorry  to  suspect,  much  less  accuse,  any  of  my  professional 
brethren  of  misrepresentation  ; but  when  medical  men  are  set- 
S forth  their  cures  by  a new  remedy,  we  may  at  least  be  allowed  to  enter 
hat  remarkably  significant,  though  apparently  paradoxical  caveat  of  Hip- 
pocrates—experikntia  FALLAX.  ^ 
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MR.  NEILl’s  ACCOUNT  OF  A FEVER  AT  MADAGASCAR,  SIMILAR  TO  THE 

BENGAL  FEVER. 

The  foregoing  observations  will  be  illustrated  and  confirmed  by  the 
following  authentic  particulars.  In  the  month  of  November,  1804,  two 
parties  of  men,  belonging  to  His  Majesty’s  ship  Tremendous,  were  em- 
ployed on  shore,  at  the  island  of  Madagascar;  one  party,  during  the 
night,  filling  water,  the  other  cutting  wood  during  the  day.  Four  of 
the  night  party  were  attacked  with  the  endemic  fever  of  the  countr}% 
and  three  of  them  died.  The  whole  of  the  day  party  escaped  the  fever, 
though  exposed  to  an  intense  sun,  in  the  laborious  occupation  of  wood- 
cutting. 

About  two  years  after  this.  His  Majesty’s  ship  Sceptre,  in  the  same 
place,  and,  upon  a similar  occasion,  experienced  a stiU  greater  disaster 
among  her  watering  or  night  party,  to  whom  the  mortality  was  confined. 
Some  interesting  particulars  respecting  this  fatal  occurrence,  I shall  give  m 

.the  words  of  the  surgeon,  Mr.  Neill.  ^ , r ^ j a 

“ The  fever  which  attacked  our  watering  parties  at  the  Island  ot  Mada- 
gascar, bears  a striking  resemblance  to  the  endemic  fever  of  the  West;- 
like  that  too,  if  w^as  not  a contagious  disease,  of  which  we  had  the  most 
cogent  proofs,  and  corroborated  what  we  witnessed  at  a former  period.  1 
believe  that  the  exciting  cause  of  this  disease  w'as  confined  to  the  site  o 
the  watering  place,  as  no  person  was  affected  on  the  wooding  party,  thoug  i 
constantly  exposed  during  the  day.  The  deleterious  effects  of  noctumd  ex- 
posure w^ere  particularly  exemphfied  here,  by  the  disease  ragmg  most  vio- 
lently among  the  marines,  who  were  on  shore  at  night  for  the  protection  of 
the  casks,  and  to  whom  the  mortality  was  confined.  The  fever  made  its 
appearance  among  some  of  the  same  party  who  did  not  pass  the  mght  on 
shore,  but,  in  them,  it  was  infinitely  milder,  though  sirmto  in  tjiie  and 
general  symptoms.  The  watering  place  was  encompassed  from  the  sea  by 
an  amphitheatre  of  hills ; and  in  nearly  the  centre  of  this  i^  the  mmlet 
from  wliich  we  filled,  situated  in  a marshy  plain,  surrounded  with  som 
trees  of  tlie  palm  kind,  and  a thicket  of  jungle.  The  wooding  place,  on 
the  other  hand,  was  a dry  sandy  soil,  though  standmg  equally  low,  and 
covered  with  brush-wood,  jungle,  &c.  in  the  same  manner  as  the  other. 
As  the  more  minute  features  of  the  disease  are  described  m the  journal, 
I shall  only  remark,  that  it  exhibited  something  of  the  remittent  type,  mas- 
much  as  the  paroxysms  were  more  conspicuous  and  violent  on  altcma 
davs  • and  on  the  intermediate,  the  system  seemed  less  oppressed  ^d  more 
trana’uil  with  a different  cast  of  features  in  the  countenance ; but  t lere 
r an,  «.ing  like  an  apyrexia.  T„e  general  — t 

these  cases,  and  which  the  journal  develops,  consisted  m bloodlettuig, 
purging,  and  exciting  ptyalism ; the  pre-eminence  of  which  practice, 
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ral  } ears  exjjerience  in  this  country  has  amply  confirmed.  My  sentiments 
have  been  so  often  expressed  on  venesection,  that  I need  not  repeat  them. 
With  respect  to  purgatives,  I have  always  observed  the  greatest  relief  to 
follow,  when  they  took  fuU  effect.  That  they  are  beneficial  in  every  stage 
of  the  disease,  I infer  from  this ; — that  the  pulse,  from  being  depressed, 
weak,  and  void  of  energy,  becomes  open,  energetic,  and  bounding  to  the 
surface,  with  a corresponding  animation  in  the  countenance,  after  copious 
catharsis,  even  in  the  last  stage  of  debility. 

The  next,  and  only  remedy,  where  bloodletting  and  purging  do  not 
check  the  disease  at  once,  in  its  infancy,  is  mercury  to  excite  ptyalism. 
I say  ptyalism,  for  soi'eness  of  the  mouth  will  not  secure  the  patient  in  this 
endemic.  In  many  of  the  fatal  terminations,  the  mouth  was  slightly 
affected ; but  we  never  were  able  to  excite  ptyalism.  Wherever  tliis  last 
could  be  induced,  a revolution  as  it  were,  in  the  whole  train  of  morbid 
symptoms,  mstantly  succeeded,  and  a healthy  train  supplied  their  place ! 
This  revolution  was  most  strikingly  evinced  in  the  functions  of  the  bowels, 
by  the  evacuations  becoming,  all  at  once,  copious  and  feculent ; a circum- 
stance which  previous  to  ptyalism,  no  purgative,  even  of  the  most  drastic 
nature,  could  effect.” 

Although  the  latter  part  of  this  document  is  foreign  to  the  subject 
r which  It  was  introduced,  yet  I trust  it  will  be  considered  interesting 
It  IS  satisfactory  to  me,  since  it  strongly  corroborates  what  I have  ad- 
vanced lately  on  the  treatment  of  the  Bengal  endemic,  both  in  respect 
ee  g an  ptyalism;  the  former  being  rather  heterodox  in  India 
have  only  to  remark,  in  reference  to  the  strildng  coincidence  of  our 
practical  vievvs,  that  the  above  document  was  never  penned  for  my  in- 

U ftir  Ne-m“  ■ r well-informed  author  of 
inti  " ’ “i'^'-'P^esentatiou  of  his 

aullfto  will  equally 

Wly  to  ^ other  documents  and  narratives  introduced  into  this  Essay  to 

^■htron  to  my  own  personal  observations.  They  are  strictly  autheniic  ■ 

^mg  the  spontaneous  records  of  facts,  commemorated  withLt  precon’ 

ceived  theory  or  preconcerted  design.  I need  not  say  how  much  theto  value 

IS  enhanced  by  this  consideration.  w muen  then  value 

In  the  account  of  the  Batavian  endemic,  some  other  striking  in...-..- 
time  th  r here  advanced,  will  be  related.  In  the  mean’ 

td tuTtor'’'^  '“1“  I have  Z 

lurk  in  conceallnr  ™ "here  disease  and  danger 
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IX,— Remarks  on  the  Remittent  Fever  of  Bengal. 


A memoir  lUce  the  present  is  not  consistent  with  any  lengthened  detail  of 
the  nature,  causes  and  treatment  of  disease;  but  there  are  certam  proim- 
nent  features  in  tropical  fever  and  dysentery  which,  with  reference  to  the 
sreat  importance  of  the  subject,  require  to  be  touched  upon  _ 

In  noticing  the  more  ordinary  fevers  of  Calcutta,  whether  endemm  or 
epidemic,  the  first  observations  that  force  themselves  are  their  ^eat  differ- 
ences  as  to  intensity,  in  the  present,  as  compared  to  former  times ; and 

secondlv,  the  causes  of  this  difference,  , r ..i. 

The  Luest  account  we  have  of  the  state  of  pubUo  hedth,  and  of  the 
neriod  of  greatest  mortahty.  in  Calbutta,  is  that  already  qnotrf  tarn 
Lptain  nlilton.  wherein  he  mentions  460  burials  out  of  1200 
habitants,  from  August  till  the  ensuing  January:  this  was  between 

’'T  » we  have  no  longer  such  terrible  epidemics  as  that  of  mO, 
with  its  cM  stay,  cf  twelve  Item  which  earned  off,  aceordmg  to  Clark 

80  000  natives  and  1,600  Europeans.  These  pestilences  seem  to  “ 

gr»t  measnre  gone  from  us ; and  we  happUy  find  that  here,  as  m 
Cern  hemisplere,  the  mdhgnantfev^  of  former  days. 
disanneared,  are  greatly  mitigated.  Even  in  Jamaica,  although  severe 
tveL  sometimes  recur,  they  do  not,  as  formerly,  destroy  ■■  to  the  amoun 
of  the  whole  number  of  its  white  inhabitants  once  m 
Stavorinus.  speakmg  of  the  " sort  of  sickness  ” 
amongst  the  inhabitants  of  Calcutta  durmg  his  visits  (1766- rl)  says,  th 
it  •'  generally  sweeps  away  those  who  are  attacked  by  it  m t e space 

*'“of  Major  Klpatrick’s  force  of  240  men  stationed  at 

of  “e  wLe  deLhment  were  left  aUve  between  Aupst  and  Deeembtu 

fysIbTLof  these  epidemics.”  The  same  authority  ( «s)  adds  thd 
the  number  of  men  buried  in  Bcngd  ^ountod  j “ f 

who  died  in  the  several  hospitals  in  India  durmg  the 
miral  Watson’s  command,  a period  of  three  yems  and  oaa  mon*. 

Dr.  Bogue,  who  also  served  in  ^^7“  “ „.,aned,  we 

shins  of  the  line  and  a twenty  gun  ship,  and  those  not  nu  y 
SI  six  months  upwards  of  two  hundr^men  mo^^  ^ 

these  fevers  ;”-so  much  worse  was  the  chmate  of  Calcutta  m 
than  that  of  any  other  port  in  our  Eastern  possessions. 

Dr.  John  Clark  year.  Of 

rist  n^cd  dlslse  he  says,  that  •;  “ tSt 
in  twelve  hours.”  » * ” During  the  sickly  season  at  Bcng.U 
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of  life  is  so  great,  that  it  frequently  happens  that  one  may  leave  a friend  at 
night  in  perfect  health  who  shall  not  survive  the  following  day.  There 
have  been  several  melancholy  instances  of  persons  who  have  returned  home 
in  a state  of  perfect  health  from  performing  the  last  duties  to  a deceased 
friend,  and  have  next  day  been  numbered  with  the  dead.” 

From  the  Medical  Journals  of  the  Surgeons  of  ships  trading  to  the 
various  ports  in  the  East  Indies,  Dr.  Clark  obtained  the  following  general 
result;  namely,  that  out  of  189  cases  of  fever,  “105  recovered,  and  84 
died:”  again — “out  of  876,  the  complement  of  men  belonging  to  eight 
ships,  78  died  at  Bengal,  and  55  at  sea  ; or  nearly  one  in  six.  Both  the 
fever  and  flux,  if  obstinate,  have  an  equal  tendency  to  terminate  in  abdo- 
minal obstructions,  particularly  in  fatal  swellings  and  suppurations  of  the 
liver.” 


In  the  year  1784,  Mr.  Magennis  states  that,  out  of  the  crew  of  his  ship, 
the  Valentine,  and  six  others  stationed  off  Kedgeree,  there  died  of  fever 
and  dysentery,  170  men,  the  usual  period  of  their  stay  in  the  Hooghly 
nver  being  from  August  to  January.  Mr.  Curtis  of  Madras  writes,  that  in 
1781,  out  of  two  companies  of  the  98th  and  100th  regiments,  embarked  in 
England  for  India,  there  died  during  a “ suffering  and  tedious  passage  of 
exactly  eleven  months,  75  men— viz.  forty  from  fever;  eighteen  from  dy- 
senteric flux;  and  the  remainder  from  scurvy  and  cachexy.”  It  would 
appear  that  these  unfortunate  companies  had  “ some  occasional  fillings  up 
from  the  other  ships  as  the  numbers  decreased ;”  but,  even  making  the 
necessary  allowance  for  this  circumstance,  the  loss  of  life  is  horrible  to  think 

of;  especially  when  we  reflect  that  each  ship  in  a large  fleet  shared  a like 
mortality. 

Along  with  salt  diet,  there  was  here  crowding  and  want  of  ventilation— 

the  most  unfavourable  combination  of  circumstances,  whether  in  health  or 
sickness. 


That  a scorbutic  taint*  was  universal  in  those  times  may,  I believe,  be 
admitted;  and  this  circumstance  will  account  for  the  general  term  “nu- 
tnd,  as  applied  by  the  older  writers  to  the  endemic  fevers  and  dysente- 

nes . this  unfavourable  complication  will  likewise  go  far  to  account  for  the 
mortality. 

Of  just  or  useful  comparison  therefore,  between  the  results  of  former 
and  recent  hospital  management,  there  can  be  little  or  none ; but  this  much 

of  ou"r  Lr'^nT  f consequence 

greater  freedom  of  depletory  means,  by  bloodletting  especially,  and 

i^ousabstmence,  we  have  fewer  of  the  sequels  of  fevers,  such  as  en- 

and  500  men,  Mr.  Curtis''^?t Naval  Hospital  at  Madras,  containing  between  4 
dndeed,  he  co'nstantiv  refn*  ^ 

■and  seamen.  ^ scorbutic  taint  as  prevalent  amongst  both  soldiers 
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larged  liver  and  spleen,  than  existed  formerly;  for.  in  the  Military  'rospitol 

at  Madras,  in  1782, we  find  byamonthlyreport  of  Mr.  Paisley  s that  t 

were  then  in  the  house  : — 

“ Venereals 2 

Quotidian  remittents 

Simple  bilious  fevers 

Bilious  fevers,  with  visceral  obstructions ^ 

Simple  fluxes * 

Liver  fluxes,  and  fluxes  from  visceral  obstructions 

Chronic  visceral  obstructions  from  impaired  habits 


Total 284” 

Thus  it  appears,  that  out  of  284  cases  in  hospital,  '82  “ojed 
some  form  of  aiseeral  obstruction 

or  spleen,  or  both,  in  a more  or  less  acute  form ; m either  case,  g 

death  more  or  less  remote,  a necessary  result.  niortahty 

It  is  here  then,  and  not  in  the  comparison  only  of  actoal  “ortau^ 

within  the  wards,  that  our  hospital  management  contrasts  avora  y wi 

comparative  superiority  in  public  health  mu^t 
be  the  highest  interest  and  importance,  especially  to  comraumties  hw 

modes  of  medical  management,  great  as  these 
here  spoken  ot  P ^ advantages  of  modem  improvement 

confessedly  are.  It  ^ t>  4-,qci-pH  -.vlth  the  more  ancient 

ZoZ,  “nfc  pm  pSte 

pmved  habits  of  social  smte  and  of  poll- 

ment  of  public  health  is  most  indebted  md^ 

‘‘Th!rrM  tot'due  to  the  older  pr^titionem  »f 
we«  evidently  men  of  tadent  and  correct  observation..  Their  po.it. 
was  one  of  great  individual  danger  and  difhcu  y. 


1 ^prver  the  Rev.  Dr.  Tennant,  speaks  of  the  treatment  of  the  Rv 
That  acute  observer,  me  ivi-v. 
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I am  satisfied  we  are  never  so  ivrong — j^^rhaps  we  are  seldom  so  igno- 
rant of  the  truth  and  of  circumstances — as  when  we  indiscriminately  cen- 
sure those  who  have  gone  before  us,  and  who,  as  in  the  case  here  spoken 
of,  had  to  treat  a fever  with  the  very  type  and  aspect  of  which  we  are  at 
present  unacquainted.  It  should  not  be  said  of  us  that  we  are  only  able 
to  see  the  defects  of  the  older  writers  by  the  lights  which  they  have 
afforded  us. 


Dr.  Southwood  Smith  has  the  following  observation  on  this  head.  “ It 
is  remarkable  how  entirely  the  most  distinguished  physicians  of  all  ages, 
who  have  treated  of  this  subject,”  (fever)  “ coincide  in  the  feeling,  that 
wth  regard  to  this  important  class  of  disease,  it  is  impossible,  in  the  short 
life  allotted  to  the  most  aged,  to  do  any  thing  more  than  add  a Uttle  know- 
ledge to  the  common  stock.”  If  this  be  true— and  who  that  knows  any 
thing  of  medicine  can  doubt  it — we  need  be  in  no  haste  to  praise  ourselves, 
and  we  should  be  slow  to  censure  others ; because,  according  to  Sir  John 
Pringle,  as  natural  knowledge  is  daily  improving,  those  who  write  last  on 
subjects  connected  with  it  are  most  likely  to  be  in  the  right ; and,  he  might 
have  added,  without  any  other  merit  on  their  parts  than  happening  to  live 
m later  times— or,  in  the  words  of  a celebrated  reviewer,  they  were  behind 
us.  It  could  not  be  otherwise. 

It  was  here,  as  in  the  diseases  of  the  peninsular  army  so  admirably 
descnbed  by  Sir  James  Macgrigor ; “not  only  had  fever  very  different 
forms  m different  seasons,  and  m different  quarters  of  the  same  seasons,  but 
they  required  veiy  different,  nay  opposite  kinds  of  practices,  the  knowledge 
of  this  strongly  impresses  on  us  the  necessity  of  becoming  acquainted  with 
See  circumstance  before  we  venture  to  censure  any  particular 

If  we  would  desire  a further  lesson  of  professional  moderation,  let  us 
teke  It  from  the  acute  observer  Hennen,  who,  in  speaking  of  the  severer 
rmttent  fevers  of  the  Mediterranean,  makes  the  foUowing  remarkable  ob- 
servation, and  which  nothing  but  the  precise  results  derivable  from  medical 
statistics  can  mvahdate. 

sSv  in  r It  ^hich  speaks 

SI  philosophers,  who  assume  that  on  an 

SatmeJtTd’  --e,  whatever  the  mode 

oops,  where  the  ‘ medicine  expectante,’  was  generally 


set  of  diseases  equally'^^Lnan^fn^^^f  decisive,  and  more  efficacious  than  that  of  any 
great  success  h^  S of  he  ^ predecessors  boasted  of  the 

the  public  was  satisfied  with  ’the  re^tsTf  the';  t^lmcir"'' 
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the  order  of  the  day,  there  occurred,  upon  the  whole,  no  greater  proportion 
of  deaths  than  among  the  English,  who  met  the  fevers  of  the  country  with 
mercury  and  the  lancet  in  all  the  activity,  and  all  the  orthodoxy  of  the 
schools.  And  among  the  Russians,  whose  practice  w^as  as  rude  and  bar- 
barous, and  their  apathy  as  to  the  event,  as  impenetrable  as  that  of  their 
Turldsh  neighbours,  the  results  were  similar.”  Now,  if  these  had  been 
the  observations  of  an  ignorant  or  desponding  physician,  I should  consider 
them  unworthy  of  notice;  but  who  is  there  that  recollects  the  talent, 
energ^r,  and  moral  courage,  together  with  the  experience  of  Dr.  Hennen, 
that  will  not  read  in  these  remarks  a lesson  of  moderation.  It  was  not 
that  Dr.  Hennen  despised  the  means,  or  that  he  considered  it  indifferent 
which  was  chosen  ; for  in  his  own  experience  he  well  knew  how  to  practise 
with  energy  and  effect : it  was  that  in  all  his  waitings  he  view^ed  boastmg 
as  something  worse  than  bad  taste.  Had  Mr.  Wade  in  four  hundred 
cases  shewn  more  of  this  candid  spirit,  and  more  also  of  Dr.  Hennen  s 
other  qualities,  they  would  have  been  longer  remembered,  and  his  won- 
derful cures,  as  weU  as  those  pretended  to  by  others,  might  have  been  some 

S^l^tsTcan  learn,  the  fevers  of  this  place  have  for  a length  of  time 
been  treated  according  to  the  symptoms,  and  not  by  any  exc^sive  plan : 
bleeding  has  been  had  recourse  to,  to  moderate  the  force  and  frequency  o 
arterial  action,  and  to  relieve  compHcations ; free  purgation,  by  means  o 
mercurials  conjoined  with  brisk  cathartics,  to  remove  accumulafrons  or 
vitiated  secretions,  and  to  aid  in  correctmg  the  latter ; mercury  mth  su 
rifics  to  equalize  the  circulation,  and  to  act  on  all  the  secretions  and  ex- 
creins-  Lk,  or  quinine,  during  the  remissions,  to  a^est  the  commg 
paroxysm-cold  affusion  in  the  ardent  contmued  fevers  of  the  hot  season  , 

tro  Jal  feve^  and  dysentery  were  always  simple  morbid  actio^s^ 
mere  inflammatory  states  of  the  system  or  of  particular  organs,  no  doubt 
as  recommended  by  some,  bleeding  and  purging  might  in 
adequate  to  the  cure  ; but  unfortunately,  in  both  cases  we  seldom  find  th 
unmixed  condition  to  hold  in  actual  practice  in  Bengal,  wdiere  besides  ti 
morbid  condition  of  the  entire  system,  and  the  violent 
nervous  and  vascular  functions  in  particular,  we  have,  in  our 
ally  to  combat  dangerous  abdominal  complications,  with  the  addition  in  tho^ 
of  the  hot  season,  of  the  cerebro-spinal-all  demandmg  a more  or  less  co  - 
If  and  careful  treatment-a  speedy  unlocking  of  all  the  secre  urns  and 
which  the  most  emple  ex, lienee  proves 

•tht  alone  Vfill  not  effect Tropical  fever,  dysentery,  and  hepatitis,  ar 
L bTtWcL  of  specific  causes,  and  such  diseases  are  nowhem 
Remedied  by  bloodletting  and  purging  merely,  as  in  the  instmice  of  in  am^ 
f Yet  bleediii"-,  here  as  in  dyscnteiy,  is  the  standard  reme  y, 
^et'age  con^  and  length  of  residence  in  India.  It  precedes  aU 
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other  management  in  the  order  of  time,  and  in  point  of  importance.  I 
believe  tliis  to  be  the  general  view  of  it  taken  by  the  practitioners  of  this 
city ; and  it  is  but  common  justice  to  say  that  the  value  of  this  most  power- 
ful of  all  means  was  first  emphatically  urged  on  the  Indian  Surgeon  by 
Dr.  James  Johnson : it  is  to  him  we  owe  that  bloodletting  has  become  a 
systematic  part  of  our  treatment.  Of  the  several  valuable  authors  besides, 
who  have  since  followed  him,  and  helped  to  fix  the  professional  attention, 
I need  say  nothing. 


Subject  only  to  the  limitations  already  stated,  bleeding, — early  and  copious 
bleeding,  and  practised  at  the  very  onset  of  the  stage  of  re-action — is  very 
generally  necessary  in  the  severer  forms  of  Bengal  remittent  fever ; then, 
full  doses  of  calomel  with  sudorifics,  short  of  producing  salivation,  •with 
saline  purgatives  in  the  intervals.  If  the  disease  does  not  now  yield,  but 
on  the  contrary,  if  the  secretions  become  watery  in  their  nature,  or  sup- 
pressed, and  the  paroxysms  recur  at  shorter  intervals,  or  with  increased 
severity,  lea'ving  but  imperfect  remissions — then  there  is  imminent  dan- 


ger , and  inflammation  or  acute  congestion  in  some  important  abdominal 
or  other  organ,  may  be  more  than  suspected.  For  this,  in  addition  tp 
topical  bleeding  and  cold  to  the  head,  when  the  seat  of  disease,  mercury  in 
small  repeated  doses,  with  antimonials,  must  be  given  so  as  mildly  to  affect 
the  system:  it  is  the  only  known  means  of  saving  the  patient  by  antici- 
pating the  destruction  of  some  organ  essential  to  life  : it  here  becomes,  in 
the  apt  words  of  Dr.  Robert  Jackson,  a remedy  of  necessity. 

Where  the  remissions,  on  the  other  hand,  are  weU  marked,  quinine  should 
be  given  in  fuU  doses,  without  waiting  for  every  thing.  Some  practitioners 
recommend  that  before  this  drug  is  used,  we  obtain  previously  a clean  tongue, 
natural  secretions,  and  the  absence  of  aU  heat  of  skin  or  local  affection.  I 
. beheve  this  to  be  a very  dangerous  practice : if  we  are  to  wait  for  every 
mg,  we  shaU  often  wait  too  long,  or  tiU  it  is  too  late.  I have  always  ad- 
mmstered  qumme  in  the  more  favorable  cases  now, stated,  in  disregard  of 
ertom  local  abdominal  complications  (those  of  the  head  should  in  general 
u e it),  elieving  that  if  I arrest  the  paroxysm,  I do  greatly  more  towards 
e cure  at  large,  than  quinine  can  possibly  do  of  harm  to  the  local  affec- 
hon  the  treatment  of  which  by  local  depletion  and  counter-irritants  is  not 
terfered  with  by  this  means : again,  ah  tenderness  on  pressure  or  local 
pain  does  not,  m the  case  here  stated,  necessaiily  constitute  inflammation. 

' 

blddiHr  cases  last  siioken  of.  it  rarely  happens  that  topical 

r^'  ii-lnc  during  the 

»rg“  mer^u"  ‘T«  “Idem  had  occasion  to 

service  to  Ma  “y 
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Almost  all  our  complications  in  the  fevers  of  Bengal  are  abdominal, 
whether  these  be  of  an  inflammatory  nature,  congestive,  or  of  mere  irrita- 
tion ; and  this  would  seem  to  he  the  cause  of  the  prostration,  with  tendency 
to  collapse,  so  common  especially  during  the  rainy  season  with  us ; for  even 
within  a few  hours,  as  contrasted  with  similar  affections  of  the  head  and 
chest,  there  exists  here  an  oppression  of  the  vital  functions,  alarming  to  the 
stranger  physician. 

The  prostration  produced  by  a violent  blow  on  the  abdomen  more  nearly 
resembles  the  febrile  collapse  than  any  other  morbid  condition  with  which 
I am  acquainted ; and  it  is  probable  that  both  depend  on  the  disturbed  func- 
tion of  the  organic  system  of  nerves— the  powerful  though  silent  source  of 
many  symptoms  known  to  us  only  by  their  effects. 

This  tendency  to  sinking  is  the  reason  why  our  measures  of  cure  must  be 
so  guarded  as  to  the  time  of  using  them for  there  is  no  country  in  the 
fevers  of  which  more  regard  must  be  paid  to  the  stage  of  disease  for  ap- 
plying remedies,  especially  bloodletting,  than  in  those  of  Bengal : what 
was  a saving  means  at  the  comrnencement  of  the  paroxysm  is  as  surely  des- 
tructive at  the  end  of  it.  It  is  here  too  that  camphor  forms  so  valuable  an 
adjunct  to  calomel.  On  the  subject  of  bloodletting.  Dr.  Robert  Jackson’s 
earliest  works  even,  abound  in  valuable  injunctions,  and  such  as  ought  to 
be  present  to  the  recollection  of  every  man  who  undertakes  the  onerous  and 
responsible  duty  of  treaturg  tropical  fever.  After  some  admirable  rules  as 
to  the  “ just  point  of  time,”  he  concludes  that  “ the  same  remedy,  after 
the  delay  of  a few  hours,  not  only  ceases  to  be  useful,  but  the  apphcation 
of  it  even  sometimes  becomes  unsafe  further,  he  adds  udth  truth  that, 
“ it  requires  much  discernment  in  many  cases  to  discover  the  cause,  a very 
correct  judgment  to  measure  the  means,  and  even  no  small  degree  of  know- 
ledge to  be  able  to  ascertain  that  the  end  is  attained. 

On  the  subjeet  of  active  treatment,  I must  once  more  beai-  outness  to  the 
general  efficacy  of  bloodletting  when  practised  at  the  proper  time  ; and 
Lnot  more  forcibly  do  so  than  by  stating  that,  to  the  best  of  my  recol- 
lection and  experience,  I do  not  remember  a single  case  m twenty  years 
wherein  judicious  depletion  did  not  appear  to  afford  rchef,  even  where 

could  not  cure.  • 

That  our  fevers  alter  their  tjqie  ;-nay,  that  instances,  both  endemic  and 

epidemic  occur,  in  which  bloodletting  is  injurious  or  unnecessary,  the  pages 
of  this  report  sufficiently  attest ; and  death  even  from  its  iU-timed  use,  has 
more  than  once  come  under  the  writer  s observation , yet,  the  t ct  rem 
untouched,  that  bloodletting,  practised  at  the  proper  time,  and 
to  circumstances  of  constitution,  age,  sex,  season  and  length  o resi 
hr  ludm.  forms  the  princll«d  mcaus  of  cure  in  our  endemre 
preventing  those  organic  lesions  which  otherrv.se  so  f.'equcntly  foUmr  hem 
In  fever  then  above  all  diseases,  we  must  ever  admit,  with  Irop  . 
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that,  he  who  is  able  to  distinguish  what  can  be  done,  and  what  cannot 
be  done,”  is  the  true  physician but  how  great  and  difficult  the  task ! 

I cannot  conclude  these  cursory  remarks  without  adverting  to  the  im- 
portance of  the  management  of  convalescence  from  fever — not  the  least 
serious  of  the  duties  imposed  on  the  Indian  physician.  In  all  cases  of 
recovery  from  fever,  but  especially  in  those  wherein  the  compUcations 
have  been  severe,  or  where  important  organs  have  been  affected  in  the 
course  of  the  fever,  or  as  a sequel  to  it,  it  is  impossible  to  be  too  careful 
m the  diet,  and  in  attention  to  the  nature  and  activity  of  the  secretions ; 
—and  this  vigilance  must  not  be  relaxed  until  perfect  health  is  re-estab- 
lished. How  often  do  we  see  patients  who  have  been  well  enough  treated 
dunng  the  acute  disease,  but  on  whom  the  neglect  of  this  rule  of  practice 
entails  enlargement  of  the  Uver  or  spleen,  or  other  visceral  engorgements, 
requiring  a protracted  sea  voyage,  or  even  a return  to  Europe  at  great  in- 
convenience. This  is  a subject  that  should  always  be  present  to  the  mind 
of  those  who  have  the  management  of  rnffitary  hospitals,  wherein  the  per- 
feet  re-estabhshment  of  the  eoldier’s  health,  before  his  return  to  barracks. 
Should  be  a maxim  never  to  be  swerved  from. 

This  IS  not  the  place  for  reviewing  medical  books,  or  laying  down 
general  rules  of  practice;  but  it  cannot  be  too  much  or  too  often  im- 
pressed on  the  Indian  surgeon,  that  it  is  on  his  careful  attention  to  the 
phenomena  of  fever  that  nine-tenths  of  his  usefulness  depend.  I have 
here  attempted  an  outline  of  the  treatment  of  the  endemic  fever  of  Cal- 
cutta, ^d  of  Bengal  generally  : it  wiU  be  found  to  correspond  in  principle 
with  that  of  the  endemic  fevers- the  bilious  remittents  of  the  world- 

means  differ  so  much  as  medical  writers  of  partial  views  and  parti^  ex- 
penence  would  have  us  beheve  .—their  supposed  differences,  or  nosological 
dmsions  ^e  more  frequently  the  work  of  man  than  of  nature  : they  mav 
and  do  differ  in  degree  of  intensity;  but  thdr  essential  phenomena  and 
ffie  organs  affected  in  their  progress,  so  as  to  endanger,  or  ultimately 

to  occasiou-catbar- 
B»S»l:-blecding-eu.etics-r 

I 60'  ;7“=““"B-P"tgativ«-dil„ents. 

■ Buck  ;-bIooiUettmg.  repeated  according  to  occaeioa-i 


-purga- 


-ipeca- 
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cuanha  and  tartar  emetic,  so  as  to  vomit  and  purge— bark  during  tlie 
remission. 

1768.  Pringle : — bleeding  repeated  according  to  occasion  active  purges 
— antimonials — bark  occasionally. 

1790.  Balfour vomits— calomel  and  purgatives,  frequently  repeated 
— bark  and  opium. 

1795.  Chisholm: — calomel  and  opium — to  salivation. 

Clark  : — mercurial  purgatives — bark  anodynes. 

Blane: — bleeding — vomiting  and  purging — sudorifics  ^bark 


1797. 
1799. 
anodynes 
1803. 


louo.  Dr.  Robert  Jackson copious  bleeding,  and  .practised  always 
in  the  recumbent  posture— emetics  and  purgatives— cold  bath— mercury 
only  as  a " remedy  of  necessity  ” — change  of  air. 

1807.  Curtis: — evacuants  and  diluents  in  the  first  stage  c ome  , 

ipecacuanha  and  purgatives,  in  protracted  cases. 

1808.  Lind :— cautious  and  limited  bleeding— vomiting— purgmg— an-  - 

timonials — ^bark.  . ^ 

1810.  W.  Fergusson,  Inspector  General  :-early  and  copious  bleeding  if 

—mercury  to  affect  the  system— sudorifics— purgatives.  ^ 

1811.  Bancroft:— bleeding— cold  affusion— calomel-purgatives  bark. 

1813  Dr.  James  Johnson :— bleeding,  general  and  local— calomel  wth 

purgatives-mercurial  treatment,  according  to  severity  of  disease-diapho- 
TPtics — chanee  of  air. 

1816.  Burnet  :-bleeding,  general  and  topical,  accordmg  to  occasion 

purgatives.^^^^1  -bioodietting^  and  local-pur^tives-cold 

affusion-moderate  use  of  mercury-occasional  emetics,  and  the  use 

1819.  Dlckenson:—vomits— bleeding— active  purging— cold  ablution 

"^S^r^^  Geddes  :— bloodletting— mercurial  and  other  purgatives— anti- 
monials—diluents— opiates  before  the  paroxysms-quinme. 

1828.  Annesley:— bloodletting,  general  and  local-emetics 
of  calomel-purgaLs-diaphoretics-cold  affusion  and  cold  apphcations 

to  the  head — enemas — bark  during  the  remission. 

1832.  Mr.  Twining  :-bleeding,  general  and  local-two  or  t^ee  fu 
doses  of  calomel,  foUowed  by  active  purgotives-mercury  so  as  to  affect  the 
svstem  “ in  some  cases ’’—quinine  during  the  remissions. 

1833  Dr.  Joseph  Brown,  Cyclopaedia  of  Practical  Medicme : j- 

imr  general  and  local,  aided  by  the  warm  bath-mercurial  P'lrgatives 
eoH  rfusion-cold  to  the  head-acidulated  cold  drinks.  In  the  advance 

Copland,  DictionMyr  Practical 

letting,  general  and  local--  full  doses  of  calomel  followed  by  purgarircs 
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• — evaporating  lotions  to  the  heaij — cooling  diaphoretics — enemas — quinine, 
during  the  remission. 

For  the  following  Table,  exhibiting  the  comparative  frequency  and  the 
intensity,  as  shewn  by  the  relative  mortality,  of  Remittent  Fever,  through- 
out the  wide  extent  of  climate  occupied  by  British  soldiers,  I am  indebted 
to  Major  TuUoch  : — 


STATIONS. 

Period 

of 

Observation 

Aggregate. 

Strength. 

Remittent  Fever. 

Attacked. 

Died. 

Proportion 
of  deaths 
to 

admissions. 

Windward  and  Leeward  I 

Command  J 

Jamaica 

Gibraltar 

Malta 

Ionian  Islands 

Bermudas 

Nova  Scotia  and  New  I 

Brunswick j 

Canada 

Western  Africa 

Cape  of  Good  Hope. . , . 

St.  Helena 

Mauritius 

Ceylon , 

Tenasserim  Provinces.. 

Madras 

Beneal  

Bombay. 

20  years  . . 
20  ,. 

19 

20  ., 

20  „ 

20  .. 

20  „ 

20  ., 

18  „ 

19  „• 

9 „ 

19  „ 

20  „ 

10  „ 

5 

5 „ 

5 ., 

86661 
51567 
60269 1 
40826 
70293 

11721 j 

46442 

64280 

1843 

22714 

8973 

30515 

42978 

6818 

31627 

38136 

17612 

17799 

38393 

YF  ^ 
1522 

384 

6934 

■y  w 1 9 

• 277 
15 

294 

1601 

15 

25 

6 

4643 

594 

1139 

1311 

2854 

1966 

5114 

28 

423 

16 

623 

6 

101 

18 

739 

1 

1 

1 

868 

22 

54 

89 

114 

1 in  9 

1 in  8 
1 in  11 
1 in  3| 
1 in  24 
1 in  11 
I in  3 
1 in  2i 

1 in  15 

1 in  16 
1 in  2 
1 in  15 
1 in  25 
1 in  6 
1 in  5^- 
1 in  27 
1 in  21 
1 in  14| 
1 in  25 

J.  R.  M. 
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X. — On  Marsh  Poison.  By  Dr.  William  Ferguson. 

[Analysis.] 


Quod  sol  atque 

Sponte  Sufi.. 


imbres  de  derant  quod  terra  crc&.rat, 

• Lucret. 


It  is  nearly  correct  that  one  half  of  life  is  spent  in  unlearning  what  was 
taught  us  during  the  other  half.  This  melancholy  tnith  is  peculiarly 
applicable  to  many  parts  of  medical  science,  where  opinions,^  apparently 
based  on  facts,  are  revolutionized  with  astonishing,  and  sometimes  whim- 
sical rapidity.  We  need  not  go  farther  than  the  subject  of  fever,  as^  far 
as  regards  its  nature,  cause,  and  treatment,  to  illustrate  the  above  assertion. 
Tlie  warfare  between  the  contagionists  and  anti-contagiomsts  is  active 
on  both  sides  of  the  Atlantic;  but  the  former  class  have  most  power  over 
the  minds  of  the  community  at  large,  whose  fears  and  prejudices  prepon- 
derate, -with  overwhelming  force,  on  the  side  of  contagion. 

One  point  of  the  etiology  of  fever,  however,  seems  to  have  long  rested  on 
a solid  base— namely,  the  agency  of  vegeto-animal,  or  as  it  is  usu^y  termed, 
marsh  miasma,  on  the  human  constitution.  All  conjectures,^  indeed,  res- 
pecting the  essence  or  nature  of  this  invisible  agent,  have  subsided ; for  we 
now  begin  to  feel  a conviction,  that  the  essences  of  things  are  beyond  our 
ken.  But  a great  many  of  the  laws  which  govern,  and  the  consequences 
produced  by,  marsh  effluvium,  were  supposed  to  be  understood.  A very 
general  (but  not  universal,  as  Dr.  Ferguson  supposes)  opmion  prevailed,  and 
still  prevails,  that  the  agent  in  question  owes  its  deleterious  influence  to 
“ vegetable  or  aqueous  putrefaction”-an  opinion  which  it  is  Dr.  Ferguson  s 
object  to  prove  unfounded-"  because,  as  will  presently  be  seen,  the  inarsh 
must  cease  to  be  a marsh,  in  the  common  acceptation  of  the  word,  and  tie 
sensible  putrefaction  of  water  and  vegetables  must  alike  be  impossible,  be- 
fore its  surface  can  become  deleterious.”  It  will  also  be  seen,  he  obsen'es, 
that  a healthy  condition  of  soil,  in  pestiferous  regions.  » is  infallibly  rein- 
ed by  the  restoration  of  the  marshy  surface  m its  utmost  ngour  of  ve^table 
growth  and  decay.”  It  is  very  difficult  to  reconcile  this  assertion  with  what 
hundreds,  now  living,  saw  at  Walcheren  in  1809  (not  1810,  as  Dr,  R 
states),  where  the  greatest  possible  degree  of 

narts  especiaUy  round  Flushing,  where  tlie  ground  was  half  imndated,  an 
consequently,  where  growth  and  decay  were  ^ing  forward 
We  do  not  mean  to  argue,  indeed,  that  dry  sods  and  seasons 
quently  be  healthy  ones.  We  know  how  often  tt  is  othertv^e  i but  s^  w 
Wieve  that,  speaking  generally,  that  soil  is  in  the  best  condition  for  gnmg 
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out  miasmata,  which  is  just  in  a state  neither  dry  nor  overflowed,  but  ex- 
posing a slimy  vegetable,  muddy  or  miry  surface  to  the  action  of  an  autum- 
nal  sun.  Speaking  of  Rosendaal,  Dr.  Ferguson  observes,  that  it  was 
covered  with  stunted  heath  plants,  and  that,  “ on  digging,  it  was  universally 
found  to  be  percolated  with  water  to  within  a few  inches  of  the  surfaee, 
which,  so  far  from  being  at  all  putrid,  was  perfectly  potable  in  all  the  weUs 
of  the  camp.”  Now  we  do  not  think  there  is  any  incongruity  in  supposing 
the  water  to  be  good  when  below  the  surface,  but  capable,  in  its  ascent 
through  the  heath  plants,  of  carrying  or  causing  those  effluvia  which  expe- 
rience shows  to  be  so  deleterious  to  life.  We  know  nothing  of  the  taste, 
smell,  or  sensible  properties  (if  at  aU  sensible)  of  marsh  miasma,  and,  there ' 
fore,  we  are  not  authorised  to  say  that  water  is  divested  of  them  because  it 
is  clear  or  potable.  Indeed,  we  have  strong  reason  to  believe  that  water,  in 
the  form  of  ram,  dews,  or  even  collected  in  wells  and  eistems,  in  unhealthy 
climes,  is  often  impregnated  ivith  what  we  term  marsh  eflluvium.  Still 
however,  a cloud  of  mystery  hangs  over  the  production  and  extrication  of 
this  febrific  agent ; for  in  the  same  place,  and  apparently  in  similar  years  aa 
to  temperature,  rains.  &c.  we  shall  find  the  inhabitants  and  sojourners  at 
one  tune  healthy,  and  at  another  sickly. 

Dr,  NichoU,  a phyaician  of  groat  mtelligeace  and  discernment,  inspector 
o hospitals  on  the  coast  of  Africa,  has  portrayed  the  capricious  and  uncer. 
tam  generation  of  fevers  there  in  very  strihing  colours,  but  we  have  not 
room  to  mtroduce  his  observations  in  this  place. 

,o?('  several  interesting  particulars  relative 

Tai^Id  ‘“‘’"Sraphy  of  those  countries  through  which  he  has  cam- 

In  the  month  of  June,  1809,  our  army  marched  through  a singularly  dry 
tecky,  and  elevated  country,  on  the  confines  of  Portugal,  the  weauTerhovtS 

In  sor7the°hffl  ‘ ‘‘■7-P  mountain  streams 

In  some  of  the  hihy  ravmes,  that  had  lately  been  water-courses  several 

of  the  repments  took  up  their  bivouac,  for  the  sake  of  being  near 

nant  pools  of  water  that  were  still  left  among  the  rocks  ” Several  mp 

«re  seized  with  remittent  fevers  before  they  could  leave  ihe  bivouac  “ext 

moiming  and  that  type  of  fever  continued  to  affect  the  portion  of  too" 

delusively  which  had  so  bivouacked  for  a considerable  time.  This  LS 

not  ^ that  the  “humid  decay  of  vegetables”  is 

not  ^ntial  to  the  production  of  pestiferous  miasmata  „fe 

that  we  see  no  proof  of  the  non-existence  of  decaying  vegetable  , 

thmgs,  we  shall  scarcpl  ^i^^rowly  into  the  state  of 

-lacompos  t on  1 *1  ° T of 

withou^Cuhty  te  Bun's  rays,  with  or 

KUty,  to  extricate  tl.e  injurious  principle  in  question.  Nor  do 
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we  see  any  thing  in  the  following  passage  to  contravene,  but  much  to  con- 
firm, what  we  have  here  advanced. 

“ The  army  advanced  to  Talavera,  through  a verj^  dry  country,  and,  m 
the  hottest  weather,  fought  that  celebrated  battle,  which  was  followed  by  a 
retreat  into  the  plains  of  Estremadura,  along  the  course  of  the  Guadiana 
river,  at  a time  when  the  country  was  so  arid  and  dry,  for  want  of  ram, 
that  the  Guadiana  itself,  and  all  the  smaher  streams,  had,  in  fact  ceased  to 
be  streams,  and  were  no  more  than  lines  of  detached  pools  in  the  courses 
that  had  formerly  been  rivers  ; and  there  they  suffered  from  remittent  fevers 
of  such  destructive  malignity,  that  the  enemy,  and  all  Europe,  believed  that 
the  British  host  was  extirpated;  and  the  superstitious  natives,  tho^h 
sickly  themselves,  unable  to  account  for  disease  of  such  uncommon  t^e 
amongst  the  strangers,  declared  they  had  aU  been  poisoned  by  eatmg  the 
mushrooms  (a  species  of  food  they  hold  in  abhorrence)  which  spning  up 
after  the  first  autumnal  rains,  about  the  time  the  epidemic  had  attamed  its 
height  The  aggravated  cases  of  the  disease  differed  httle  or  nothing  from 

the  worst  yellow  fevers  of  the  West  Indies  ; and  in  all  the  subsequent  cam- 

paioms  of  the  Peninsula,  the  same  results  uniformly  foUowed,  whenever, 
during  the  hot  season,  any  portion  of  the  army  was  obliged  to  occupy  the 
“d  Lan.pmenu  of  the  level  ccuntn-,  which,  at  all  othec  tunee,  were 
healthy,  or,  at  least  unproductive  of  endemic  fever.  P-  ■ 

ThoL  who  have  travelled  through,  or  resided  any  time  m Sicily,  are 
famffiar  with  circumstances  of  the  above  description,  of  which  Irrae  and 
Boyle  have  related  many  particulars.  From  the  former  of  these  authors  we 
ah^  make  an  extract  illustrative  of  the  sentiment  tere  advanced 

..  Sicily  is  penetrated  in  several  directions  by  ndges  of  pnmitire  hihs  of 
considerable  height  i between  these  are  numerous  ^ ^ 

dry  in  Summer,  and  occasionally  filled  by  torrents  m Wmter.  Uiey  ^ 
teignated  by  the  Sicilians,  FiuMAan,  and  are  used  as  roads  m the  dry 
son^Many  of  them  are  extremely  unhealthy  in  the  latter  part  of  Sum  , 
and  in  Autumn,  and  infested  by  what  the  natives  term  malau^  T1 
state  of  this  inaluno  varies  much  according  to  the  state  of  the  .em  . 
yl  wet  season  will  oaemMrt,  as  it  were,  the  sources  of  this  febntic  while 
I v^rl one  will  so  parch  up  the  surface  of  the  e^h,  as  to  produc  a 

similar  effect  At  Lentimi,  however,  around  which  the  coun^  i.  m . 

a couriderable  lake  in  the  vicmity,  the  ground  is 
Trt  r in  hot  weather,  but  is  never  so  dry  as  to  prevent 

• It  mata  Here  there  is  a malaria  every  year.  In  many  of  fte 

The  stream  disappears  in  the  gravel,  and  percolates 

ocean.  Thus,  at  the  bottom  of  the  large  fumara  which  ^ 

Ae  northern  side,  fresh  water  will  be  found  at  a foot  depth,  close  to  the  s^ 
It  is  in  these  kinds  of  liumares  that  a malaria  prewuU,  acMrdmg 

' • of  the  natives  throughout  the  year ; and  this  probably  accounts  for 

many  part,  of  the  West  Indies  as  well  a. 
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Europe,  where*  there  are  apparently  no  materials  for  their  production.  Thus 
some  places  in  Sicily,  though  on  very  high  ground,  are  sickly  ; as  Ibesso  or 
Gesso,  about  eight  miles  from  Messina,  situated  upon  some  secondary  moun- 
tains l}dng  on  the  side  of  the  primitive  ridge  which  runs  northward  towards 
the  Faro,  which  has  always  been  found  an  mihealthy  quarter  for  English 
troops.  It  stands  very  high ; but  stiU  there  is  higher  ground  at  some  miles 
distance.  Water  is  scarce  here,  and  there  is  nothing  like  a marsh. — At 
this  station,  however,  sickness  seldom  occurs,  ‘ unless  after  rains  falling 
while  the  ground  is  yet  hot,  that  is,  during  the  heat  of  Summer,  or  early 
in  Autumn,  when  all  circumstances  combine  for  the  production  of  mias- 
mata.’ ” — Irvine,  p.  6. 

The  medical  topography  of  Lisbon  and  its  vicinity  is  interesting.  The 
breadth  of  the  Tagus,  at  this  capital,  is  not  more  than  two  miles — but  it  is 
the  boundaiy  betwixt  sickness  and  salubrity.  The  villages  and  hamlets 
scattered  on  the  south  or  Alentejo  side  of  the  river — a soil  dry  suj)erficially, 
being  perfectly  flat  and  sandy — are  the  most  pestiferous  abodes.  The  sickly 
tract  is  not  confined  to  the  immediate  borders  of  the  Tagus.  Salvatera,  a 
large  village,  about  a mile  inland,  though  reputed  healthy  till  the  beginning 
of  Autumn,  is  then  deserted  by  every  one  who  has  the  means  of  escajie. 

In  their  superstitious  fear,  the  inhabitants  declare  that  even  the  horses 
and  other  animals  would  be  seized  with  fever  if  left  behind,  and,  therefore, 
they  always  remove  the  royal  stud.  The  country  around  is  perfectly  open, 
though  very  low,  and  flooded  with  water  during  the  whole  of  the  rainy 
season ; but,  at  the  time  of  the  periodical  sickness,  it  is  always  most  dis- 
tressingly dry ; and  exactly  in  proportion  to  the  previous  drought,  and  con- 
sequent dr^ess  of  soil,  is  the  quantum  of  sickness.  I have  visited  it  upon 
these  occasions,  and  found  it  the  most  parched  spot  I ever  saw ; the  houses 
of  the  miserable  people  that  were  left  behind  being  literally  buried  in  loose 
dry  sand,  that  obstructed  the  doors  and  windows.”  6. 

Dr.  Ferguson  adduces  another  example  of  this  kind  near  Ciudad  Rodrigo, 
atuated  on  a rocky  bank  of  the  river  Agueda,  a remarkably  clear  stream! 
The  approach  to  this  town  is  through  “ a bare,  open,  hollow  country  that 
has  been  likened  to  the  dried-up  bed  of  an  extensive  lake.  Upon  more  than 
one  occasion,  when  this  lowland,  after  having  been  flooded  in  the  rainy  season, 
ad  become  as  dry  as  a brick-ground,  with  the  vegetation  utterly  burnt  up* 
there  arose  fevers  to  our  troops,  which,  for  malignity  of  type,  could  only 
e matched  by  those  before-mentioned  on  the  Guadiana.” 

We  do  not  think  that  the  above  fact  disproves  the  existence  of  decayed 
vegetable  remams  acted  on  by  humidity.  We  see  that  the  malaria  is 
ways  after  the  rainy  season,  and  when  the  surface  of  the  soil  is  acted  on 
y a powerful  sun.  We  all  know,  too,  that,  in  the  hottest  season,  there 
la  Precipitation  of  dew  at  night,  foUowed  by  its  exhala- 

n m e ay.  Who  is  prepared  to  say  that  these  exhalations  of  humi- 
cy  carry  with  them  no  noxious  miasmata  from  decayed  vegetable  and 
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animal  remains  ? Tliere  is,  we  think,  much  more  in  favour  of  this  opinion 
than  against  it. 

During  the  years  1815-16  and  17,  our  author  was  employed  in  making 
a medico-topographical  survey  of  the  West  India  Islands  a service  that 
afforded  him  diversified  opportunities  of  improving  the  observations  he 
had  elsewhere  made  on  the  subject  under  discussion.  Dr.  Ferguson  very 
truly  remarks  that — 

“ It  might  there  he  seen,  that  the  same  rains  which  made  a deep 
marshy  comtry  perfectly  healthy,  by  deluging  a dry  well-cleared  one,  where 
there  was  any  considerable  depth  of  soil,  speedily  converted  it,  under  the 
drying  process  of  a vertical  sun,  into  a hot-bed  of  pestiferous  miasmata.”  8. 

It  has  always  been  remarked  that  a morass  or  fen,  when  completely  over- 
flowed, becomes  harmless,  as  exemplified  in  the  case  of  the  unwholesome 
town  of  Castries,  at  the  bottom  of  the  carenage,  in  the  island  of  St  Luma 
_a  town  embosomed  in  a deep  mangrove  fen.  It  became  perfectly  healt  y 
under  the  periodical  rains ; while  the  garrison  on  the  hill  of  Mome  Fortme, 
immediately  above  it,  began  to  be  affected  with  remittent  fevers.  The 
following  passage  is  surely  against  Dr.  Ferguson’s  doctrine.  , , . 

» The  top  and  shoulders  of  the  hiU  had  been  cleared  of  wood,  and,  durmg 
a continuance  of  dry  weather,  the  garrison  had  no  source  of  disease  withm 
itself,  but  this  was  amply,  though  but  temporarily  supplied,  as  soon  as  the 

rains  had  saturated  the  soil  on  which  it  stood.  9.  i 

Is  not  this  a proof  that  it  is  the  exhalation  of  moisture,  saturated  with 
some  noxious  principle-and  what  can  afford  this  principle  but  vegeto- 
animal  decomposition-which  is  the  cause  of  disease  ? Dr.  Ferguson  ob- 
serves immediately  afterwards-"  that  an  uncommonly  ramy  season  at 
Barbadoes  seldom  failed  in  that  perfectly  dry  and  weU-cleared  country,  to 
induce,  for  a time,  general  sickness  while  Trinidad,  the  centre  of  which 
may  be  called  " a sea  of  swamp,”  was  always  rendered  more  sickly  by  a 
cessation  of  the  preserving  rains.  What  can  be  more  corroborative  of  the 
principle  we  maintain  than  the  foregoing  facts-and  stiU  more  so  the  fol- 

General  dryness  of  soil,  however,  is  far  from  being  the  ordinary  chai^- 
teristic  of  our  West  India  colonies.  The  swamp  is  too  often  exposed  to 
the  continued  operation  of  a tropical  sun,  and  its  approach  to  dryness  is  the 
harbinger  of  disease  and  death  to  the  inhabitants  in  its  vicinity.  9. 

Dr.  Ferguson  observes,  what  we  have  occasionally  seen,  that  an  offensive 
odour  is  by  no  means  a certain  indication  of  uniform  msdubrity  in  a mars  . 
'Thus  the  town  of  Point  au  Petre,  in  Guadaloupe,  is  situated  among  the 
most  putrid  marshes  in  the  world,  the  stench  of  which  is  “ever  absent 
from  the  streets— yet  the  place  was  far  from  being  uniformly  unhealthy. 
Strangers,  though  much  annoyed  by  the  smell,  often  resorted  to  the  place 

'^'""BTarFwt  Fleur  d’Ep^e,  the  farthest  out-post,  at  the  extremity  of  the 
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marshes,  where  they  approach  to  the  state  of  Terra  Firma,  where  little  or 
no  water  is  to  be  seen  on  the  surface,  and  no  smell  exists,  there  cannot  be 
supposed  a more  deadly  quarter,  and  all  white  troops  considered  their  being 
sent  there,  as  equivalent  to  a sentence  of  death.”  10. 

It  has  long  been  known  that  the  lower  apartments  of  a building,  situ- 
ated in  a place  capable  of  giving  out  these  deleterious  miasmata,  were 
always  more  unhealthy  than  the  higher.  This  wiU  not  hold  good  with 
respect  to  elevated  grounds  in  the  vicinity  of  a marsh.  These  elevations 
would  appear  to  attract  the  deleterious  principles  floating  in  the  atmosphere 
in  the  manner  they  attract  the  clouds  and  rains.  Thus  Port  d’Espagne, 
Trinidad,  is  situated  close  to  the  great  eastern  marsh ; and  although  not 
a healthy  town,  it  is  not  uninhabitable.  On  the  right  are  some  heights 
which  rise  out  of  one  extremity  of  the  marsh.  These  are  composed  of  pure 
limestone,  and  have  proved  a residence  deadly  and  destructive  in  the  high- 
est degree.  “ No  place,  however  elevated,  or  sunk,  or  walled  in,  or  shel- 
tered, gives  security  against  the  exhalations  from  below.”  It  has  been 
distinctly  ascertained,  indeed,  that  the  degree  of  insalubrity  is  in  propor- 
tion to  the  degree  of  elevation.  The  summit,  400  feet  above  the  level  of 
the  marsh,  is  so  deadly  a spot,  that  not  even  a Creole  Mulatto  Spaniard 
could  sleep  in  it  with  impunity,  for  a single  night,  after  a course  of  dry 
weather. 


I 

I 
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Another  curious  example  is  given  at  the  beautiful  post  of  Prince  Rupert’s, 
Dominica,  which  is  a peninsula,  comprehending  two  hiUs  of  romantic  form,’ 
joined  to  the  main  land  by  a flat  marshy  isthmus  to  windward.  The  two 
hills  jut  out  on  the  same  line  into  the  sea,  the  inner  hill  being  a pyramid 
400  feet  high  above  and  across  the  marsh — the  outer  hill  forming  a bluff 
promontory  overhanging  the  sea.  Between  these  is  a narrow  clean  valley, 
which  was  pitched  on  for  a garrison  establishment,  but  found  unhealthy. 
A barrack  was  then  constructed  on  a natural  recess  or  platform  on  the 
inner  hill,  300  feet  above  the  marsh ; » but  it  proved  to  be  pestiferous  be- 
yond behef— in  fact,  no  white  man  could  live  there.”  A quarter  was  buUt 
on  the  outer  hiU,  on  nearly  the  same  line  of  elevation,  and  exactly  500 
yards  farther  from  the  swamp.  This  was  found  perfectly  healthy. 

This  curious  fact  proves,  we  think,  incontestibly,  that  the  swamp  was 
the  source  of  deletenous  efiluvium,  and  that  the  localities,  terrestrial  and 
atmosphenc,  determined  the  current  of  this  noxious  exhalation  on  the  posi- 
tion taken  up  on  the  inner  hill. 

The  following  piece  of  medical  topography  will  be  read  with  much  in- 


Antigua,  the  same  results  were  confirmed  in  a very 
fever  hr  of  1816  became  very  sickly,  and  yeUow 

nerv  H ffi  1 quarters,  while  the  mUder  remittent 

LoTlu  r r g^^rison  of  EngHsh  Harbour 

the  mfluence  of  that  most  unwholesome  place.  They  were  dis- 
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tributed  on  a range  of  fortified  hills  that  surround  the  dock-yard.  Tlie 
principal  of  these.  Monies  Hill,  at  the  bottom  of  the  bay,  rises  peqiendicu- 
lar  above  the  marshes  to  the  height  of  600  feet.  The  other  garrisoned  hill, 
which  goes  by  the  name  of  the  Ridge,  is  about  100  feet  lower,  but  instead 
of  rising  perpendicularly,  it  slopes  backwards  from  the  swamps  of  English 
Harbour.  It  was  the  duty  of  the  white  troops,  in  both  these  forts,  to  take 
the  guards  and  duties  of  the  dock-yard  amongst  the  marshes  below,  and 
so  pestiferous  was  their  atmosphere,  that  it  often  occurred  to  a well- 
seasoned  soldier  mounting  the  night-guard  in  perfect  health,  to  be  seized 
with  furious  delirium  while  standing  sentry,  and  when  carried  to  his  bar- 
racks on  Monks  Hill,  to  expire  in  all  the  horrors  of  the  black  vomit,  -within 


less  than  thirty  hours  from  the  first  attack ; but  during  aU  this,  not  a single 
case  of  yellow  fever,  nor  fever  of  any  kind,  occurred  to  the  inhabitants  of 
Monks  Hill ; that  is  to  say,  the  garrison  staff,  the  superior  officers,  the 
women,  the  drummers,  &c.  all,  in  fact,  that  were  not  obliged  to  sleep  out 
of  the  garrison,  or  take  the  duties  below,  remained  in  perfect  health.  The 
result  on  the  Ridge  was  not  quite  the  same,  but  it  was  equaUy  curious  and 
instructive.  The  artillery  soldiers  (17  in  number)  never  took  any  of  the 
night  guards,  but  they  occupied  a barrack  about  300  feet  above  the  marshes, 
not  perpendicular  above  them,  like  Monks  HiU,  but  a little  retired.  Not 
a case  of  yellow  fever  or  black  vomit  occurred  amongst  them,  but  every 
man,  -without  a single  exemption,  suffered  an  attack  of  the  ordinary  remit- 
tent, of  which  one  of  them  died ; and  at  the  barrack  on  the  top  of  the 
Ridge,  at  the  height  of  500  feet,  and  still  further  retired  from  the  marshes, 

there  scarcely  occurred  any  fever  worthy  of  notice.  14. 

Another  property  of  the  marsh  poison,  is  its  attraction  for,  or  adherence 
to  lofty  umbrageous  trees.  In  the  territory  of  Guiana  particularly,  where 
these  trees  abound,  “ it  is  wonderful,”  says  Dr.  F.  “ to  see  how  near_  fo 
leeward  of  the  most  pestiferous  marshes  the  settlers  -wdll  venture  -mth  im- 
punity to  place  their  habitations,  provided  they  have  this  security.’’ 

“ The  to-wm  of  New  Amsterdam  in  Berbice,  is  situated  within  short 
musket-shot  to  leeward  of  a most  offensive  swamp,  in  the  direct  tract  of 
a strong  trade-wind,  that  blows  night  and  day,  and  pollutes  even  the  sleep- 
ing apartments  of  the  inliabitants  with  the  stench  of  the  marshes  ; yet  it 
brings  no  fevers,  though  every  one  is  well  aware,  that  it  would  be  ^os 
certain  death  for  an  European  to  sleep,  or  even  to  remam  after  mght-faU, 
under  the  shade  of  the  lofty  trees  that  cover  the  marsh,  at  so  short  a dis- 
tance All,  too,  are  equally  aware,  that  to  cut  down  the  trees  would  be  a 
most  dangerous  operation  in  itself,  and  would  certainly  be  productive  of 

pestilence  to  the  to-vm.  14.  • • i „ 

From  these  and  various  other  facts  our  author  draws  t%vo  prmcipal  con- 
clusions. 1st.  That  the  marsh  poison  has  no  connexion  %\Tth  the  putre- 
faction of  vegetable  substances-a  conclusion  to  which  we  caimot  entire  y 
subscribe,  for  the  reasons  before  stated;  and,  2dly,  that  the  marsh  poiso 
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cannot  arise  from  simple  humidity,  in  which  we  quite  agree  with  our  able 
and  experienced  author.  We  also  agree  with  Dr.  Ferguson,  that  the  febrific 
effluvium  has  its  principal  source  in  the  half-dried  or  drying  margins  or 
other  points  of  swamps,  and  that  complete  inundation  is  generally  a safe- 
guard against  the  exhalation. 

“ One  only  condition,  then,  seems  to  be  indispensable  to  the  production 
of  the  marsh  poison,  on  all  surfaces  capable  of  absorption  ; and  that  is,  the 
paucity  of  water,  where  it  has  previously  and  recently  abounded.  To  this 
there  is  no  exception  in  climates  of  high  temperature ; and  from  thence 
we  may  justly  infer,  that  the  poison  is  produced  at  a highly  advanced 
stage  of  the  drying  process but,  in  the  present  state  of  our  knowledge, 
we  can  no  more  tell  what  that  precise  stage  may  be,  or  what  that  poison 
actually  is,  the  development  of  which  must  necessarily  be  ever  varying,  ac- 
cording to  circumstances  of  temperature,  moisture,  elevation,  perflation, 
aspect,  texture,  and  depth  of  soil,  than  we  can  define  and  describe  those 
vapours  that  generate  typhus  fevers,  small-pox,  and  other  diseases.  The 
marsh  and  the  stagnant  pool  will  no  doubt  be  pointed  out  as  the  ostensible 
sources  from  which  this  poison  has  ever  sprung ; but  the  marsh,  it  has  been 
seen,  is  never  pestiferous  when  fully  covered  vrith  water.  At  all  other 
times  it  must  present  a great  variety  of  drying  surface,  and  both  the  lake 
and  the  marsh  must  ever  possess  their  saturated,  half-dried,  and  drying 
margins.”  18. 

Dr.  Ferguson  concludes  this  part  of  the  subject  with  some  remarks  on 
other  properties  of  marsh  poison,  besides  those  already  noticed.  He  thinks 
there  are  no  experiments  yet  made  which  determine  whether  the  poison  be 
specificaUy  hghter  or  heavier  than  common  air;  but  it  evidently  possesses 
much  attraction  for  the  earth’s  surface.  The  official  accounts  of  the  last 
sickly  Season  at  Barbadoes  shewed  two-thirds  more  sickness  on  the  ground- 
floors  than  in  the  upper  stories  of  the  barracks. 

Dr.  F.  thinks  it  a proof  of  the  attraction  above-mentioned,  that  the 
malaria  creeps  along  the  ground,  so  as  to  concentrate  and  collect  on  the 
sides  of  the  adjacent  hiUs,  rather  than  float  directly  upwards  in  the  atmos- 
phere. Another  remarkable  fact  is,  that  it  seems  to  be  lost  or  absorbed  by 
passing  over  a small  surface  of  water.  “ The  rarefying  heat  of  the  sun, 
too,  certainly  dispels  it,  and  it  is  only  during  the  cooler  temperature  of  the 
night  that  it  acquires  body,  concentration,  and  power.”  Currents  of  air 
also  dissipate  this  poison ; and  our  author  thinks  that  the  West  India 
Islands  would  be  uninhabitable,  were  it  not  for  the  trade  winds.  Where 
this  salutary  breeze  is  interrupted  through  circumstances  of  season,  or  in- 
dention of  high  hills,  the  consequences  are  most  fatal.  The  leeward 

ore  of  Guadaloupe,  for  a course  of  nearly  30  mdes,  under  the  shelter  of 
ry  igh  steep  ridge  of  volcanic  mountains,  never  felt  the  sea-breeze, 
nor  any  but  the  night  land-wind  from  the  mountains;  and  though  gene- 

y ry,  and  devoid  of  marshes,  it  is  inconceivably  pestiferous  throughout 
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the  whole  tract.*  The  same  remark  applies  to  the  greater  part  of  the  lee- 
ward coast  of  Martinique — indeed  to  the  leeward  alluvial  basis  of  hdls,  in 
whatever  part  of  the  torrid  zone  they  may  be  situated,  with  the  exception, 
perhaps,  of  the  immediate  sites  of  towns,  where  the  pavements  prevent  the 
rain-water  being  absorbed  into  the  sod. 

As  to  remedy  for  malaria,  if  there  be  one,  our  author  thinks  “ it  must  be 
found  in  the  powers  of  cultivation,  ever  opening  the  surface  for  the  escape 
of  pestdential  gases,  and  exhausting  the  morbific  principles  by  a constant 
succession  of  crops.” 

The  professional  world  is  aware  how  decidedly  anti-contagious  is  Dr. 
Ferguson’s  creed.  Although  we  are  not  inclined  to  go  the  lengths  which 
our  author  goes,  on  this  much  litigated  question,  yet  we  deem  it  right  to 
extract  a note  which  he  has  appended  to  his  interesting  paper  on  marsh 

poison,  as  declaratory  of  his  sentiments. 

“ The  yellow  fever  cannot  be  a contagious  disease,  because,  during  its 
utmost  rage,  it  is  confined  almost  exclusively,  to  a particular  and  very  limited 
class  of  the  inhabitants  of  the  West  Indies,  viz.  the  newly  arrived;  and 
never  affects  the  coloured  people,  unless  it  finds  them  under  the  same  cir- 
cumstances,  of  being  newly  arrived  from  a cold  climate  ; although  that  last 
class  is  the  most  numerous,  by  at  least  ten  to  one,  of  the  inhabitants,  and 
is  besides  the  most  liable,  of  all  mankind,  to  fall  under  the  influence  of 
every  acknowledged  contagion,  such  as  typhus  fever,  plague,  small-pox, 
measles,  and  scarlatina. 

“ It  cannot  be  a contagious  disease,  because,  even  amongst  white  people, 
it  has  been  proven  from  official  returns,  that  the  attendants  on  the  sick  are 
less  liable  to  be  attacked  with  fever  than  those  who  have  never  approached 
the  sick-bed,  and  because  it  has  also  been  proven,  in  a multiplicity  of 
instances,  that  the  disease  is  not  communicable  to  the  wounded,  the  surgical 
sick,  the  convalescent,  and  the  healthy,  though  occupying  the  most  con- 
tiguous beds  in  the  same  hospital. 

“ It  cannot  be  contagious,  because  it  has  also  been  frequently  seen,  that 
when  a regiment  has  been  divided  into  separate  detachments,  the  different 
divisions  have  been  affected  with  distinct  types  of  fever,  according  to  the 
circumstances  of  temperature  and  locality  of  their  respective  quarters ; and 
when  one  of  them  happened  to  be  stationed  in  the  locality  of  yellow  fever, 
(which  is  always  at  or  near  the  level  of  the  sea,)  that  form  of  fever  was  in- 
capable of  being  conveyed  to  the  other  detachments  in  the  higher  ranges  o 


* -The  point  of  Dungeness,  on  the  coast  of  Kent,  is  a tongue  of  land  appended  to 
the  great  Romney  marsh,  and  consists  of  an  extensive  bank  of  shingle  of  gravel,  so  d^, 
loose  and  open,  that,  even  in  dry  weather,  horses  sink  in  it  nearl^y  up  to  the  kn^^ 
The  oru  J b.rr.ek,  .re  .bout  four  mile,  from  the  m.in.|.hd,  where  “ 

„ow ; yet  there  w„  no  .pot  ot  th.t  unwholesome  tmet  of  country  mom  prohfc  o(  eu- 
demic  fever  during  the  hot  Summer  and  Autumn  of  1807,  than  this  station.  P. 
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countr)’’,  however  frequent  and  indispensable  may  have  been  the  necessary 
communication  between  them. 

“ It  cannot  be  contagious,  nor  anything  but  a seasoning  remittent  fever, 
of  violent  and  malignant  form,  peculiar,  in  a great  degree,  to  the  newly 
arrived,  because  all  who  have  been  debilitated  by  long  residence  in  hot  cli- 
mates, and  would,  therefore,  be  the  first  to  fall  imder  the  influence  of  a new 
plague,  are  in  a great  degree  exempt  from  this  form  of  the  disease.  And, 
lastly,  it  cannot  be  contagious,  nor  anything  but  the  product  of  unwhole- 
some locality,  and  uncommon  drought  of  season,  because,  in  the  warmer 
countries  of  Europe  and  North  America,  where  all  the  inhabitants  are  under 


the  same  circumstances  as  the  newly  arrived  in  the  West  Indies,  from  the 
effect  of  the  preceding  Winter,  it  has  never  been  seen  except  in  some  par- 
ticular low  situations,  where  the  heat  has  been  steadily,  for  a considerable 
time  previously,  of  the  West  India  temperature  ; nor  retained  in  them  after 


that  degree  of  heat  has  been  changed  by  the  change,  of  season,  nor  trans- 
ported from  them,  even  during  its  utmost  rage,  to  other  localities  in  the 
closest  vicinity,  if  of  higher  elevation,  of  better  ventilation,  and  cooler  at- 
mosphere. 

“ The  foregoing  are  not  vague  assertions,  but  matters  of  fact,  that  have 
been  verified  and  recorded  by  the  official  returns  of  our  armies  in  the  West 
Indies  for  the  last  twenty-five  years. 

“As  in  every  epidemic,  where  multitudes  are  in  the  course  of  being  af- 
fected, every  supposable  degree  of  communication  must,  of  necessity,  be 
constantly  taking  place  amongst  the  inhabitants  of  a crowded  camp,  or  city ; 
all  or  any  of  the  believers  in  contagion  may  have  thefr  creed  confirmed  in 


any  manner  they  please,  from  the  dead  or  the  living,  by  the  passing  events 
of  every  day ; and  it  is  only  by  reference  to  such  facts  as  the  above  that 
the  delusion  can  be  cured,  and  that  the  observer  can  be  brought  to  distin- 
guish clearly  between  the  agency  of  epidemic  and  contagious  influence. 
Those,  however,  who  have  only  read  the  reports  of  panic,  from  the  theatre 
of  the  epidemic,  will  seldom  be  cured  of  the  delusion ; no  more  will  those 
who  have  seen  the  disease,  but  have  fled  in  affnght  from  its  supposed  con- 
tagion; but  all  who  are  compelled  to  remain  within  its  epidemic  current, 
and  witness  the  progress  of  its  successive  invasions,  through  the  recurrence 
o sickly  seasons,  must  infallibly  have  their  eyes  opened  to  its  real  nature 
if  they  be  at  all  capable  of  distinguishing  truth  from  error. 

( in  every  colony 

of  the  West  Indies,  that  the  sailors  of  merchant  ships  landed  with  yeUow 
ever  never  mfected  the  crowded,  unwholesome  suburb-lodging-houL  to 

which  alone  they  had  access,  it  has  been  said  with  much  feasibAfry,  to  have 

knoViTf  another  delusion  arising  from  the  well- 

most  strSu  V immediate  and 

most  stnlung  v ctims  of  every  epidemic ; and  hence  our  most  thoughtless 

empera  e s^  ors,  when,  at  these  dangerous  times,  they  are  thrown  into 

T 
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the  un-wholcsome  anchorages  of  the  West  Indies,  are  not  only  the  first  to 
suffer  from  the  epidemic  in  its  course,  or  about  to  begin,  but  they  are  de- 
nounced as  the  importers  by  the  prejudiced  vulgar ; and  the  accusation  is 
loudly  echoed,  even  among  the  better  informed,  by  all  who  wish  to  make 
themselves  believe,  that  pestilence  cannot  be  a native  product  of  their  own 
habitations.  The  incomprehensible  punctuality  of  ships  regularly  arnvmg 
at  some  particular  sea-ports  of  Spain  and  North  America,  fraught  with  the 
pestilence  of  yellow  fever,  at  the  precise  stage  and  penod,  and  at  no  other, 
of  those  hot  and  dry  seasons  that  assimilate  them  to  the  unwholesomest  of 
the  West  India  towns,  can,  therefore,  be  no  more  than  a fiction  of  preju- 

^lice, — a delusion  of  panic  terror.”  29.  ...  , 

We  consider  the  profession,  and  especially  the  tropical  visitor,  as  under 
much  obligation  to  Dr.  Ferguson,  for  the  valuable  facts  and  observations 
contained  in  the  foregoing  paper,  of  which  we  have  offered  a more  ^plc 
analysis  than  we  otherwise  should  have  done,  had  it  been  published  in  a 
form  likely  to  travel  widely  through  the  profession. 


XI. — On  Inteumittents. 

An  Essay  on  the  Remittent  and  Intermittent  Diseases,  including  Marsh  , 
Fever,  Neuralgia,  Dysentery,  Cholera,  <Src.  By  John  M'Culloch, 

M.D.  F.R.S. 

[analysis.]  ' 

We  agree  with  the  author,  that  there  is  hardly  a fact  better  estabhshed  m 
Tedichie,  than  that  ague  is  produced  by  malaria.  He  thinks  it  is  by  no 
means  proved  that  there  is  any  other  cause— at  least  of  the  ori^al  c iseas  . 
or  first  attack,  although  various  causes 

the  disease.  We  shall  not  follow  Dr.  M.  through  a detail  of  the  cornu 
;reno„>ena  or  syo.pto.ns  of  ague  :_they  toe,  of  to  r-- j 
pretty  generally  even  to  English  practitionei...  * 

Some  very  inteLting  observations  which  our  author  has  made  on  certam 
Is  of  mind  attenint  on,  or  connected  witl.  intenn.ttents  wl.ethe  oh- 
lus  or  obscure  in  their  forms.  Ms  state  of  mind  .s  a 
or  despondency,  more  especially  revealing  itself  in  t le  co  staj,  , - 

nient  movements  of  the  disease.  , i-  „ f-Urmfrli 

..  It  is  in  fact  at  times,  the  sole  cold  fit,  or  almost  the  oi.  y 
a watchful  eye  may  always  discover  that  it  is  connected  wath  that  co  Ul 
featums  or  cl.ar.ge  of  expression  which  attends  every  cold  fit  of  mW- 
mittJnt,  and,  very  commonly,  wdth  U.at 

recotmlred  than  exphrined,  which,  to  an  observant  eye,  ,s  alway.  , 
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to  indicate  every  disease,  general  or  local,  connected  with  intermittent,  or 
arising  from  Malaria  ; an  appearance  which,  when  more  strongly  marked  in 
the  pallid  hue  of  the  face  and  the  shrinldng  of  the  nose,  ought  to  decide 
the  question,  even  to  the  most  negligent  observer. 

“ Of  its  true  nature  and  cause,  be  the  moral  results  what  they  may,  no 
doubt  can  be  entertained,  because  of  the  suddenness  of  the  attack,  and  of 
its  periodical  character ; and  it  thus  happens  that  in  almost  a second  of 
time,  and  even  in  the  midst  of  active  good  humour,  or  passive  feelings 
of  comfort  or  happiness,  the  fit  of  ill  temper,  or  irritability,  or  despair,  of  a 
moral  change  under  modes  too  various  to  detail,  will  occur,  to  last  as  long 
as  the  cold  fit  would  have  lasted  had  it  been  present ; or  lasting,  when  that 
is  visible,  just  as  long  as  the  duration  of  the  peculiar  physiognomy  which  I 
have  described.  To  be  aware  of  this  fact  and  this  cause,  on  the  part  of  the 
patient  s circle,  is  to  be  furnished  with  reasons  for  making  that  charitable 
excuse  which  is  seldom  made,  if  ever,  for  what  self-control  might  be  sup- 
posed capable  of  preventing,  and  perhaps  not  much  oftener  for  what  is 
unavoidable ; so  rare  is  this  species  of  charity  : for  the  patient  to  be  aware, 
himself,  of  the  cause,  is  to  furnish  him  with  a guide  for  his  own  conduct  in 
these  circumstances,  and  a check  over  the  display  of  those  feelings ; while 
It  IS  also  to  oflFer  him  the  consolation  of  knowing  that  it  is  his  body  rather 
than  his  mmd  which  is  diseased ; that  his  perverted  temper  is  not  a moral 

and  voluntaiy  fault  or  failing ; but  as  involuntary  as  it  is  capable  of  being- 
remedied.”  246.  ° 

Such  a disorder  of  mind  may  be  readily  confounded  with  hypochon- 

^ riacism.  Such  are  the  milder  moral  derangements  in  the  milder  chronic 
mtermittents. 


But  in  severe  cases  of  both,  the  united  state  of  irritability  and  despair 
is  apt  to  produce  the  far  more  serious  effects  of  stimulating  the  patient,  at 
least,  to  thmk  of  suicide.  This  insane  desire  is  a very  common  complaint 
of  patients  labouring  under  intermittent,  and  a very  frequent  source  of  ffreat 
arm  and  horror  ; while  it  occurs  equally  in  patients  who,  before  that,  were 
cheerful,  ^ weU  as  youthful,  in  the  female  sex  as  in  the  male,  in  persons 
w lere  either  from  previous  knowledge  of  their  opinions  and  characters  or 
from  observation  in  the  absence  of  the  fit,  we  are  quite  sure  that  it  cannot 
depend  on  a wrong  state  of  mind  or  of  opinions,  but  is  as  rigidly  a portion 
e disease  as  it  is  found  to  be  a periodical  one.”  248. 

That  such  stales  of  mind  are  very  frequently  produced  by  corporeal  de- 
denSr,  *1  ’‘"“''-“‘I  today  affections  are  not  seldom 

to  beW  ° H of  ““‘"ia.  '»o  have  strong  reason 

Tad  e nl!h„  r '‘““SOs  the  functions  of  the  viscem. 

be  tow  aS\w  r''  “T""""''  "ood  not  now 

desnondenc  i derangements  produce  the  most  dreadful  mental 

mo  oSZ:  r'',,''"'*”"'"  •“  "0  foots  that  are  every  day  becoming 

more  obvious  to  the  attentive  mecUcal  observer. 
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It  is  very  important  that  these  effects  of  mtermittents  should  be  known 
and  understood  both  by  patient  and  practitioner— since  a knowledge  of  the 
real  causes  will  be  a great  relief  to  the  minds  of  those  who,  under  such  cir- 
cumstances, are  haunted  for  years  with  this  species  of  phrenzy  or  mental 
alienation.  The  desire  for  suicide  is  often  exceedingly  temporary,  even 
when  it  is  most  overpowering;  and.  if  controlled  mth  resolutaon,  it  soon 
passes  away.  To  be  aware,  therefore,  of  the  real  nature  of  the  adumbration, 

may  frequently  tend  to  obviate  its  dire  effects. 

There  is  another  remark  yet,  which  it  may  be  worth  whde  to  make  on 
this  mental  disease,  whether  or  not  it  is  really  connected  with  mtermittent 
in  aU cases.  I have  clearly  ascertained  it  to  be  so,  at  least  in  some;  or 
rather,  every  instance  of  the  desire  or  attempt  in  question  under  this  pecuhar 
variation,  which  has  come  mider  my  loiowledge,  has  been  a case  under  m- 
termittent.  As  relates  to  the  desire,  the  simple  fact  is  that  the  pataen 
feels  a species  of  antipathy  against  some  pecuhar  part  of  his  body,  added 
to  the  general  disordered  feehng,  or  he  longs  to  commit  the  act  by  w-oundmg 
that  particular  point ; while,  whether  his  aberration  amounts  to  the  desire 
of  suicide  or  not,  this  very  point  or  place  is  the  one  eternaUy  forcmg  itself 
on  his  imagination  as  an  object  of  hatred  and  revenge.  And  so  perfectly 
insane  is  this  feeling,  that  I have  been  informed  by  more  than  one  patien 
who  has  suffered  from  it,  that  there  is  no  conviction  at  the  same  toe  that 
death  would  follow  ; or  rather,  that  the  impression  is  as  if  the  oftendmg  part 
could  be  exterminated  or  cured  by  the  injury,  and  that  the  patientooul 
then  be  well.  And  that  suicide  has  actually  been  committed  under  this 
particular  aberration,  is  well  knoivn  from  the  more  curious  records  of  physic  ; 
while  I need  not  do  more  than  suggest  one  pecuhar  part  of  the  body,  winch 
has  been  often  the  offending  and  selected  point ; the  act  hainng  been  some- 
times also,  but  not  always,  followed  by  death.”  251.  _ 

Dr  M we  have  no  doubt,  aUudes  to  those  cases  of  monomania,  where 

men  have’ severed  the  genital  organs,  from  some  momentary  impulse  of  W 

antipathy  of  feeling,  which  can  only  be  known  to  the  mdnudual  at  the 

^"^^The  philosophy  of  tliis.  as  far  as  my  opportunities  of  observation  li^n 
gone,  and  on  the  indicated  ground  of  explanation  for  these  cases  at  l^t 
fs,  that  while  the  irritable,  or  jointly  despairing  and  raging  or 
tlis  chronic  fever  is  present,  there  is  also  a particular  part  of  the  body 
affected  by  an  uneasy  but  undefinable  sensation,  such  that  the  imnd  con- 
rLts  to  it  L a source  of  suffering.  And  if  Ms  W rfecrion  . 
not  a^neuralgia.  or  a condition  of  absolute  pain,  yet  it  is  a local  and  ner- 
vous'one  of  an  amdogous  nature,  always  returning  to  that  one 
the  same  stage  of  the  fever  or  delirium.  When,  as  is  not  unusu  , i 
Lted  in  the  hend,  it  is  even  distinguishable  by  a duU  pant  or  a confns.o^ 
p nf  ‘ buzzinc’  (for  thus  it  is  descnbed  by  patients),  m one  fi- 
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I have  the  assurance  of  such  patients,  that  the  suicidal  desire  is  exclusively- 
directed  to  that  individual  spot,  and  that  -while  a pistol  would  be  the  only 
acceptable  mode,  there  would  also  be  no  satisfaction  unless  that  were  di- 
rected to  tliis  actual  and  only  point.  But  I -will  cease,  and  allow  physicians 
to  exert  on  this  solution  of  no  easy  question,  the  ingenuity  which  has  not 
hitherto  succeeded  in  producing  an  intelligible  explanation.”  253. 

Our  author  inclines  to  the  opinion  of  Steack,  that  an  intermittent  fever 
may  consist  of  only  one  paroxysm,  finding  its  natural  termination  after  one 
attack — “ and  consequently  that  the  fever  called  ephemera  is,  in  reality, 
often  a single  intermittent.”  Struck  observes,  that  this  is  the  disease  which 
terminates  in  an  eruption  on  the  lips.  If  Hippocrates  is  any  authority  on 
such  a nice  point,  he  may  be  thrown  into  the  scale  -with  Strack  and  our 
present  author. 

It  was,  and  perhaps  still  is,  an  opinion  (medical  as  well  as  popular),  that 
agues,  at  least  those  of  Spring,  are  salutary.  This  notion  was  entertained 
by  Boerhave,  and  by  many  great  names  in  our  o-wn  country  ! Dr.  M.  thiuks 
it  probable  that  this  idea  arose  from  the  fact,  that  ague  sometimes  removes 
a chronic  disease — or  from  another  fact,  that  men  not  unfrequently  become 
fat  after  a sharp  attack  of  intermittent  fever,  especially  in  Flanders.  It  is 
curious  that  this  obesity  is  not  prevented  by  enlarged  spleens  and  other 
visceral  derangements,  in  many  mstances  : — nay,  even  the  daily  paroxysms 
of  ague,  if  not  very  violent,  are  sometimes  compatible  with  an  increase  of 
corpulency.  In  whatever  way  we  may  account  for  this,  the  fact  proves  that 
ague,  under  ordinary  circumstances,  is  not  very  prejudicial  to  the  consti- 
tution, unless  it  be  protracted  or  severe.  But,  on  the  other  hand,  we  often 
see  rapid  emaciation,  great  loss  of  muscular  power,  and  visceral  derange- 
ment superinduced  on  intermittent  fever  in  all,  but  especially  in  hot  and 
-unhealthy  climates. 


ANOMALOUS,  OBSCURE,  AND  SIMULATING  INTERMITTENTS. 

Hitherto  our  author  forbore  to  notice  those  epidemics,  where  very 
marked  local  inflammations  of  particular  organs  were  such  prominent 
features  as  to  render  the  mere  fever  of  comparatively  little  moment.  He 
reserved  them  for  this  place,  in  order  that  he  might  the  better  illustrate 
t e emomalous,  localized,  or  simulating  intermittents,  a knowledge  of 
which  he  considers  as  of  paramount  importance.  These  local  inflamma- 
tions affect  almost  every  structure  in  the  body,  from  the  muscles  and 
gaments  to  the  most  vital  organs-simulating  or  nearly  equalling  genu- 
ne  Idiopathic  mflammations  of  these  several  parts,  and  introducing  great 
mversity  of  opinion  among  practitioners  as  to  the  nature  of  the  disease, 

treatment.  If  these  phlegmasia  occur,  and  all 
must  acknowledge  that  they  do  occur,  in  marsh  or  continuous  fevers,  so  it 
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is  reasonable  to  believe  that  they  are  attendants  on  intermittents,  which 
are  only  kinds  of  the  same  fever,  and  thus  they  may  be  productive  of  great 
error  or  delusion. 

“ The  inflammatory  or  local  affections,  be  they  what  they  may,  may  be 
slender  and  truly  supplementary ; but  they  may  also  prevail  so  far  above 
the  fever,  as  in  remittent,  that  they  may  appear  to  be  a distinct  disease, 
or  the  superior  one ; while  if,  further,  the  local  affection  should  be  per- 
manent or  continuous,  when  the  fever  has  its  intermissions,  and  perhaps 
long  ones,  as  in  quartan,  and  while,  still  further,  that  fever  may  not  be  very 
conspicuous  compared  to  the  local  symptoms,  it  is  easy  to  see  that  erro- 
neous views  and  erroneous  practice  may  follow.”  280. 

Dr.  M.  apologises  for  dedicating  so  large  a space  in  his  work  to  an  in- 
vestigation of  the  chronic  forms  of  anomalous  and  simulating  intemut- 
tents  ; but  we  think  he  need  not  fear  censure  on  this  account,  for  we  verily 
believe  this  chapter  to  be  one  of  the  most  original  and  valuable  in  the  whole 
work.  We  regret,  indeed,  that  the  tedious  tautological  manner  in  which 
he  treats  his  subject,  will  deter  most  of  the  reading  practitioners  (not  a 
very  large  proportion)  of  the  day  from  profiting  by  his  researches  since 
few  of  them  will  be  at  the  pains  of  reading  a passage  twice,  if  they  do  not 

fully  comprehend  it  at  the  first  glance. 

The  first  subject  of  investigation  is  the  apoplectic  state,  which  sometimes 
commences  the  attack  of  intermittent  as  well  as  remittent. 

“ This  state  is  not  limited,  either  to  the  first  attack  or  to  the  acuter 
forms  of  these  fevers,  although  in  Italy  that  appears  to  be  the  most  com- 
mon mode  of  its  occurrence ; as  I have  seen,  in  this  country,  a perfect 
apoplexy,  to  the  eye,  in  aU  its  characters,  sufficient  to  deceive  both  the 
attending  practitioner  and  the  friends,  lasting  for  eight  hours,  and  occur- 
ring in  a chronic  tertian  of  many  years’  standing,  as  a substitute  for  the 

cold  fit.”  287.  . 

The  danger  that  may  result  in  practice,  from  an  error  here,  is  obiuous 

enough.  Venesection,  to  the  amount  generally  employed  on  such  occa- 
sions, might  occasion  palsy,  or  even  death— at  all  events,  it  would  ag^- 
vate  the  symptoms.  Dr.  M.  has  seen  local  and  limited  paralytic  affections 
produced  by  this  practice,  in  many  instances,  ” and  in  more  than  one,  a 
perfect  and  incurable  hemiplegia.”  We  doubt  whether  Dr.  M.  co 
positively  determine  that  a hemiplegia  was  thus  produced.  In  common 
hemiplegia,  permanent  hemiplegia,  there  is  generally  an  cflFused  clot  of 
blood ; and  if  so,  how  can  it  be  positively  ascertained  whether  or  not  there 
is  extravasation  in  consequence  of  venesection  unnecessarily  emp  oye  , 
without  the  aid  of  dissection?  By  this  we  do  not  mean  to  impu^  the 
doctrine  of  simulated  apoplexy.  At  page  455  of  die  8th  volume  of  this 
series,  we  have  stated  a very  remarkable  instance  in  our  practice,  an  mc 
could  adduce  several  others  ; but  we  think  Dr.  M,  has  carried  doctrme  too 
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far  in  the  above  cases  of  hemiplegia.  We  could  more  easily  conceive  that 
death  would  ensue  from  copious  venesection  in  simulated  apoplexy  than 
that  permtment  hemiplegia  should  ensue. 

“ A modified  condition  of  this  nature,  is  the  lethargic  or  comatose  state, 
which  occurs  in  the  chronic  intermittents  as  well  as  in  the  remittent  of 
that  character,  and  which  also  sometimes  ushers  in  the  first  attack  of  an 
intermittent,  in  the  same  manner  as  the  more  perfect  apoplexy  does.  It  is 
incumbent  on  the  practitioner  to  investigate  this  symptom  or  condition 
where  it  occurs,  much  more  accurately  than  it  is  the  custom  to  do ; while 
it  is  abundantly  easy  to  discover  whether  it  belongs  to  this  disease  or  not. 
To  view  it  as  an  independent  disorder,  and  as  arising,  according  to  the 
popular  and  fashionable  error,  from  what  is  called  a flow  of  blood  to  the 
head,  is  a most  unpardonable  mistake,  from  its  leading  similarly  to  injuri- 
ous practice ; to  bloodletting  and  to  cupping : the  consequences  of  which 
also  are,  sometimes  paralytic  afiections,  at  others,  slight  epileptic  ones,  or 
even  moie  decided  fits  of  that  disease ; in  others  again,  a modified  fatuity, 
or  a diminution  of  the  intellectual  powers,  or  a condition  little  short  of  ab- 


solute idiotism  : and,  even  in  the  least  evil  event,  a long  train  of  debility 
and  nervous  symptoms,  with  the  further  frequent  consequence,  as  in  the 
former  case,  of  rendering  chronic  a disease  which  would  otherwuse  have 
terminated  by  itself,  or  of  protracting  much  longer  and  more  severely,  a 
disorder  already  chronic.  It  is  one  of  the  cases,  and  one  of  the  modes  of 
practice,  yet  but  one  out  of  many,  which  so  often  causes  medical  interfer- 
ence to  aggravate  the  diseases  of  this  nature.  I shall  only  further  remark, 
that  this  en-or  is  most  generaUy  committed,  as  I have  seen  in  numerous 
mstances,  and  as  perhaps  might  have  been  anticipated,  when  the  patient  is 
corimlent,  or  of  a certain  form,  or  advanced  in  life,  or  when  suspected  of 
mdulgence  in  eating  and  drinking  : when  it  wiU  be  fortunate  if  he  escapes 
bloodletting  or  cupping,  to  be  simply  deprived  of  the  use  of  wine,  or  re- 
stricted in  diet ; though  even  practice  of  this  moderate  nature  is  not  always 
without  its  bad  effects.”  289. 

Paralytic  affections,  as  occurring  in  these  masked  intermittents,  are  next 
adverted  to  by  Dr.  M.  Dr.  M.  has  not  found  any  practitioners  “who 
seem  to  know  that  palsy  is  the  frequent  produce  of  malaria,  or  the  substi- 
tute for  intermittent  fever,  or  a symptom  in  that  disorder.”  We  believe 
that  such  cases  are  not  generally  known  or  suspected  by  British  prac- 
titioners ; but  it  has  long  been  known  that  local  paralysis,  and  that  too  of 
a very  indomitable  nature,  is  a common  effect  of  what  is  called  in  hot  cli- 
mates especiaUy  India,  “ « stroke  of  the  land-wind.'’  Thus  a soldier  or 
smlor  fiills  asleep,  with  some  part  of  the  body  exposed  to  the  night  or  hmd- 

awakes  with  the  part  completely  paralytic,  never  more  perhaps  to  be  capa- 

llrV"  occurrence,  and  is 

strongly  confirmative  of  our  author’s  views. 
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“ Apparently  as  a substitute  for,  or  modification  of,  apoplexy  or  coma, 
however  obscure  the  exact  cause  may  be  in  either  case,  the  first  attack  of 
an  intermittent  is  sometimes  a numbness,  or  a more  perfect  paralysis,  vaiy- 
ing  in  its  extent  as  weU  as  its  severity,  so  as  to  affect  only  a few  muscles, 
in  different  parts,  or  else  to  produce  an  absolute  hemiplegia;  which,  how- 
ever, may  also  be  slight  as  well  as  complete,  or  may  consist  in  a numbness 
or  loss  of  feeling  to  that  extent,  without  depriving  the  patient  of  his  com- 
mand over  the  muscles.  Should  the  truth  of  such  a cause  for  pidsy  be 
denied  on  the  ground  that  we  cannot  explain  its  action,  it  must  be  recol- 
lected that  it  is  no  more  a mystery  than  the  production  of  apoplexy  in  the 
same  cases;  whde  the  possibility  is  confirmed  by  the  numerous  instances 
of  the  same  nature  which  occur,  hmited  to  single,  and  sometimes  very 
small  nerves,  and  either  original,  or  succeeding  to  painful  conditions  of 
those.  Every  thing  indeed  tends  to  show,  that  if  the  diseases  produced  by 
Malaria  are  not,  purely,  and  aU,  mere  affections  of  the  nervous  system,  the 
principal  action  of  this  poison  is  on  that  system,  and  the  greater 
of  the  disorders  which  are  caused  by  it,  disorders  of  the  nerves  mether 
the  paraplegia  so  often  occurring  from  exposure  to  cold, 
among  soldiers  in  bivouacs,  is  sometimes,  or  ever,  a disorder  of  this  nature, 
is  a question  that  I cannot  answer  from  such  evidence  as^^I  have  been  able 
to  procure,  however  this  may  be  suspected  m some  cases.  2 • 

If  these  paralytic  affections  sometimes  usher  m a new  intermittent  - 
ease,  being,  like  coma,  a substitute  for  the  cold  stage,  so  has  our  author 
seen  them  occur  in  the  chronic  form,  and  both  under  cncumstances  that 
could  admit  of  no  doubt.  Thus,  in  a situation  exposed  to  malaria  ^d 
never  free  from  its  diseases,  in  one  or  other  form,  a whole  famdy.  ^th 
exception  of  two  members,  had  ague,  while  these  tivo  were  attacked  Tvuth 
Tpllytlc  affection  eudd=nly-one  in  the  leg  and  tlngh-the  other  m lhe 
am  In  both  these  individuals,  the  paralytic  affections  as  sndjn  y dis-; 
appeared  on  the  evolution  of  a regular  quotidian  ague.  The  practical  err 
S«rthe  same  as  in  the  simulated  apoplexy-- the  imagming  a 

d palsy  to  he  treated  H deeding  ^d  e^U 
The  result  our  author  observes,  is,  in  severe  attacks,  to  render  that  per 
manent  which  would  only  have  been  temporary,  had  the  doctor  not  inte  - 
fcTl  had  proper  means  been  employed!  Of  such  cases,  he  says  he 
could  sta“  pea^  number  from  his  oivn  observation.  The  prenous  h.- 
tory  of  the  patient,  his  diseases,  his  residence,  and  us  trea  men  , 
tZu  m his  mind.  Dr.  M.  mentions  a few  cases  from  the  praeBce  of 
others,  stating  the  mere  facts,  and  leaving  it  for  the  reader  to  draw  ns  on 

“two*  srs«s  in  one  taiUy,  about  the  age  of  30,  were  stnmgly  marked 
with  that  eomplexion  and  physiognomy  attendant  on  splenic 
were  subject  to  those  strange  and  anomalous  symptoms 
chronic  intermittents.  They  had  spent  a large  portion  of  their  tim 
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of  the  most  pernicious  districts  of  England,  and  the  frequent  occurrence  of 
“ spasms”  led  to  bleeding  in  both  cases.  This  was  followed  by  more 
nervous  symptoms,  and  led,  of  course,  to  more  bleeding  and  purging. 
“ Tlie  result,  in  one  of  these  patients,  was  hemiplegia,  and  in  the  other 
paraplegia — and  further  bleeding  being  resorted  to  for  these  disorders,  both 
of  them  died.” 

The  other  case  was  that  of  an  officer,  who  is  supposed  to  have  had  an 
intermittent  fever  at  some  previous  epoch.  “ An  inexplicable  palsy  of  one 
limb  was  here  the  first  occurrence,  and,  in  a man  of  a constitution  and 


time  of  life  when  the  usual  vulgar  cause  could  not  be  suspected.  Blood- 
letting was  followed  by  palsy  of  the  other  leg ; and,  on  repeating  it  suc- 
cessively, both  arms,  one  after  the  other,  became  similarly  affected,  so  that 
the  patient  at  length  became  and  remained  almost  an  immoveable  carcase.” 
The  final  issue  of  this  melancholy  case  is  not  yet  knovra.  Cases  are  quoted 
from  Keratry  and  EtmuUa  bearing  upon  this  point,  and  then  the  following 
is  introduced,  not  very  flattering  to  the  “ healing  art.” 

In  this  example,  an  officer,  a young  man,  who  had  suffered  from  the 
remittent  fever  in  Spain,  was  suddenly  seized  on  an  English  parade  with  a 
fit,  or  what  is  commonly  called  such,  which  was  considered  as  apoplexy ; 
being  in  reality  a return  of  his  intermittent.  Being  placed  under  the  usual 
discipline,  he  was  rendered  partiaUy  paralytic,  and  at  length,  under  two 
years  of  the  general  routine,  became  the  mere  shadow  of  a man,  while  pre- 
wously  most  robust ; losing  also,  with  his  strength,  the  better  part  of  his 
intellect.  Determined  at  length  to  join  his  regiment  in  the  West  Indies, 
he  embarked  in  a transport,  where,  from  there  being  no  surgeon,  all  medi- 
cal practices  were  suspended ; from  wliich  moment  he  began  to  recover, 
.and  concluding  just  what  I have  here  concluded,  was  in  a few  months  res- 
tored to  perfect  health.”  298. 

This  consequence  of  the  malarious  impression  (paralysis)  is  generally 
;admitted  by  those  continental  writers  who  have  practised  in  unhealthy 
localities,  but  they  have  overlooked  the  share  which  bleeding  and  other 
evacuations  may  have  had  in  the  production  or  aggravation  of  the  paralytic 
affection.  Dr.  M.  assures  us  that  his  own  experience  on  this  point  is  wide 
and  ample— and  that  it  is  far  too  precise  to  permit  him  to  surrender  his 
own  judgment  to  the  authority  of  others. 

^ ‘ Of  partial  palsies  in  the  face,  and  of  more  general  ones  in  the  legs  and 

m the  arms,  traced  by  the  patients  to  cold,  and,  under  my  own  views,  ap- 
pertaining  to  intermittent,  I have  known  many  instances  rendered  com- 
plete or  mcurable  by  bloodletting,  when,  from  my  own  experience  in  simUar 
ones,  I have  reason  to  believe  that  they  would  have  passed  away  had  the 
physician  not  mterfered.”  300. 

Dr  M.  takes  occasion  here  to  criticise  pretty  sharply  some  recent  writers 
on  palsy,  for  not  even  noticing,  as  one  of  its  causes,  the  impression  of  ma- 
laria, or  its  consequence  intermittent. 
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“ And  when  I recur  to  a long  series  of  observation,  much  more  on  the 
practice  of  others,  of  course,  than  in  my  own,  I find  such  a mass  of  cases 
where  it  was  to  be  often  proved,  very  often  suspected,  that  the  paralytic 
affections  arose  from  this  very  cause,  that  I am  compeUed  to  conclude  that, 
in  the  first  place,  the  cause  in  question  is  a very  general  cause  of  palsy,  and 
secondly,  that  the  error  of  practice  arising  out  of  a wrong  theory  and  the 
common  one,  is  the  source  of  the  far  greater  number  of  incurable  palsies 
daily  met  with  in  society  ; the  increase  of  which  also  has  been  notonously 
great  for  some  time  past,  whUe  it  bids  fair  to  proceed  in  augmentation,  as 
the  diseases  of  Malaria,  from  whatever  cause  arismg,  are  themselves  in- 
creasing, and  as  the  improper  practice  to  which  I have  alluded  becomes  also 

daily  more  prevalent.”  302.  _ 

Besides  these  more  sudden  and  palpable  paralytic  affections  attendant  on 

masked  or  open  ague,  there  are  others  of  a more  gradual  nature,  *h  it 
is  necessary  to  point  out.  These,  perhaps,  will  be  best  understood  by  the 
statement  of  a case.  This  was  an  instance  of  a relapsing  or  chrome  quo- 
tidian  where  no  previous  local  affection  had  existed.  During  the  relapses 
in  question,  which  generally  lasted  six  or  eight  weeks  there  came  on 
gradually  a feeling  of  weakness  in  one  leg  and  foot,  which  mcreased  so 
much  during  the  disorder,  that  the  patient  could  hardly  put  that  foot  to 

Although  there  was  no  pain  or  Neuralgia,  it 
with  the  finger  the  course  of  the  fibular  nerve  from  the  middle 
into  the  foot;  as  the  slightest  passage  of  the  finger  over  it  was  attended 
by  the  well-known  tinghng  sensation  produced  by  a pressed  nerve  ; w 
a stronger  pressure  where  it  is  nearest  the  surface,  gave  the  equally  weU- 
known  shock  produced  by  striking  the  elbow,  m another  superficial  nen  e. 
It  was  obvious  that  the  muscles  chiefly  affected  in  this  ease,  were  those  to 
which  this  nerve  principally  belonged,  and  therefore 

eased  state  ; that  derangement  appearing  to  consist  ^ a diminutron  of  ,ts 
energy  or  power,  added  to  an  increased  or  morbid  sensibihty.  303. 

tS  anLgy  of  this  to  the  proper  neuralgia  is,  Dr.  M.  thinks,  evudent , 
and  it  must,  in  his  mind,  be  considered  as  a modified  degree  of 
In  subsequent  relapses,  the  affection  of  the  nerr-e  was  ; 

ultimately,  the  ulnar  nerve  of  each  arm  became  simdarly  affected,  with  the 
same  inaLty  to  extend  the  arms,  without  immediately  feelmg  the  tmgl  g, 
as  of  a compressed  nerve,  along  the  whole  course,  from  tlie  f * 

fineers  Dr.  M.  thinks  that  this  affection  of  the  nerve,  w la  i 

S'  mu^it  have  been  strictly  local,  or  what  might  be  termed  anatomic^ 
“2t  iraupreclable  by  dissection.  In  tlie  case  now  rdated,  the  nerves  of 
the  arms  recovered,  but  those  of  the  legs  remained  disordered  or  many 

Dr  “"eds  to  quote  eases  from  other  writers,  which,  whether  de- 
signed  or  not.  support  the  doctrine  which  he  is  advocating  respecting 
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connexion  between  palsy  and  intermittent.  Tlius,  Sauvages  quotes  a case 
from  Chaptal,  under  the  very  term  tertiana  hemiplegica,  which  Dr.  M. 
thinks  might  have  opened  his  eyes  to  the  connexion  in  question ; but  it 
did  not.  In  another  case,  quoted  by  the  same  learned  nosologist,  the 
paralytic  affection  came  on  every  day,  and  disappeared  with  the  accession 
of  the  proper  quotidian. 

“ Palsy  in  the  form  of  paraplegia,  of  a periodical  and  quotidian  intermit- 
ting character,  is  also  described  by  Torti,  from  Chaptal.  Where  the  same 
miter,  from  the  same  authority,  quotes  a similarly  periodical  hemiplegia 
absolutely  perfect,  while  it  was  quotidian  and  intermitting,  lasting  also  for 
ten  hours,  he  remarks  that  it  was  always  increased  by  purging  as  weU  as 
by  bloodletting,  and  that  on  changing  the  practice,  it  was  cured  by  bark  in 
nine  days.  This  particular  case  is  of  value,  as  a warning  to  practitioners  ; 
and,  from  the  nature  of  the  attending  and  preceding  symptoms,  perhaps  of 
somewhat  more  value  than  common.”  310. 

A case  from  Morgagni  is  still  more  remarkable.  In  this,  one  side  was 
permanently  paralytic,  while  the  other  was  attacked  every  evening  with 
a palsy,  which  disappeared  in  the  morning— the  patient,  after  seven  or 
eight  such  fits,  dying  of  peripneumony.  Various  irregular  cases  of  this 
kind,  where  the  paralysis  was  attended  with  convulsions,  are  noted  by  the 
same  author.  Neither  Morgagni,  Sauvages,  nor  any  of  the  miters  on 
palsy,  however,  appear  to  have  suspected  a connexion  between  intermit- 
tent and  that  disease.  The  connexion  of  apoplexy  with  intermittent  has 
been  largely  noticed  by  Ramazini,  who  describes  the  apoplexy  as  occur- 
ring at  all  periods  of  the  disease,  as  weU  as  at  its  commencement.  This 
connexion  was  also  known  to  Morton,  and  its  nature  must  have  been 
appreciated,  when  he  prescribes  bark  for  the  cure  of  the  apoplexy,  as 
well  as  the  ague.  Theon  de  la  Chaume  describes  an  epidemic  tertian, 
accompanied  by  apoiilexy,  as  prevailing  at  Ajaccio,  in  two  different  years* 

1773-8.  The  same  has  been  often  seen  at  Bresse,  the  most  pestiferous’ 
part  of  the  Lyonnais. 

It  is  a noted  fact,  that  it  is  the  effect  of  chronic  or  habitual  inter 
mittents  to  injure  or  destroy  the  inteUectual  faculties,  as  I had  occasion  to 
point  out  already  when  treating  of  remittents.  This  is  notorious  in  the 
countnes  where  these  disorders  prevail',  and  very  remarkably,  as  I for 
merly  said,  in  the  Maremma  of  Tuscany,  where  even  absolute  idiotism 
from  this  cause  is  common;  the  fact  being  marked,  even  to  cursory 
dveUers,  by  that  apathy,  hstlessness,  or  indolence  of  mind,  gradually 
approaching  to  fatuity,  which  I formerly  described.  If  the  fause  hi 
obscure,  it  cannot  well  be  more  obscure  than  every  thing  else  which 
Wonp  ta  , He  action  of  .htte  the  fact  of^the  Jvetd 

no  T ’’?r 
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But  ague,  for  a long  period  of  its  existence,  only  affects  the  mind  with 
irritability,  or  increased  sensibility,  as  evinced  by  peevishness,  exaggerated 
views  of  evil,  increased  sensibdity  to  bodily  suffering  to  say  nothing  of 
nervous  sensations  beyond  number.  In  process  of  time,  however,  a tr^ 
of  opposite  effects  come  to  prevail.  The  mind  becomes,  as  it  were,  torpid, 
as  evinced  by  listlessness,  and  submission  to  present  evils,  with  scarcely  a 
wish  to  escape  them.  This  is  a striking  feature  in  the  inhabitants  of  pes- 
tiferous  countries.  Dr.  M.  relates  some  curious  instances  where,  in  peopk 
who  had  laboured  under  this  disease,  the  organs  of  sense  lost  their  apti- 
tude for  pleasurable  sensations,  “ their  complaints  being,  that  beautiful  ob-  ^ 
jects,  such  as  pictures,  natural  scenery,  &c.  which,  before  that,  or  when  m [ 
health,  had  been  most  pleasurable  or  engaging,  seemed  to  make  no  impres-  : 

sion  at  all  on  the  sense.  I 

» From  such  patients  I have  received  also  the  same  complamts  and 
statements,  with  respect  to  the  other  usual  causes  of  simple  pleasurable  . 
feehngs ; and  very  particular)^  from  those  who,  as  musicians,  were  accus- 
tomed to  delight  in  music,  not  less  from  science  than  feeling;  those 
being,  that  they  seemed  to  suffer  under  a positive  insensibility  as  to  what 
used  to  be  a source  of  the  most  refined  delight,  although  labouring 
under  no  affection  of  the  temper,  nor  any  of  those  sensations  commonly 
called  hypochondriacal.  And  thus  have  others  complained  that  the  most 
grateful  odours  had  ceased  to  give  pleasure,  that  the  scent  of  a rose  ; 
was  not  only  powerless,  but  produced  absolute  pain  by  reminding  them 
of  what  it  once  was;  while  every  attempt  to  revive  the  former  associa-  ^ 
tions  connected  with  this  and  other  similar  objects  of  delight,  was  un- 


av'ailing.”  325.  . , 

This  mutatis  mutandis.  Dr.  M.  thinks,  is  precisely  the  progress  m those 

cases  where  single  nerves  are  affected,  instead  of  the  whole  cerebral  sys-  |t 
tern  “ In  the  neuralgia,  the  first  action  of  the  cause  is  an  mcrease  of  , j 
sensibility,  reaching  to  the  highest  imaginable  degree  of  pam;”  but  the  ji, 
progress  of  this  is  to  palsy— “ or  the  excessive  sensibility  is  succeeded  by  , 
diminished  one,”  as  if  the  sensibUity  were  exhausted  by  the  previous 


over-excitement.  . . •„  L 

After  many  ingenious  and  interesting  obsen-ations  on  penodtcal  mpa.,| 
vomiting,  hysteria,  palpitation,  and  other  irregular  modes  or  foms  of  i ^ 
termittent,  our  author  comes  to  the  occasional  connexion  of  rJieumaU^ 
with  malarious  diseases.  Dr.  M.  without  attempUng  to  unravel  the  diffi- 
cult  pathology  of  this  disease,  trusts  that  he  wiU  be  able  to  P^«^e  *at 
are  cases  which  belong  to  intermittent-*;  cases  bearmg  an 
tain  modes  of  neuralgia,  and  possibly  differmg  from  it,  y _ 

being  seated  in  the  numerous  and  minute  ramifications  of  a nerve,  ms 

of  attacking  a trunk,  or  a leading  branch. 

" de  mdt  simple  case  of  all,  while  it  is  one  that  ough  never  to  b 

„.is  JTc„,  U that  where  a rheumatic  ,«hr.  in  eume  „artrcuta  musCe 
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strictly  periodical,  returning  and  ceasing  in  regular  paroxysms.  In  such 
cases,  the  part  affected  may  sometimes  he  exceedingly  limited,  occupying 
only  a few  fibres  of  a muscle,  though,  even  then,  the  pain  is  often  severe ; 
while  in  others,  the  extent  may  be  very  considerable.  Tims  even  the 
whole  body  may  suffer  under  it ; or  rather  there  may  be  so  many  different 
muscles  affected,  in  some  place  or  other,  that  scarcely  any  movement  can 
be  made  in  which  some  one'  or  more  of  the  disordered  portions  is  not 
brought  into  action ; conveying  thus,  to  the  patient,  the  feelings  as  of  an 
universal  rheumatism.”  369. 

Such  a periodical  recurrence,  he  observes,  might  satisfy  a practitioner 
respecting  the  true  nature  of  the  disease ; but  it  wiU  often  be  attended 
with  other  symptoms,  explanatory  of  its  cause.  Thus,  it  will  be  found 
to  occur  in  persons  who  have  been  previously  affected  by  intermittents, 
forming  in  itself  a period  of  relapse,  and  a substitute  for  the  more  com- 
mon modes  of  chronic  disease.  In  other  cases,  the  rheumatic  pains  will 
alternate  with  some  of  the  other  marked  symptoms  belonging  to  this 
disease . or  it  may  cease  on  the  appearance  of  the  common  symptoms  of 
intermittent. 

Dr.  M.  tells  us  that  there  is  a certain  physiognomy  of  the  cold  stage, 
however  wantmg  the  actual  feeling  of  cold  may  be,  which  is  never  absent 
at  some  period  or  other  of  this,  and  of  aU  other  malarious  diseases,  and 
which  has,  on  endless  oceasions,  enabled  him  to  pronounce,  from  the  first 
sight  of  the  patient,  on  the  nature  of  the  disorder  to  which  he  has  been 
summoned,  with  the  assurance  of  its  mysterious  nature  by  the  medical 
attendant.  The  power  of  cUstinguishing  this  physiognomy,  however,  re- 
quires the  TACTUS  ERUDITUS  of  the  experienced  practitioner. 

The  kind  of  rheumatism  here  aUuded  to,  as  connected  with  intermit- 
tent, wiU  of  course,  be  generaUy  of  the  chronic  kind,  and  our  author  does 
not  attempt  to  say  what  proportion  they  bear  to  the  common  rheu- 
matism, dependent  on  other  causes ; but  he  thinks  it  probable  that  they 

form  a considerable  proportion  of  what  pass  under  the  name  of  chronic 
rheumatism. 

“ The  more  serious  question  remains ; whether  that  which  is  esteemed 
acute  rheumatism,  a disorder  too  well  defined  and  too  famihar  to  require  des- 
cription here,  may  be  a mode  of  intermittent.  I do  not  mean  to  suggest  at 
present,  that  every  acute  rheumatism  is  a disorder  belonging  to  this  class  of 
seases,  or  that,  as  in  the  chronic  variety,  there  are  not  cases  which  are  in- 
dependent disorders,  or  affections  generically  cUfferent,  although  it  seems  to 
me,  that  even  this  is  a question  far  from  decided  the  other  way.  The  ques- 

there  are  not  acute  rheumatism^  of  the 
reiitt  ^ quotidian  intermittent,  or  of  the 

i decidtl  Irth— ' ™ 'he  same  causes : and  if  it  shaU  be 

g encally  different,  then  we  shaU  probably  be  able  to  explain  the  causes 
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of  the  contests  so  long  maintained  respecting  the  use  of  bark  in  tins 
disease. 

" The  facts  which  would  seem  to  prove  this  opinion  are  chiefly  these. 
There  is  a periodical  exacerbation,  if  there  is  not  always  an  absolute  remission 
of  the  pains;  and  the  duration  of  the  disease  is  very  analogous  to  that  of 
a remittent,  or  of  one  period  of  an  intermittent.  The  causes  correspond,  if 
they  are  not  identical,  while  the  remedy  is  often  the  same ; smce,  after  all 
that  has  been  disputed,  there  is  no  doubt  that  many  cases  are  cured  by  bark, 
and  that  bloodletting  is  not  only  often  ineffectual,  but  pernicious ; its  action 
altogether,  being,  in  fact,  very  similar  to  that  which  it  exerts  on  remitting 

and  severe  intermitting  fevers.”  375. 

Thus,  while  in  acute  rheumatism,  the  misapplication  or  abuse  of  blood- 
letting often  produces  the  chronic  disease ; so,  a similar  practice  frequently 
induces  the  chronic  state  of  intermittent— or  converts  an  acute  and  termi- 
nable case  into  a durable  one. 

“ It  is  not  impossible  also  that  the  termination  of  the  pams  of  acute 
rheumatism,  succeeded  by  affection  of  the  brain,  and  so  often  producmg 
death,  may  be  an  analogy  to  what  happens  in  other  cases  of  mtermittent 
diseases,  where  one  local  affection  is  exchanged  for  another,  or  disappears, 
to  be  replaced  by  an  augmentation  of  the  general  fever.”  376.  ^ 

We  are  so  far  outstripping  our  limits  that  we  must  pass  over  our  author  s 
investigation  of  those  cases  of  pleuritic  and  catarrhal  affections,  angm®, 
hepatitis,  gastric  and  splenic  disorders,  ophthalmia,  &c.  which  occasionaUy 
assume  a remittent  form,  and  depend  on  a malarious  cause.  Every  man 
must  have  repeatedly  seen  rheumatism  of  the  intercostal  muscles  mistaken 
for  pleurisy,  and  venesection  injuriously,  or  at  least  mjudiciously,  reso 

to  for  its  cure.  . , , 

» If  I have  seen  constitutions  utterly  rumed  by  a perseverance  m this 

wrong  practice,  if  I have  seen  patients  condemned  to  believe  tliemse  ves 
labouring  under  consumption  in  these  cases,  with  aU  the  expensive  and 
vexation?  consequences  that  follow  such  an  error,  there  are  doubtless  many 
physicians  to  whom  the  same  facts  have  occurred.”  380. 

^ Yet  it  is  by  no  means  difficult  to  distinguish  bet%veen  the  mternal  an 
external  complaint,  even  without  the  aid  of  percussion  or  auscultation. 

The  following  case  is  interesting,  and  we  ^ 

- The  patient  was  a young  man  in  the  higher  rank  of  life,  and  the  p 
in  the  side  was  termed  pleurisy,  though  no  cough  was  present,  and j ^ 
little  fever ; so  little,  that  not  even  confinement  to  bed  m as  nece..^. 
BloocUetting  was  resorted  to,  very  actively,  and  was  foUowed  by  mcrcas 
TX ; and,  not  to  prolong  a tedious  history.,  these  pains  contuiuedj 
returned  occasionally,  during  nearly  a whole  year,  while,  dumg  . ^ 

time  this  remedy  was  repeated,  often,  many  times  in  a week, 
plain  that  this,  by  merdy  negative  reasoning,  most  have 
Loader,  there  was  even  much  plainer  evidence,  in  the  penoJ.cal  return 
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the  pain,  after  some  weeks,  that  it  was  also  the  intermitting  disease ; while 
the  physiognomy  and  appearance  marked,  once  in  every  day,  a decided  cold 
stage.  StiU  further,  after  about  five  months,  there  came  on  a pain  in  the 
shin-bone  of  one  leg,  regularly  periodical,  and  lasting  five  hours ; during 
which,  the  rheumatic  pains  among  the  ribs  diminished  or  ceased,  yet  without 
leading  the  physicians  to  a correct  judgment  of  this  case,  as  it  ought  to 
have  done  ; being  a true  neuralgia,  interchanging  partially  with  the  original 
intermitting  rheumatism.”  382. 

This  case  was  considered  to  be  a wonderful  and  mysterious  one,  and  it 
was  proposed  to  make  an  incision  through  the  periosteum,  on  a supposition 
that  the  bone  was  diseased.  The  patient’s  health  was  greatly  reduced,  and 
he  did  not  recover  strength  for  many  years,  when  the  disease  terminated  in 
a regular  ague  that  has  harassed  him  ever  since  in  a chronic  form ! 

Among  other  intermittent  rheumatisms.  Dr.  M.  notices  lumbago,  which 
is,  at  least  sometimes,  a modification  of  the  class  now  under  discussion. 
One  case  is  mentioned  where  what  was  called  a regular  lumbago,  and  treated 
as  such,  " was  suddenly  and  spontaneously  removed,  and  immediately  suc- 
ceeded by  the  common  neuralgia  of  the  face.”  A similar  case  is  recorded 
by  Dr.  Pearson.  Dr.  M.  considers  those  pains  situated  in  non-muscular 
parts,  as  improperly  denominated  rheumatism.  They  belong  to  the  neu- 
ralgise,  as  those  of  the  face  and  head. 

“ There  is  something  singularly  periodical  in  the  attacks  of  a catarrh 
which  often  comes  on  m Summer,  and,  as  it  would  appear,  most  commonly 
from  exposure,  not  simply  to  heat  it  would  generally  seem,  but  to  heat 
where  vegetation  is  present.  This  weU-known  disorder  is  produced  by  hot- 
houses  or  green-houses ; and,  in  the  pubHc  estimation,  it  is  particularly 

caused  by  hay-fields.  Hence  the  term  hay-fever,  lately  become  fashion- 
able.”  394. 


Dr.  M.  has  not  much  experience  of  this  disorder,  but  he  knows  that  it  is 
one  which  IS  aggravated  by  the  remedies  which  aggravate  intermittents- 
namely,  bloodktting  and  other  evacuations.  Dr.  Bostock,  who  appears  to 
have  suffered  from  this  complaint  in  person,  has  given  a full  account  of  it. 
We  must  pass  over  a great  many  complaints  of  a periodical  character, 
d which  are  not  improperly  classed  among  those  dependent  on  a malarious 
ngm.  in  order  that  we  may  dedicate  a few  pages  to  therapeutics. 


treatment  of  INTERMITTENTS. 

, ’'“/‘footed  a large  space  to  comments  on  those 
thafafremer  a u ™ '""t'oyo'’  others.  He  observes, 

I e«c«:t„,  in  “e  1 “termittent,  will  be  much  less 

that  any  di«tineK  • '^^^tion  or  relapse— but  he  does  not  conceive 

ion  IS  necessary  as  to  the  types  of  intermittent  maladies— 
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” since,  in  all  of  these,  the  remedies  are  the  same,”  requiring  only  such 
modifications  as  the  obvious  circumstances  of  the  case  may  indicate. 

The  simplest  remedies  are  those  which  act  on  or  through  the  mind,  imd 

“ their  number  is  far  greater  than  I choose  here  to  record.  ITieir  action 

is  undoubted— but  they  are  best  suited  to  new  attacks  of  new  diseases. 
There  is  no  evidence  of  their  efficacy  in  remittents,  and  it  is  curious  that 
remedies  of  this  class  have  been  more  successful  in  stopping  tertian  than 
quotidian  agues.  Without  faith  in  their  power  they  are  nugatorj'— and 
this  explains  the  rationale  of  their  operation  in  most  cases,  m conjunction 
with  diso-ust,  fear,  and  other  strong  mental  impressions.  Under  this  head 
(Dr.  M.  thinks)  must  be  classed  » a vast  catalogue^  of  intemffi  medicines 
of  the  most  discordant  properties  or  of  no  properties  at  all.  He  is  of 
opinion  that  bark  itself  sometimes  acts  in  this  way-namely,  by  confidence. 
Spiders’  webs  may  act  by  disgust  or  horror,  and  so  on. 

The  next  class  of  remedies  includes  those  which  make  a powerful  im- 
pression on  the  system,  and  especially  on  the  stomach,  immediately  before 
or  soon  after  the  commencement  of  the  fit— by  which  the  paroxysm  is  pre- 
vented  or  abridged.  Alcohol,  opium,  spices,  are  the  basis  of  this  class. 
Those  medicines  which  we  term  tonic,  as  bark  and  arsenic,  are  next  noticed 
bv  our  author.  He  cannot  conceive  why  they  should  have  the  term  tonic 
applied  to  them,  ” so  unphilosophically  lax  are  the  ideas  attached  to  that 
term.”  After  some  general  observations  on  the  management  of  the  three 
stages  of  the  paroxysms.  Dr.  M.  comes  to  make  some  comments  on  the  ad- 
ministration of  particular  remedies,  beginning  wdth  the  bark.  ® 

foreign  practice  of  giving  as  large  a quantity  of  bark  as  can 
withhi  one,  two,  or  more  intervals,  and  then  ceasing  for  a bme,  and  ffie 
English  method  of  giving  the  medicine  in  less  quantities  persei  emg 
witLut  limit,”  Dr.  M.  finds  it  difficult  to  decide,  as  to  the  comparatne 

^‘^I.^ufwhile  I must  return  to  this  question  immediately,  one  remark  seems 
weU  founded,  however,  often  neglected ; and  it  is,  that  the 
bark  beyond  a few  days  is  nearly  useless ; while,  if  it  has  been  sa 
whenever  it  offends  the  stomach  it  produces  no  good  ^ 

dieted  as  I shall  presently  show,  by  other  physicians.  And  f^rthCT, 
seems  often  true,  while  even  less  ku  iwn,  that  where  a large  dose  is  meffic^ 
cioTs  a small  one  is  often  useful ; or  in  reality,  that  ten  or  fifteen  grains 
will  sometimes  produce  a better  effect  than  a drachm.  Of  the  vanous  P«' 
parations,  the  now  common  combination  of  kma,  its  sulpha  , . 

Lly  one  which  deserves  a preference  to  the  hark  in  substance,  w e i 

"r  M.C 

„e  need  not  e«p 

rits'I^Irits,°ld  often  also  condemned  and  shunned,  rather  from  the  fenr  ex- 


ON  INTERMITTKNTS. 


153 


cited  by  its  name  than  anything  else.”  The  following  sentiments  coincide 
very  nearly  with  our  own  experienee. 

“ I have  little,  therefore,  but  my  own  experience  to  judge  from  ; and  this 
is,  in  the  first  plaee,  that  it  is  less  efficacious  than  bark  in  diseases  of  a 
highljr  febrile  character,  and  of  long  duration ; or  that  as  the  intermittent 
approaches  nearer  to  the  remittent,  arsenic  becomes  an  uncertain  remedy, 
and  that  in  the  very  chronic  disease  it  appears  to  me  to  possess  no  power  at 
all ; though  I know  not  that,  in  these  latter  cases,  it  is  more  nugatory  than 
any  other  remedy.  In  a new  and  a very  simple  intermittent,  and  in  the 
tertian  particularly,  it  seems  to  offer  a more  rapid  remedy  than  bark,  while 
its  superior  convenience  is  manifest. 

But  if  I were  to  compare  it  with  bark  in  those  eases  where  the  disease 
puts  on  the  anomalous  symptoms  or  characters  which  I have  described,  I 
should  often  judge  it  a more  effectual  remedy  than  that ; and  although  my 
own  experience  is  far  from  sufficient  to  deeide  this  point,  I have  also  found 
it  the  best  medicine  in  all  the  cases  of  the  most  purely  local  affections,  or 
in  the  neuralgia ; not  but  what  it  fails  much  too  often,  even  in  these,  and 
particularly  where  they  are  of  long  standing.”  452. 

Dr.  M.  objects  to  the  form  in  common  use,  Fowler’s  solution,  and  assures 
us  that  the  common  white  arsenic,  in  powder,  has  succeeded  when  the  so- 
lution has  failed.  The  sixteenth  part  of  a grain  is  that  which  Dr.  M. 
employed,  repeated  three  or  four  times  a day,  rubbed  down  with  lump  sugar. 

” With  respect  to  the  superiority  of  arsenic  in  substance  to  its  neutral 
salt,  I may  quote  the  experience  of  a friend,  who,  residing  in  a district 
where  tic  douloureux  is  extremely  common,  and  where  the  solution  seldom 
succeeded,  now  reports  to  me  that  he  finds  the  powder  almost  infallible ; 
giving  it  without  the  least  inconvenience  to  the  extent  of  1-1 2th  of  a grain 
for  a dose,  and  finding  that  its  utmost  limit  is  l-8th,  which  can  seldom, 
however,  be  endured,  though  having  administered  l-6th,  without  further 
evil  consequences  than  gripings.”  453, 

This  information  is  important  if  true ; but  the  apprehension  of  mistakes 
in  the  shops  wUl  prevent  many  from  giving  the  common  arsenic  a fair  trial. 

“ As  this  remedy  is  held  to  be  attended  with  danger,  and  also  with  ulti- 
mate bad  consequences,  I must  here  bestow  a few  words  on  that  subject. 
When  given  in  excess,  short  of  its  properly  poisonous  effects,  the  symptoms 
are  various,  but  the  following  have  been  observed;  headache,  sweating, 
tremors,  nausea,  vomiting,  griping  pains,  with  spasms  of  the  lower  extremi- 
ties, and,  sometimes,  affections  of  the  urinary  passages ; more  frequently  a 
red  eruption  on  the  skin,  with  swellings  about  the  eyes  and  other  parts,  re- 
sembling that  produced  in  what  is  called  a surfeit,  from  eating  muscles,  and, 
m particular  persons,  many  other  substances.  I must  also  remark,  that  as, 
in  this  latter  case,  there  are  individuals  who  thus  suffer  from  it,  even  in  the 
minutest  doses,  and  that  the  eruption  of  the  skin  appears  to  be  one  of  tlie 
most  common  effects,  generaUy,  however,  limited  to  the  face  and  the  breast. 
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That  effect,  together  with  slight  nausea,  are  the  ordinary  and  commonly  the 

sole  ones,  unless  the  dose  be  excessive.”  454. 

Dr.  M.  has  never  known  any  ulterior  or  permanent  ill  consequences  arise 
from  the  use  of  arsenic.  “ Tliey  are  all  easily  removed  by  brandy,  as  is 
the  common  surfeit,  or  by  opium ; and  if  not  they  cease  of  themselves  m a 

few  hours.”  ^ . 

In  some  constitutions,  and  after  a few  days’  exhibition  of  the  arsenic,  the 

pulse  becomes  quickened,  and  the  skin  hot  and  dry  ; while  there  is  that  pe- 
culiar feeling  of  languor  and  debility  that  is  known  to  result  from  mercury. 
Flatulence  and  sense  of  distention  very  often  attend  this  condition.  In 
such  cases  it  is  prudent  to  desist,  though  our  author  has  not  seen  any  bad 
consequences  result  farther  than  the  above.  He  does  not  believe  that  para- 
lysis  has  ever  been  produced  by  this  medicine. 

On  the  cold  bath,  mercury,  and  purgatives.  Dr.  M.  makes  some  cursory 
remarks,  which  we  pass  over.  They  are,  generally  speaking,  condemnatory 
—excepting  when  the  above  means  are  used  with  great  caution.  Against 
purgation  in  particular.  Dr.  M.  entertains  considerable  aversion. 

“ But  in  the  chronic  varieties,  and  in  these,  in  proportion  to  their  dura- 
tion and  the  debility  of  the  patient,  while  it  is  not  less  indispensable  to 
maintain  the  bowels  in  a natural  state,  actual  purging  is  almost  mvanably 
pernicious,  unless  applied  for  accidental  and  specific  purposes,  of  which 
every  physician  can  judge.  The  common,  the  very  common  effect  of  it,  is 
to  cause  relapses  or  returns  of  a disorder  that  has  ceased,  and  thus  to  ren- 
der chronic  a case  that  might  have  terminated  ; and  when  M ^e  called 
courses  of  purging  medicines  have  been  resorted  to,  whether  from  any 
theory  of  their  utiHty,  or  from  a mistaken  view  of  the  symptoms  ^d  then 
cause,  it  is  not  unusual  to  see  produced  the  most  inveterate  cases  of  chronic 
intermittent,  and  very  generaHy,  also,  to  find  them  under  some  anomalous 

form  that  might  never  else  have  occurred.”  460.  _ 

Of  the  truth  of  these  observations  we  have  seen  some  very  curious  and 
melancholy  iUuetrationa  during  the  tat  eighteen  months,  a period  rem^k- 
able  for  the  prevalence  of  intermittent  disease  under  various  foms.  1 he 
same  observations.  Dr.  M.  adds,  apply  to  all  the  cases  of  neuralgm  under 
its  endless  modifications.  Speaking  of  the  pernicious  effects  of  “O™  le- 
gation, now  employed  in  aE  disorders,  chronic  as  well  as  acute.  Dr.  M. 

malces  the  foUowing  sarcastic  reflection.  . ^ ^ „„„ 

“ If  the  united  ignorance  and  presumption  of  self-empincs  could 
find  an  excuse,  they  might  indeed  claim  it  in  this  case : when  they  « 
uractltioners  of  high  fame,  if  notoriety  be  fame,  foUowmg  simita  unne  . 
^ytl  Of  cure,  aUinff  or  the  • blue-pUl’  to  every  disori.  or  s^p- 
tom  in  the  nosology,  and  without  inquiry;  and  thus,  whde  .a^ung  ^ 
selves  all  the  trouble  of  thinking,  rendermg  physic  an  art  which  ma^^^ 
practised  by  any  one,  without  previous  study  or  present  obsen-ation  , - 

the  Alkahest  docs  all. 


ON  INTERMITTBNTS. 


155 


" If  it  is  strong  language,  it  is  scarcely  exaggerated  to  say,  that  this  uni- 
versal tampering  with  salts  and  calomel  is  one  of  the  greatest  misfortunes 
which  fashion  and  folly  united  ever  entailed  on  England ; while  it  is  even 
matter  for  satirists,  to  find  that  a course  of  the  waters  of  Cheltenham  or 
Leamington,  at  once  powerful  and  precarious,  a system  of  active  practice 
which  can  never  be  neutral,  and  which  if  not  useful  must  be  pernicious,  is 
held  a fashionable  necessity,  a mode  of  passing  time,  equivalent  to  any  other 
expensive  system  of  idleness  on  which  society  has  stamped  a certain  repu- 
tation. But  this  is  a small  portion  indeed  of  the  evil,  when  we  review  the 
whole  of  this  most  extraordinary  fashion,  in  a manner  however  in  which 
I cannot  undertake  to  examine  it  here.  Whether  the  old  Roman  prac- 
tice of  emetics  was  more  or  less  pernicious  than  that  of  the  dinner-piUs  or 
the  morning  salts,  it  is  not  here  my  business  to  inquire ; but  he  is  widely 
I mistaken  who  imagines  that  the  injury  produced  by  frequent  or  habitual 
gluttony  is  to  be  repaired  by  the  further  injury  resulting  from  frequent  or 
habitual  purgatives.”  464. 

Speaking  of  physic — (whether  as  a drug,  a science,  or  a trade,  we  are  not 
quite  certain) — Dr.  M.  imequivocally  accuses  it  of  being  the  principal  cause 
of  our  diseases ! ! 

Let  any  faniily  or  any  individual  thus  educated  on  purgatives,  (pro- 
. vided  indeed  that  the  health  is  not  utterly  ruined,)  take  but  courage 
' enough  to  destroy  the  medicine-chest  and  lock  the  door  against  the  phy- 
sician,  and  they  will  soon  find  which  was  the  cause  and  which  the  con- 
‘ sequence.”  464. 

Dr.  M.,  however,  admits  that  there  are  some  other  causes  of  disease  be- 
sides physic — ^for  example,  malaria,  idleness,  luxury,  peculiar  modes  of  life. 

“ I must  also  (says  he)  notice,  as  perhaps  the  greatest  and  most  general 
cause  of  nervous  affections,  particularly  in  men,  a state  of  things  which 
seems  to  have  been  very  much  overlooked  by  those  physicians  who  have  spe- 
culated on  this  subject . I allude  to  the  great  increase  of  mental  employ- 
I ment,  or  of  study  and  business  or  occupation,  requiring  mental  rather  than 
^odUy  exertion,  connected  also  with  that  which  frequently  becomes  a 
species  of  disease  in  itself,  education,  or  study  and  talents,  and  the  latter 
habitually  exerted — added  also  to  confinement  and  all  its  collateral  evils, 

I and  further,  too  often  accompanied  by  that  anxiety,  with  its  occasional 
' attendants  or  sequels,  disappointment,  which  is  the  produce  of  the  especial 
i ambition,  either  as  to  wealth,  or  honours,  or  fame,  which  denotes  the 
present  times.”  467. 

Still  all  these  are  inadequate,  Dr.  M.  thinks,  to  the  production  of  that 
wi  e prevalence  of  dyspepsia  which  characterises  the  present  race  of  English. 

urgation,  he  conceives,  is  the  other  grand  item  in  the  etiology  of  bilious, 
nervous,  and  dyspeptic  disorders. 

From  what  has  preceded,  we  need  hardly  remark  that  Dr.  M.  is  a 
decided  enemy  to  venesection  in  intermittents,  except  under  the  most 
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rigid  restrictions.  In  the  hot  fit  it  is  rarely  necessary— in  tiie  intermis- 
sion it  is  dangerous — and,  we  should  imagine  that  Dr.  Mackintosh  s 
practice  of  bleeding  in  the  cold  stage  must  have  given  our  worthy  au- 
thor an  ague,  considering  how  very  susceptible  he  is  to  every  morbific 
impression ! 

On  the  other  hand,  as  might  be  expected.  Dr.  M.  is  a steady  advocate 
for  good  wine  and  good  Uving  generally,  in  the  class  of  diseases  now  un- 
der review.  The  partiality,  indeed,  with  which  Dr.  M.  seems  to  view  good 
cheer,  would  induce  us  to  believe  that  he  has  been  so  fortunate  as  to  par- 
take of  the  pleasures  of  the  table,  in  those  situations  where  the  “ feast  of 
reason  and  the  flow  of  soul”  add  not  a little  to  the  enjoyment  of  the 
“ good  creatures  ” of  this  world.  We  are  by  no  means  mclined  to  criti- 
cise his  dietetics,  however,  where  chronic  intermittent  diseases  are  to  be 
managed.  Depletion  and  starvation,  in  such  cases,  would  be  highly  dele- 
terious. On  what  principle,  indeed,  could  we  prescribe  bark  and  arsenic, 
in  conjunction  with  drastic  purgatives,  venesection,  and  low  diet  ! The 
disease  is  one  of  debility  and  irritability— and  in  these  cases,  tonics,  sti- 
mulants, and  generous  food  and  drink  are  called  for. 

The  last  subject  which  we  should  notice  is  “ change  of  air,’’  the  efficacy 
of  which  is  undoubted  in  most  chronic  diseases,  but  in  malarious  diseases 
particularly.  It  is  not  merely  the  removal  from  a bad  air  to  a good  one 
that  is  productive  of  so  much  benefit.  The  operation,  in  this  case,  seems 
to  be  that  of  breaking  the  habit  of  the  disease-as  a chronic  intermittent 

appears  very  often  to  be  a mere  habit.  . , , 

“ If  this  be  the  case,  a cUfference  in  the  quality  of  the  air  breathed. 

which  is  what  the  popular  phrase  would  signify,  is  not  in  itself  the  re- 
medy ; though  respecting  this  we  really  are  not  in  a capacity  to  argue  a 
present,  since  it  is  most  certain  that  the  atmosphere,  in  different  states  or 
Uces,  produces  effects  on  the  body,  of  which  our  present  chemistry  does 
not  enable  us  to  investigate  the  causes.  The  lungs,  or  the  organs  ere 
concerned,  to  whatever  extent,  are  in  reality  chemical  agents  supenor  in 
discernment  or  power  to  those  of  our  laboratories  ; or  the  mvoluntar^'  and 
unconscious  animal  is  that  chemist  which  the  reasomng  one  is  not ; cas- 
ing on  operations  which  he  can  neither  imitate  nor  discover,  and  detectmg 

substances  wliich  he  cannot  find.  ’ 492. 

Here  we  must  conclude  this  article— an  article  wliich  embraces  half  a 
volume,  and  on  which  we  have  expended  more  labour  than  our  readers,  or 
perhaps  the  author  will  give  us  credit  for.  Notliing  but  a strong  convic- 
tion that  the  work  before  us  contains  a multitude  of  valuable  gems,  m uc  i 
readers  in  genend  will  not  Uike  the  trouble  to  pick  out,  could 
us  to  bestow  so  much  labour  on  this  review.  In  rendenng  Dr.  M Cffilocti  s 
work  more  accessible  to  the  profession,  by  diffusing  it  in  a portable  mi 
perusable  shape,  we  aie  conscious  that  we  are  domg  the  state  some  sen 

^aiid  the  author  no  injury.  ^ ^ 
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XII. — Intermittent  Fever  of  Bengal. 


While  we  find  dysentery,  scurvy,  ague,  and  several  other  diseases  yielding 
entirely  to  the  improvements  of  modem  London,  it  will  be  satisfactory  to 
know  that,  through  the  hitherto  gradual  and  almost  imperceptible  im- 
provements of  our  ill- chosen  locality,  intermittent  fever  has  become  a mild 
and  infrequent  form  of  disease  in  modem  Calcutta,  among  the  better  classes 
of  Europeans. 

I do  not  know  that  I could  mention  any  other  fact  so  strongly  illustra- 
tive of  the  beneficial  effects  resulting  from  local  improvements  as  this  par- 
ticular one,  or  that  offers  to  the  public  so  strong  an  inducement  to  proceed 
m the  same  career  that  has  already  secured  so  great  an  exemption  from 
disease  ; * for  who  can  look  back  without  horror  to  the  agues  of  this 
city,— “ the  obstinate  putrid  intermitting  fevers,”  described  by  the  older 
VTiters,  with  their  cold  stage  of  “ twelve  hours,"  and  their  long  list  of  se- 
quelae, in  the  form  of  . tumid  spleen  and  liver,  diarrhoea,  dropsy,  &c.  &c 
Dr.  Bogue,  who  practised  here  in  1757,  speaks  of  this  form  of  fever  » as 
t e most  fatal  ” of  that  time.  It  began  with  the  rainy  season,  and  con- 
tmued  wiA  excessive  violence  during  the  whole  of  it,  and  ” for  some  time 

after.  The  paroxysm  recurred  daUy,  so  that  ” the  patients  had  not  above 
tour  or  five  hours  respite  from  it.” 

Thus,  he  says,  “ we  had  sick  at  the  same  time,  in  this  place,  one  half 
of  the  men  m the  squadron  under  the  command  of  the  Admirals  Watson 

^ssed  th°  ■ r would  seem  to  have  pos- 

sessed  the  malignant  character  of  the  febres  intermittentes  alffidw,  de- 

th^t  Ihe  ^ generating  heat  was  so  impaired, 

Lns  I^b  f r three  acces- 

sions.  I have  said  that  ague  is  an  " infrequent  ” disease  in  Calcutta 

ciety,  I do  not  thmk  I see  above  three  or  four  cases  of  this  disease 
m a year,  and  these  occur  chiefly  amongst  parties  who  go  into  the  nemh 
unng  country  on  hog-hunting,  or  other  excursions.  While  writhur 

ffl irfa  It  Tfj  *>'0  contact™^! 


are  actually  productive  of  less  disease  than  tl  *”  rnodern  times 

«.o-so  much  for  the  value p “ ITuI 
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servants  who  accompanied  him  fell  ill  of  ague,  one  after  another ; and  on 
the  20th  of  November,  the  master  was  seized  with  a violent  paroxysm  of 
the  same  disease. 

One  circumstance  is  here  worthy  of  remark,  namely,  the  superior  power 
of  resistence  to  the  morbific  influence  exhibited  by  the  European  over 
Natives,  as  shewn  by  the  difference  in  the  period  of  incubation  of  fever  in 
each ; for,  in  the  latter,  disease  commenced  on  the  tenth  and  fifteenth  day 
from  the  date  of  exposure,  while  in  the  European,  it  took  more  than  thirty 
days  to  declare  itself  openly.  It  is  proper  to  mention  that  the  European 
was  temperate  in  habits  and  inured  to  the  climate.  Both  the  master  ^d 
servants  quitted  Calcutta  in  good  health,  and  neither  had  been  afllicted  wth 

ague  before  going  into  the  Sunderbunds. 

Many  authors  suppose,  with  Cullen,  that  in  the  climate  of  England,  in- 
termittent  fever  can  alone  be  produced  by  exposure  to  marsh  exhalations ; 
and  a remarkable  instance  is  given  in  a recent  very  able  memoir  by  Dr. 
John  Forbes,  on  the  Medical  Topography  of  Land’s  End  m Cornwall, 
wherein  it  is  shewn,  “ that  neither  impure  air  simply,  nor  wet,  nor  the 
alternations  of  cold  and  heat,  nor  aU  these  combined,  can  give  rise  to  fevers 
of  this  type.”  I believe  this  to  be  true  in  respect  to  a first  seizure ; but, 
after  that,  and  when  a disposition  to  relapse  is  once  established,  such  a 
combination  as  Dr.  Forbes  describes  will  certainly  in  most  climates  (and 
ours  is  one  of  them),  prove  an  efficient  cause ; and  even  Cullen  admits 
•‘the  concurrence  of  other  exciting  powers,”  when  the  miasma  is  not 
“ strong  enough  to  produce  disease.”  In  support  of  this  latter  view, 
quote  a passage,  important  to  all  Military  Surgeons,  from  Sir  James 

“ After  the  effluvia  from  marshes  or  the  exhalations  rmsed  by  a powerful 
sun  acting  on  a humid  or  luxuriant  soil,  we  found  that  m those  who  were 
convalescent  or  lately  recovered  from  agues,  the  causes  next  in  power  to 
reproduce  the  disease,  were  exposure  to  a shower  of  ram  or  wetting  t e 
feet,  exposure  to  the  direct  solar  rays,  or  to  cold,  with  intemperance  and 
irregularity,  or  great  fatigue.  Many  other  causes  would  excite  the  disease 
in  the  predisposed,  but  these  never  faffed  to  do  it.  In  marching  troops  m 
a country  where  this  disease  is  endemic,  particularly  if  they  have  be^ 
lately  discharged  from  hospitals,  the  above  causes  should  by  all  be 

avoided,  since  the  whole  of  our  experience  in  the  Penmsula  shewed,  tha 
relapsed  cases  seldom  or  never  got  completely  well,  in  die  county  in  w c 
they  were  contracted,  under  all  the  circumstances  of  a soldier  s life.  i 
making  calculations  of  efficient  force,  this  description  of  men  could  not 
depended  on  for  operations  long  continued  in  the  field. 

The  father  of  British  Military  Medicine.  Sir  John  Pringle,  wTites 

much  the  same  effect;-"  after  tire  frosts  in  Novemtar  ° 

never  appeared,  unless  upon  catching  cold,  and  even  then,  such  only 
been  ill  of  them  in  Autumn  were  seized  m tliat  manner.  1 P 
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observation  is  continually  repeated  also  by  the  same  great  author,  as  to  the 
excessive  liability  to  attack  of  those  who  occupied  the  lower  floors  of  houses 
and  barracks;  and  this  happened  all  over  Flanders,  The  influence  of 
splenic  disease  in  producing  relapse,  or  in  keeping  up  the  influence  of  the 
onginal  agent,  is  a subject  well  deserving  the  attention  of  the  tropical 
practitioner. 


TREATMENT. 

With  exception  to  the  cases  of  some  delicate  females,  I do  not  recollect 
any  that  resisted  the  ordinary  management  by  general  or  local  bloodletting, 
according  to  the  severity  of  complication;  purgatives  and  sudorifics,  with 
quinine  during  the  intermissions. 

I do  not  here  mean  bleeding  in  the  cold  stage,  as  recommended  by  Dr. 
Mackintosh  of  Edinburgh,  a practice  of  which  my  personal  experience  will 
not  allow  me  to  speak  in  any  favourable  terms ; neither  will  a reference  to 

authority  prove  more  encouraging,  as  the  foUowing  comparative  quotations 
shew : — 


Dr.  Mackintosh. 

The  practice  prevents  debility 
in  a direct  manner  by  saving  the 
vital  fluid.” 

Mr.  Twining. 

I may  say  that  in  all  regular 
intermittents,  with  cold,  hot,  and 
sweating  stages,  and  tolerable  uni- 
formity in  the  hours  of  accession, 
the  practice  of  bleeding  in  the  com- 
mencement of  the  cold  stage  has 
proved  always  safe,  and  generally 
more  successful  than  any  other  re- 
medy.” 

Dr.  Mackintosh. 

" I beheve  bleeding  in  the  cold 
stage,  conjoined  with  the  occasional 
use  of  sulphate  of  quinine  and  lax- 
atives, to  be  as  certain  a mode  of 
treating  intermittents  as  any  other 
set  of  medicines  can  be  said  to  be 
certain  in  the  treatment  of  any  other 
class  of  diseases.” 


Dr.  Elliotson. 

It  is  not  at  all  right  to  take 
away  blood,  and  thus  impare  the 
power  of  the  patient,”  when,  as  he 
adds,  he  ” never  saw  a case  which 
he  could  not  cure  by  the  sulphate 
of  quinine.” 


Dr.  Stokes. 

Bled  in  the  cold  stage,  and 
found  it  ‘ useless  and  injurious,  and 
after  all,  was  compelled  to  give  qui- 
nine sooner  or  later.” 

Dr,  Elliotson, 

The  quinine  which  cures  it  best, 
interferes  with  no  other  measures.” 


ICO 
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Dr.  Mackintosh. 

“ The  practice  may  be  adopted 
in  the  first  stage  of  all  fevers.” 


Mr.  Twining. 

The  recent  practice  of  bleeding 
in  intermittents,  as  recommended 
by  Dr.  J.  Mackintosh,  not  only 
accords  with  the  acknowledged  pa- 
thology of  that  class  of  fevers  ; but 
seems  to  bring  our  system  of  the- 
rapeutics as  applied  to  them,  within 
the  limits  of  those  established  prin- 
ciples adapted  to  the  treatment  of 
other  fevers,  from  which,  formerly, 
intermittents  were  almost  excluded. 


The  celebrated  Dr.  Gregory. 

“ Bloodletting,  which  at  another 
period  of  the  disease  might  have  been 
proper,  if  employed  in  the  first  stage 
never  fails  to  be  attended  with  the 
most  dangerous  consequences;  or  it 
is,  to  use  the  words  of  Celsus,  ‘ ho- 
minem  jugulare.’  ” 

Dr.  Copland. 

“ In  a case  where  I directed  blood- 
letting before  reaction  supervened,  the 
loss  of  three  or  four  ounces  caused 
profound  and  prolonged  syncope,  yet 
within  four  hours,  when  reaction  had 
come  on,  fifty  ounces  were  taken  be- 
fore any  effect  was  produced  upon  the 
pulse ; and  before  the  sun  of  the  same 
day  had  gone  down,  forty  more  were 
abstracted  at  one  time,  in  all  ninety- 
four  ounces,  within  twelve  hours. 

Dr.  Denmark,  Physician  to  the 
Fleet,  one  of  the  most  able  advocates 
for  early  and  decisive  bleeding,  speak- 
ing of  the  Mediterranean  fever,  as  it 
prevailed  amongst  the  robust  men  of 
the  ships’  companies,  says:— “ In  these 
instances,  venesection  was  never  had 
recourse  to,  till  the  vascular  system 
had  fairly  emerged  from  the  depressed 
state  incident  to  that  stage  of  the 
fever,  and  reaction  had  clearly  mani- 
fested itself  by  the  returning  glow  of 
the  skin,  the  fiUing  of  the  prenously 
shrunk  and  dejected  features,  and  the 
firm  though  frequently  oppressed  beat 
of  the  pulse. 

Former  experience  not  only  taught 
me,  that  an  earlier  abstraction  of  blood 
was  never  borne  to  an  extent  produc-, 
tive  of  ultimate  lienefit ; but  on  the 
contrarj%  seemed  to  be  injurious,  by 
tending  to  protract  the  first  stage  of 
the  paroxysm. 
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I am  afraid  that  due  regard  has 
not  been  paid  to  this  circumstance, 
and  that,  in  the  recent  rage  for 
phlebotomy  it  has  been  too  much 
overlooked.” 


Dr.  Mackintosh. 

“ Bark  has  been  long  in  use,  and 
although  I never  denied  that  it  had 
virtues,  yet  when  given  in  substance 
in  the  large  doses  which  are  admit- 
ted to  be  necessary,  I have  so  fre- 
quently seen  it  do  misclnef  that  the 
question  has  often  suggested  itseM 
to  me,  whether  it  was  not  more  in- 
jurious than  beneficial.?  It  seems 
to  be  injurious  in  many  cases  by 
overloading  the  stomach  and  bowels 
with  indigestible  ligneous  fibre,  and 
I have  seen  it  cause  serious  intes- 
tinal irritation,  as  displayed  by  grip- 
ing pains  in  the  bowels,  diarrhoea 
and  painful  tenesmus.  On  examin- 
ing the  stools  in  these  cases  they 
seemed  chiefly  to  consist  of  bark 
with  a considerable  quantity  of  mu- 
cus occasionally  tinged  with  a little 
blood. 

The  preparation  of  bark  which  is 
known  by  name  of  the  sulphate  of 
quinine  is  the  greatest  improvement 
in  modem  pharmacy,  and  the  know- 
ledge of  its  beneficial  effects  in  sim- 
ple intermittents  affords  sufficient 
proof  of  the  virtues  of  the  substance 
from  which  it  is  extracted,  yet  this 
remedy,  all-powerful  as  it  is,  is  use- 
less in  the  cold  stage,  and  must  also 
fml  in  cases  complicated  with  organic 
disease.  * * * My  youthful  readers 
may  rest  assured,  that  the  same  ob- 
servations are  generally  applicable 
to  the  sulphate  quinine;  yet  they 


Dr.  Stokes. 

“ Having  now  described  the  ef- 
fects of  the  practice  on  the  parox- 
ysm, and  on  the  local  symptoms, 
I must  next  mention  some  very  un- 
toward circumstances  which  appeared 
to  follow  the  bleeding  in  the  cold 
stage — these  were  the  occurrence  of 
new  local  inflammatory  symptoms,  and 
the  supervention  of  a low  irritative 
fever.” 

Tlien  follows  a list  of  cases  the 
very  opposite  as  to  result  from  Dr. 
Mackintosh’s.  “ From  the  exami- 
nation of  these  cases,  I apprehend 
that  an  impression  will  be  received 
against  the  indiscriminate  or  even 
frequent  use  of  bleeding  in  the  cold 
stage  of  ague.  It  may  be  remarked 
that  in  the  great  majority  quinine 
had  to  be  administered  before  the 
disease  was  eradicated;  that  many 
of  them  had  an  extremely  slow  and 
dangerous  convalescence;  that  in 
several  instances  the  disease,  so  far 
from  being  relieved,  appeared  exas- 
perated by  the  practice ; that  local 
inflammatory  affections  occurred  se- 
veral times  after  the  operation ; and 
lastly,  that  the  bleeding  appears  to 
have  a tendency  to  convert  inter- 
mittent into  continued  fever.  In 
one  case,  that  of  Casely.  death  from 
pneumonia  and  softening  of  the 
brain  occurred.  In  none  of  my 
cases  did  any  bad  effects  from  sink- 
ing of  the  powers  of  life  follow  the 
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will  meet  probably  with  many  prac- 
titioners, who  will  assure  them  that 
they  have  never  seen  a case  in  which 
bark,  exhibited  in  substance,  or  in 
any  other  form,  has  failed  in  their 
hands.  When  they  hear  such  state- 
ments, they  may  be  satisfied  that 
such  practitioners  never  met  with 
a severe  case,  or  that  there  is  some 
subterfuge. 

Some  medical  men  it  is  but  cha- 
rity to  suppose  are  in  the  habit  of 
deceiving  themselves,  &c. 

In  the  instances  which  fell  under 
my  own  observation,  and  to  which  I 
have  already  alluded,  fever  and  vio- 
lent cerebral  symptoms  succeeded, 
and  in  two  or  three  instances,  local 
inflammations.” 


Mr.  Twining. 

“ In  the  early  stages  of  intermit- 
tent fever,  or  to  speak  with  more 
precision,  within  two  or  three  weeks 
of  their  commencement,  in  persons 
of  robust  habit,  there  is  very  often 
disorder  of  the  functions  and  secre- 
tions of  the  digestive  organs,  and 
particularly  of  the  stomach,  co-ex- 
istent with  congestion  of  tlie  brain, 
and  attended  in  some  cases  with 
tolerably  distinct  evidence  of  infam- 
matory  condition  either  in  the  cere- 


practice  immediately.  But  I am  in- 
formed that,  in  the  practice  of  a 
highly  respectable  individual,  there 
occurred  two  cases  in  which  the  pa- 
tients did  not  recover  from  the  col- 
lapse produced  by  bleeding  in  the 
cold  stage.  These  facts  should 
make  us  very  cautious  how  we  in- 
terfere with  nature  by  means  of  the 
lancet  in  simple  intermittent,  where 
■we  have  so  certain,  and  as  far  as  I 
have  seen,  so  infallible  a remedy  as 
the  sulphate  of  quinine.  I do  not 
deny  that  cases  may  often  occur 
where  venesection  may  be  proper, 
such  as  intermittent  comphcated 
with  severe  internal  inflammation; 
but  shall  only  remark,  as  these  cases 
have  not  come  under  my  owm  im- 
mediate obseri’ation,  that  to  offer 
my  opinion  on  a purely  practical 
point  connected  with  them  would  be 
wholly  useless. 

I may  mention  that  1 have  been 
informed  by  my  friends  Drs.  Towns- 
end and  Law  of  this  city,  that  they 
have  given  the  practice  a trial,  and 
have  found  it  to  fail  in  the  majority 
of  cases.” 

Dr.  James  Johnson. 

“ What  Idnd  of  inflammation  must 
that  be  which  explodes,  as  it  were, 
the  moment  the  clock  strikes  a par- 
ticular hour,  and  vanishes  the  moment 
the  clock  strikes  another  hour,  and 
this  for  days  and  weeks  together? 
What  kind  of  inflammation  is  that 
wdiich,  every  second  day.  terminates 
in  profuse  from  head  to 

foot,  and  yet  is  renewed  after  an  in- 
ten'al  of  forty-eight  hours  with  the 
symptoms  as  before,  and  so  on  ? Do 
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bral  membranes  or  in  the  brain 
itself.”* 

* The  italics  in  the  two  last  quotations 
are  mine,  and  I have  added  them  to  shew 
the  remarkable  vagueness  and  want  of  pre- 
cision in  both  writers,  when  speaking  of 
irtflammation,  whether  as  affording  an  ex- 
planation of  the  physiology  of  this  disease, 
as  some  writers  would  have  it,  or  as  appli- 
cable to  mere  complication. 

It  is  to  the  former  notion  that  Dr.  John- 
son’s observations  apply. 

Persons  accustomed  to  sift  evidence  may  well  stare  at  declarations  such 
as  are  here  given,  and  wonder  how  that  which  was  death  in  Dublin  became 
a cure  in  Edinburgh ; yet  such  do  we  too  frequently  find  medical  testimony, 
and  such  it  has  been  for  two  thousand  years. 

Modem  science,  however,  is  steadily  though  slowly  achieving  one  signal 
victory — namely,  that  over  exclusive  systems,  in  the  treatment  of  fever 

especially.  It  is  no  longer  with  us  as  with  the  character  in  Moliere 

A dead  man  is  but  a dead  man,  but  rules  are  every  thing.” 

To  conclude  :--The  rule  of  practice  laid  down  by  Pringle  and  Cleghora 
has  received  little  or  no  addition  in  more  recent  times. 

When,  therefore,  general  bloodletting  is  had  recourse  to  in  the  treatment 
of  intermittent  fever,  whether  simple  or  complicated,  it  should,  as  in  the 

case  of  all  other  fevers,  be  performed  at  the  very  onset  of  the  staffe  of 
reaction.  ° 

Practised  at  this  period,  it  wiE  lessen  arterial  action— relieve  venous 
congestion— usher  in  the  sweating  stage— and  thereby  pave  the  way  for 

qmnme*  purgatives  and  sudorifics,  on  which  the  prevention  of  recurrence 
must  depend. 

In  feeble  habits,  or  with  persons  who  have  resided  long  in  India,  local, 
depletion,  hy  leeches,  will  answer  every  purpose. 

J.  R.  M. 


we  see  real  and  unequivocal  inflam- 
mations pursue  this  course  ? Never. 
Are  the  causes  of  these  intermittent 
phlegmasise  (if  such  an  expression 
be  not  a solecism  in  medical  lan- 
guage) of  a periodical  or  intermittent 
nature  ? No.  They  do  not  accom- 
modate themselves  to  any  particular 
theory.” 


XIII.-Tiie  Conoestive  Fevee  op  the  Coed  Season  in  Benoal. 
This  fever,  Uke  aU  the  diseases  of  the  cold  season,  is  dangerous  from  its 

its  stCrit  “ ‘in 

of  a IT  Ta  : persons 

of  tl  hot  T “'“k”  «*e  fevers 

on  an  rams,  is  very  gradual,  being  commonly  but  little 
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noticed  cither  by  the  patient  or  friends ; or,  if  noticed,  it  passes  for  catarrh, 
or  dyspepsia.  At  this  stage,  the  functions  of  circulation  and  secretion  are 
but  little  affected;  yet,  there  is  a harsh  dryness  of  the  skin,  especially  that 
covering  the  abdomen,  coupled  mth  a sense  of  fulness  and  oppression  at 
the  epigastre,  which  will  not  fail  to  attract  the  notice  of  the  careful  phy- 
sician. In  course  of  a few  days,  provided  these  symptoms  receive  no  atten- 

tion,  the  circulation  and  respiration  become  hurried;  headache  is  present. 

with  great  anxiety  and  lassitude,  loss  of  rest  and  appetite,  the  tongue  mdi- 
cating  disorder  of  the  digestive  function.  The  loss  of  more  time  brmgs 
with  it  serious  complication  in  the  form  of  cerebral  and  abdommal  con- 
gestions, as  indicated  by  intense  headache,  with  occasional  delmum-m- 
creased  fulness  and  oppression  of  the  praecordia-tension  of  the  ", 

men,  coupled  occasionally  with  a yellowness  of  the  whole  surface  of  the  body 
—iaundiced  eye,  and  a surcharged  state  of  the  urme  :-m  short,  there  are 
present,  all  those  morbid  conditions  which  we  might  a pnon,  as 

arising  from  neglect  under  the  influences  spoken  of  at  pages  43-46.  and 
which  cannot  bf  too  deeply  impressed  on  the  recollection  of  those  who  have 
to  encounter  the  cold  season  in  Bengal ; for  the  same  neglect  may.  accori- 
invto  circumstances,  induce  the  fever  here  desenhed,  dysentery,  or  the  still 
more  dangerous  hepatic  inflammation  common  to  the  cold  season. 

It  is  believed  that,  in  animals  whose  pulmonary  system  is  less  perfect, 
there  is  a greatly  increased  quantity  of  blood  transmitted  through  the  hver 
riot  cUmatesIhen,  where  respiration  is  less  perfectly  earned  on  than  m 
;Ild  ones,  owing,  according  to  Tiedmann  and  Omehn,  to  «« 
faction  of  the  air,  a vicarious  decarbonization  of  the  blood  is  estobli 
hy  an  increased  flow  of  bile ; and  hence  it  is  that  the  function  of  4e  1^  , 
weakened  and  torpid,  in  proportion  to  the  excitement  of  tire  hot  and  ramy 
seasons,  becomes  disposed  to  congestion  or  inflammation  of  lU 
ald  L s are  produced  the  dangerous  states  of  disease  noticed^  An  imta* 
m iiTmed  state  of  the  mucous  digestive  surface  is  also  a frequent  com- 
V t^nu  • and  these  two  together  constitute  the  great  dangers  of  our  con- 
gttive  fevers  of  the  cold  season,  as  well  as  those  of  tire  autumnal  fever, 

“r"C-CS:d^  but  when  protmeted.  it  may 
IxIlSoIs  commoiily  made  during  the  cold  season  uito  the  “ "““'J 
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generally  typhous  condition,  we  must  perceive  that  the  condition  of  the 
sulFerer  is  more  precarious. 

The  appearances  on  dissection  are  such  as  the  nature  of  the  disease  and 
its  complications  might  lead  us  to  expect ; the  lesser  degrees  of  inflamma- 
tion, or  acute  congestion,  with  their  results,  being  very  commonly  found 
within  the  abdominal  and  cerebral  cavities.  In  neglected  cases,  we  find 
hepatic  abscess,  and  sometimes  ulceration  of  the  mucous  digestive  surface. 
This  latter  state  is  common  to  the  natives,  whom  I have  continually  had  to 
treat  at  the  Native  Hospital  with  neglected  fever  of  from  fifteen  to  twenty- 
five  days’  duration ; and  yet  a large  proportion  of  them  recovered. 

The  treatment  of  this  fever  is  conducted  on  the  same  general  principles 
that  guide  us  in  those  of  the  other  seasons. 

We  have  to  diminish  arterial  action  and  relieve  local  congestions,  by 
bloodletting,  suited  to  the  urgency  of  the  occasion,  the  age  and  sex  of  the 
patient.  Having  efiected  these  primary  objects,  we  proceed  without  loss 
of  time  to  loose  the  secretions,  by  a full  dose  of  calomel  with  antimonial 
powder,  followed  by  brisk  saline  cathartics.  Where  no  complications  exist, 
one  or  two  moderate  bleedings,  followed  by  purgatives  and  sudorifics  vdll 
suffice  for  the  cure ; but  where  the  brain  or  liver,  or  both,  are  the  seats  of 
diseased  action,  then  our  remedial  means  must  increase  in  vigour : the 
general  and  local  bloodletting  must  be  larger  and  more  frequently  repeated ; 
the  calomel  with  antimony,  and  purgatives,  must  be  more  largely  and  more 
frequently  exliibited,  until  a relief  from  fever  and  local  congestion  be  ob- 
tiuned,  with  a restoration  of  natural  secretion  ; for  these  are  the  only  true 
signs  of  recovery.  It  frequently  happens  in  the  course  of  this  fever  that, 
with  or  without  cerebral  torpor,  we  have  a sluggish  state  of  the  bowels, 
with  defective  intestinal  secretion.  In  order  to  elicit  the  latter,  I was  in  the 
habit  of  combining  plain  scammony  and  antimonial  powder  with  the  calo- 
mel, which  was  exhibited  over  night,  and  followed  in  the  morning  by  a brisk 
draught  of  infusion  of  senna  with  simple  jalap ; or,  where  viscid  mucus 
impacted  the  bowels,  by  a terebinthinate  draught.  In  the  fevers  of  children 
especially,  how  often  do  we  see  the  most  alarming  cerebral  symptoms,  with 
doughy  inelastic  abdomen,  and  torpid  bowels,  at  once  removed  by  the  night 
combination  I have  mentioned,  followed  in  the  morning  by  the  rectified  oil 
of  tuqjentine. 

Where,  on  the  other  hand,  we  have  evidence  of  irritation  of  the  mucous 
digestive  organs,  we  must  determine  freely  to  the  surface  by  mild  diapho- 
retic doses  of  antimony  or  ipecacuanha  and  the  warm  bath,  relieving  the 
bowels,  when  necessary,  by  the  most  unirritating  aperients.  Patients  were 
continually  brought  me  to  the  Native  Hospital  in  the  most  advanced  and 
neglected  state  of  this  fever ; with  tumid  abdomens,  confirmed  stupor,  and 
tongues  black  and  dry  as  charcoal ; and  it  is  surprising  how  many  of  these 
poor  natives  recovered  under  the  following  plan,  which  latterly  became  the 
settled  management  in  such  cases.  On  admission  into  the  hospital,  the 
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patient  was  put  into  a warn  bath,  and  the  entire  surface  of  the  body  puri- 
fied by  the  free  use  of  a brush  and  soap,  while  the  head  was  shaved  and 
cold  continually  applied  to  it.  A large  sinapism  was  then  applied  to  the 
abdomen,  and  where  the  state  of  the  pulse  permitted  it,  a few  leeches  were 
applied  to  the  epigastre,  or  behind  the  ears,  or  both,  followed,  in  a day  or 
two,  by  blisters  to  those  parts.  An  aperient  draught  was  always  adminis- 
tered on  admission,  aiding  its  operation  by  enemata. 

A course  was  then  commenced  of  about  a scruple  of  the  sesquicarbonate 
of  soda,  five  of  powdered  rhubarb,  and  one  of  ipecacuanha.  This  combi- 
nation was  exhibited  three  or  four  times  in  the  24  hours ; while  the  diet 
consisted  only  of  iced  barley  water ; and,  as  I have  said,  the  result,  from 
such  simple  measures,  was  such  as  to  surprise  many  who  witnessed  the 
progressive  recovery  of  sense,  and  gradual  restoration  to  health,  of  persons 
who,  but  a week  before,  had  appeared  in  a state  of  hopeless  disease. 

They  were  generally  cases  in  which  fever  had  gone  on  unrestrained  for 
fifteen  to  twenty  days,  and  in  which  consequently  the  period  for  more  active 
measures  had  long  passed  away.  We  were  therefore  content  to  work 
guardedly  with  nature— to  see  the  patients  improving— as  any  attempt  to 
hasten  the  operation  of  cure  would  only  have  endangered  their  safety  so 
reduced  were  the  powers  of  life. 

To  conclude — it  is  scarcely  necessary  to  state,  that  where  this  fever  as- 
sumes a remittent  character,  quinine  in  moderate  doses,  and  exhibited  during 

the  periods  of  interval,  vnll  be  found  of  signal  advantage. 

^ J.  R.  M. 


XIV. The  Ardent  Fever  of  the  Hot  Season  in  Bengal. 

I HAVE  placed  this  fever  last  in  order,  because,  though  very  dangerous  in 
the  case  of  hard-drinking  soldiers  especially,  it  is  yet  by  no  means  so  fre- 
quent  as  any  of  the  other  forms  of  fever  previously  noticed.  A considera- 
tion of  what  has  been  said  on  the  general  influences  of  a high  range  of 
temperature,  at  pages  37  and  38,  will  have  prepared  the  reader  for  an  un- 
usually  severe  and  dangerous  disturbance  of  the  vascular  and  nervous  func- 
tions, under  the  united  influences  of  direct  solar  exposure  and  intemperance ; 
and  so  we  find  it  in  the  soldier.  WhUe  lately  examining  the  returns  at  the 
Director  General’s  Office,  to  which  the  kindness  of  Sir  James^  Macgrigor 
has  given  me  access,  the  clerk  who  assisted  me  in  the  examination,  ex- 
claimed— “ here,  Sir,  are  twenty-one  admissions  from  apoplexy  into  hospital 
at  Berhampore  in  one  season,  and  twenty-one  deaths they  vrere,  in  fact, 
cases  of  the  most  violent  cerebral  fever,  amounting,  in  some  instances,  to 
actual  coup-de-soleil.  “ Where  the  line  was  to  be  drawn,”  says  Dr.  Hen- 
derson, “ between  apoplexy  and  remittent  fever,  is  hard  to  say. 

T’he  liistory  of  these  cases,  as  given  by  Drs.  Monat  and  Henderson,  t e 
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able  and  experienced  surgeons  then  of  Her  Majesty's  13th  Light  Infantry, 
■\viU  give  a correct  idea  of  this  fever,  in  its  worst  form. 

'The  soldiers  consisted  of  older  men  who  had  recently  returned  from  iAe 
Rangoon  war,  and  recruits.  The  corps  was  marched  cruelly,  because  un- 
necessarily, during  the  hot  season  from  Nuddea  to  Berhampore — a disfrince 
of  sixty  miles.  The  younger  soldiers  had  been  previously  drilled  in  the 
sun  thrice  a day,  so  as  to  greatly  injure  their  healths  before  quitting  Cal- 
cutta : in  short,  both  classes  were  in  but  indilFerent  health  on  commencing 
this  unfortunate  march ; and  though  it  was  conducted  during  the  night, 
with  every  care  which  medical  precaution  could  dictate,  the  effects  were 
fatal  to  a remarkable  degree.  “ None  of  the  natives  were  taken  ill  during 
the  trip"  Such  of  the  Europeans  as  could  not  reach  the  camp  by  9 a.  m, 

were  seen  to  drop  down  and  instantly  expire : others  less  severely  attacked 
were  saved  by  timely  and  copious  bleeding.”  Presently  Dr.  Henderson, 
the  officer  in  charge,  became  seriously  ill  ; and  the  day  closed  with  a sick 
list  of  sixty-three,  and  eighteen  deaths,  out  of  the  right  wing  of  the  regi- 
ment  alone.  Both  the  sickness  and  the  deaths  were  chiefly  confined  to  the 
recruits.  'The  symptoms,  as  described  by  Dr.  Henderson,  were  : — flushed 
and  swollen  face,  amounting  sometimes  to  lividness— a parched  and  burn- 
ing skin— a full  and  frequent  pulse— difficult  and  oppressed  breathing- 
giddiness  and  sense  of  fulness  in  the  head,  amounting  to  acute  pain  in  some 
cases,  viuth  burning  heat  of  the  eyes,  succeeded  by  loss  of  sense  and  motion 
and  faltering  of  the  tongue— dilated  pupils— twitching  of  the  muscles  of 
the  face— subsultus  tendinum,  and  involimtary  evacuations : there  was  no 
stertor,  or  paralysis ; the  symptoms  could  be  referred  to  a violent  excite- 
ment of  the  vascular  and  nervous  systems,  with  congestion  in  the  cerebral 
vessels,  produced  by  excessive  heat  acting  on  the  irritable  frame  of  the  dis- 
sipated and  unseasoned  European  soldier. 

Such  IS  the  severer  form  of  ardent  fever  peculiar  to  the  hot  season  in 
Bengal ; and  from  an  interesting  report  of  Dr.  Milligan’s  of  the  63d  Foot 
we  find  that  like  symptoms  resulted  from  exposure  of  the  corps  at  a funeral 
ceremony  in  Madras.—"  The  greater  number  of  the  men  were  in  the  prime 
of  life ; but  there  were  amongst  them  some  old  soldiers  who  had  served  20 
years  ^d  upwards,  some  of  it  in  the  West  Indies,  and  were  much  broken 
down  by  service  and  intemperate  habits.”  The  entire  corps  had  just  ar- 
nyedfrom  the  Australian  colonies,  “where  spirituous  liquors  can  be  ob- 
med  on  easy  terms.”  These  were  landed  in  the  month  of  May ; and  from 
the  date  of  the  " untoward  circumstance”  of  the  funeral  chiefly,  “ the  hos- 
pi^  became  fiUed  with  cases  of  fever.”  Two  men  dropped  do^vn  and  died 
^the  very  day  of  the  funeral,  and  for  several  days  the  fever  cases  aug- 

» 

exposure  to  the  ray,  of  a vertical  sun  did  not  rest  here,  but  laid  the  founda. 

dv«.nt  “ essisting  to  originate  fever,  hepatitis,  and 

ysentery,  from  whieh  the  regiment  afterwards  suffered  much. 
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Examination  of  the  bodies  after  death  was  unfortunately  impracticable 
in  both  the  instances  cited,  as  the  sickness  of  some  of  the  medical 
officers,  and  the  harassing  duties  imposed  on  all,  left  no  time  for  the 
usual  investigation. 

In  the  Bengal  instance,  Drs.  Monat  and  Henderson  directed  frequent 
bathing  of  the  head  and  hands,  as  precautionary  means,  the  march  being 
conducted  slowly,  and  the  troops  halted  every  hour  : on  these  occasions, 
the  men  were  urged  to  refrain  as  much  as  possible  from  drinking  water. 

When  actual  disease  occurred,  with  “ sinking  of  the  vital  powers,  or  a 
kind  of  collapse,  a grain  of  opium  was  given  to  produce  re-action,  after 
the  occurrence  of  which  they  were  largely  bled ; and,  with  these  precau- 
tions, though  thirty  men  were  admitted  into  hospital  the  first  march,  none 

died.”  , . 

In  all,  sixty-three  men  of  Dr.  Monat’s  detachment  were  taken  ill  dunng 

the  march,  fifty  of  whom  were  recruits.  The  disease,  he  says,  “ was  a 
remittent  fever  of  the  severest  kind.”  In  1 828,  being  two  years  after  the 
above  incident.  Dr.  Monat  describes  a “ cerebral  disease  arismg  from  ex- 
posure to  fatigue  under  the  influence  of  high  temperature.”  In  tffis  latter 
instance,  bloodletting  to  the  amount  of  fifty,  sixty,  and  even  a hundred 
ounces  was  had  recourse  to ; but  the  » remedy  sometimes  was  worse  than 
the  disease ; for  though  the  first  attack  might  be  relieved,  yet  the  subse- 
quent symptoms  required  the  same  profuse  evacuation  for  their  rehef ; and 
from  the  previous  loss  of  blood  the  patient  was  not  in  a state  to  bear  such 
depletion.  In  fact,  two  individuals  became  convulsed,  and  shortly  c er 
they  were  bled,  died ; and  after  death  it  was  found  that,  though  the  heart 
was  empty,  the  vessels  of  the  head  were  loaded  vdth  blood.” 

Cold  affusion,  often  repeated,  and  continued  cold  to  the  head  were  then 
premised ; and  after  being  put  to  bed,  when  re-action  took  place,  the 
soldier  was  bled  to  thirty  or  forty  ounces,  foUowed  by  fuU  doses  of  calome  , 

purgatives,  and  leeches  to  the  head.  r a r,- 

To  the  reports  above  quoted,  we  have,  in  the  second  volume  of  Mr. 
Roger’s  Madras  Medical  Journal,  appended  a series  of  important  obsem: 
tions  by  the  present  distinguished  Inspector- General  of  Her  Majesty  s 

Hospitals  in  India,  Dr.  Murray.  , , • i 

Dr.  Murray  ” apprehends  that  there  is  an  essential  pathological  dittcr^ 

ence  between  the  morbid  affections  mising  from  exposure  of  the  bare  he 
to  the  direct  rays  of  the  sun,  or  from  over-exertion  under  great  n^at,  an 
such  as  are  induced  by  the  influence  of  a high  temperature  .« 

In  the  former  case,  strong  excitement  is  at  once  produced  in  tie  or^ 
affected,  by  the  direct  stimulus  of  the  cause.  Iffins,  in  the  ^ase  o c - 
posure  of  the  bare  head  to  the  sun,  the  scalp  bemg  protected  by  > 

and  peculiarly  constructed,  does  not  blister  as  the  skin  of  other  par 
body  would  do,  if  exposed  to  a strong  solar  influence ; but  its 
becomes  exalted,  and  the  caloric,  teaversing  tluough  it  imd  the  skull,  g 
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immediate  rise  to  active  hyperaemia,  and  inflammation  of  the  contents  of 
the  cranium.  In  the  latter  case,  the  application  of  the  morbific  agent 
being  upon  the  general  system,  the  cerebral  affection  which  results, 
appears  to  be  induced  in  a different  manner — at  first  there  is  nervous 
depression  or  collapse,  and  sanguineous  congestion  ; upon  which  re-action 
follows.”  Then  follow  remarks  of  great  value  on  the  seat,  symptoms, 
predisposing  causes,  diagnosis,  necroscopy,  cure  and  prevention  of  this 
formidable  disease ; and  it  is  with  much  regret  I find  my  limits  will  not 
here  allow  of  my  presenting  more  than  the  bare  summary  of  treatment. 
” The  remedial  means  chiefly  consist  in  bloodletting,  general  and  local 
— cold  applications  to  the  shaved  head— cathartics— clysters— antimonials 
— mercurials — counter-irritants — cordials — darkness— rest — qvdet  and  ab- 
stinence." 


Dr.  Murray  urges  that,  except  in  cases  of  extreme  necessity,  the  patient 
be  not  subjected  to  coercion,  such  as  that  of  the  strait-waistcoat,  as  the 
cerebral  excitement  will  thereby  be  increased  by  the  efforts  at  release.  All 
articles  of  clothing  capable  of  obstructing  circulation  in  any  part  of  the 
body,  more  especially  about  the  neck,  to  be  removed,  the  posture  to  be 
such  as  to  favor  the  free  return  of  blood  from  the  head. 

Under  the  severe  exposure  and  fatigue  of  the  Bengal  detachments 
marching  to  Berhampore,  it  was  remarked  that,  while  the  Europeans  suf- 
fered  so  fatally,  “ none  of  the  natives  were  taken  ill;"  and  such  I dare  say 
will  generally  be  the  case. 


I recollect,  however,  an  instance  where  it  proved  the  reverse  of  this,  in 
the  Governor-General’s  Body  Guard — a select  corps  of  cavalry — with  which 
I served  during  the  Burmese  war.  We  mounted  at  11,  a.  m.  on  the  12th 
of  May,  and,  with  one  short  halt  only,  we  made  a forced  march  of  forty 
miles.  The  heat  oppressed  us  almost  beyond  endurance  ; and  many  of  the 
most  powerful  of  the  native  troopers  feU  off  their  horses  vomiting,  convulsed, 
cold,  and  bathed  in  clammy  sweat.  Where  a tree  could  be  found,  they 
were  placed  under  its  shade  and  dashed  with  cold  water.  We  pushed  on 
and  thus  left  several  behind  ; but  not  one  European,  whether  commissioned 
or  non-commissioned,  fell  sick  either  during  the  march  or  after  it:  but  we 
were  all  healthy,  young,  temperate  in  our  habits,  and  well-seasoned,  and 
such  men,  it  is  weU  known,  will  bear,  with  comparative  impunity,  fatigue 
and  exposure  almost  beyond  belief.  In  short,  as  stated  in  the  article  on 
chmate,  it  is  the  ill  habits  of  the  European  soldiery  that  gives  such  fear- 

its  influence 

r f . comparatively  small.  In  the  two  wings  of  the  13th  Light 

hariL^e  mstance  we  hear  of  no  officer,  except  Dr.  Henderson,  as 
naving  even  fallen  sick. 

But  it  is  time  I should  say  a few  words  on  the  fever  of  the  hot  season 
y gal.  The  type  of  this  fever  is  usually  continued,  but  some- 
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times  remittent.  It  seizes  with  suddenness  and  violence,  the  heat,  thirst,  ,j 
frequency  of  pulse,  and  racking  headache  coming  in  rapid  succession,  llie  u 
complications  are  usually  cerebral,  with  occasionally  severe  form  of  gastric 
disturbance,  as  indicated  by  pain,  oppression  of  the  praecordia,  and  vomit-  j 
ing : sometimes  the  liver  is  involved.  We  have  not  here  the  tendency  to 
collapse  so  characteristic  of  the  true  Bengal  remittent  fever,  but  the  rapid  }j 
progress  of  the  disease  with  the  cerebro-spinal  and  gastric  compUcations,  | 
constitute  the  ardent  fever  of  the  hot  season  one  of  considerable  danger.  | 
The  appearances  on  dissection  are  such  as  might  be  anticipated  from  the  | 
symptoms  during  hfe.  They  consist  of  inflammatory  or  congestive  states  | 
of  the  cerebro-spinal  organs  ; and  where  the  liver,  stomach,  and  lesser 
bowels  have  been  implicated,  we  have  the  morbid  appearances  common  to 
most  of  our  fevers.  Serous  effusions  are  common  to  most  of  the  cavities. 
The  treatment  consists  of  active  bloodletting  to  the  extent  of  allaying  the 
vascular  disturbance — cold  affusion,  and  continued  cold  to  the  shaved 

jjgad ^brisk  purging  followed  by  calomel  and  antimony,  until  the  secretions 

are  rendered  healthy,  and  relief  is  obtained.  In  this  fever,  as  well  as  in 
that  of  the  cold  season,  the  skin  is  harsh  to  the  touch,  compacted,  hot  and 
dry,  so  as  to  admit  of  a more  free  use  of  antimonials  and  diaphoretics  than 
we  find  requisite  in  the  fever  of  the  rains.  Where  remission  takes  place, 
provided  the  head  be  relieved,  quinine  must  be  had  recourse  to  for  the  pur- 
pose of  preventing  recurrences;  and,  should  symptoms  of  exhausted  nervous 
power,  or  of  delirium  tremens,  make  their  appearance,  half  a grain  to  a 
grain  of  opium,  united  to  the  calomel  and  antimony,  will  soothe  and  procure 
sleep.  It  is  in  this  fever  that  cold  affusion  exerts  its  greatest  power  in 
abstracting  heat,  and  subduing  vascular  and  nenmus  excitement.  I remem- 
ber the  case  of  an  ofidcer  who  had  been  much  exposed  to  the  direct  rays  of 
the  sun,  and  who  was  brought  to  me  on  the  seventh  day  of  his  lUness.  His 
sufferings  and  distress  were  beyond  description ; and,  excepting  an  intense 
heat,  all  the  powers  of  life  were  sinking  rapidly.  His  reduced  state  rendered 
blooketting  out  of  question;  so  that  cold  affusion  appeared  to  offer  the  only 
remaining  chance  of  saving  him:  I therefore  had  large  quantities  of  cold 
water  dashed  over  the  head  and  body.  The  relief  was  more  surprising  than 
any  1 have  ever  witnessed  in  the  treatment  of  disease ; and  this  oflicer,  to 
all  appearance  lost,  was,  through  this  and  the  other  means  above-mentioned, 
speedily  restored  to  health. 


J.  R.  M. 
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XV. — Endemic  of  Batavia. 


The  following  Account  of  the  Batavian  Endemic  was  written  by 
Mr.  W.  Shields,  a Surgeon  in  the  Royal  Navy. 


In  the  month  of  June,  1800,  His  Majesty's  ships  Centurion,  Daedalus,  La 
Sybille,  and  Braave,  having  on  board  a detachment  of  the  12th  regiment, 
consisting  of  127  men  and  officers,  sailed  from  Madras,  on  a secret  expe- 
dition ; and  on  the  23rd  of  August  following,  the  squadron  anchored  in 
Batavia  Roads.  The  Centurion  and  Daedalus  were  placed  about  four  miles 
from  the  garrison,  to  blockade  the  port ; the  SybiUe  kept  constantly  shift- 
ing about,  to  interrupt  the  approach  of  small  vessels  to  the  city  ; and  the 
Braave  lay  at  anchor  under  the  small  island  of  Onnist,  about  three  mUes 
from  the  main  land  of  Java. 


During  the  first  few  weeks,  the  squadron  continued  tolerably  healthy, 
and  without  any  deaths  ; altliough  the  crews  were  much  harassed  by  night 
and  by  day,  in  chasing  the  enemy’s  vessels,  rowing  guard,  and  loading  or 
unloading  the  prizes  off  the  island  of  Onrust.*  The  weather  was  pretty 
temperate  at  this  time ; the  thermometer,  in  the  shade,  generally  ranging 
from  82°  to  87°,  with  regular  sea  and  land  breezes.  When  the  latter, 
however,  came  off  from  the  low,  swampy  grounds  about  Batavia,  early  in 
the  mornings,  it  brought  with  it  a thick  mist,  accompanied  by  a very  fetid 
smell,  all  of  which  would  gradually  go  off  as  the  sun  rose  and  the  sea- 
breeze  set  in.  During  the  prevalence  of  this  fetid  mist  in  the  morning, 
many  people  would  complain  of  slight  indisposition  in  the  head  and  sto- 
mach, which  likewise  went  off  as  the  sun  came  out. 


About  this  time  the  Braave  disembarked  an  officer  and  some  men  of 
the  12th  regiment,  on  duty  at  the  island  of  Onrust,  where  a temporary 
hospital  was  established ; and  here  the  first  appearance  of  endemic  fever  was 
observed.  It  was  not,  however,  in  any  alarming  degree,  but  chiefly  con- 
fined to  those  who  lived  intemperately ; as  none  of  the  officers  of  that  ship 
were  attacked  though  they  frequently  slept  on  shore.  Some  of  the  people 
having  broken  open  a spirit-store  on  the  island,  were  in  the  habit  of  getting 
intoxicated,  in  which  state  they  often  exposed  themselves  to  the  intense 
heat  of  the  s^,  by  day,  and  the  damp,  cold  dews  of  the  night.  A few  of 
the  12th  re^ment  feU  victims  to  fever,  much  aggravated,  if  not  occasioned 
by  irregularity  ; in  consequence  of  which,  an  idea  was  very  generally  pro- 
pagated, that  the  island  was  peculiarly  unhealthy. 


I 


Contrast  this  with  what  happened  to  the 
fnl,  at  the  same  place,  in  1806,  when  their 
squadron  were  suddenly  dissipated. 


crews  of  the  Russel,  Albion,  and  Power- 
sanguine  hopes  of  surprising  the  Dutch 
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On  the  14th  September,  the  Centurion  relieved  the  Braave,  and  took 
charge  of  the  hospital,  where  twelve  cases  were  left  behind,  most  of  them 
very  ill,  and  some  of  whom  died.  Prepossessed  against  the  island,  the 
Surgeon  of  the  Centurion  declined  landing  any  of  his  sick  there,  at  first ; 
till,  finding  that  some  of  the  Braave’s,  who  were  exceedingly  ill,  recovered, 
and  that  none  of  the  nurses  were  attacked  at  the  hospital,  he  ventured  to 
land  six  of  his  worst  patients  (bilious  remittents  and  fluxes),  who  aU  did 
well.  He,  therefore,  became  convinced,  that  the  reported  insalubrity  of 
the  island  was  unfounded,  in  a great  measure,  at  least. 


Unfortunately,  however,  the  commanding  officer  of  the  expedition,  con- 
ceiving that  the  vicinity  of  the  island  to  the  main  land  was  the  cause  of 
sickness  (which  supposition  seemed  corroborated  by  the  fetid  mists  that 
daily  came  off  from  thence  to  the  island),  ordered  the  sick  to  be  removed, 
on  the  28th  September,  to  the  small  island  of  Edam,  situated  nine  miles 
out  to  sea ; a circumstance  that  he  thought  must  ensure  its  salubrity.  Here 
the  tragic  tale  commences ; — ^but  first  let  us  glance  at  the  medical  topo- 
graphy of  the  two  islands.  Onrust  is  a small  island,  three  miles  from  the 
main,  well  cleared  of  trees,  underwood,  and  jungle ; nearly  flat,  and  free 
from  swamps  or  marshes,  except  one  very  small  spot,  which,  however,  is 
daily  covered  twice  by  the  tides.— On  this  island  there  were  many  excellent 
buildings,  where  the  convalescents  could  be  separated  from  the  fever  cases, 
and  where  all  could  have  abundance  of  space  and  ventilation.  From  the 
fetid  exhalations  which  were  conveyed  by  the  land-winds  from  the  neigh- 
bourhood of  Batavia,  the  sick  were  easily  secured,  by  closing  certain  aper- 
tures in  their  apartment,  till  the  sun  dispersed  the  vapours  in  the  morning  ; 
after  which,  there  did  not  appear  to  be  any  danger  from  the  miasmata  dis- 
engaged during  the  day.  Edam,  on  the  other  hand,  though  farther  out  of 
the  reach  of  Batavian  exhalations,  is  covered  with  trees,  long  grass,  and 
jungle,  having  a part  of  the  island  itself  in  a stagnant,  marshy  state.  The 
buildffigs  here  were  indifferent,  and  only  one  long  ward  could  be  found,  for 
the  sick  and  convalescents ; in  consequence  of  which,  the  latter  class  of 
patients  experienced  all  those  dire  effects  produced  by  the  depressi^ 
passions,  for  ever  nurtured  by  the  melancholy  scenes  of  death,  which  this 
fatal  spot  too  constantly  presented  , to  their  view  ! Thus,  m runmngfrom  a 
doubtful  danger,  they  precipitated  themselves  on  certain  destruction,  in 
leaving  Onrust  (a  cleared  space),  to  avoid  the  effluvium  of  Betam, 
weakened  and  diluted  by  a three  miles  passage  from  its  source,  they  settkd 
on  the  jungly  and  marshy  island  of  Edam,  where  pestilent  miasmata,  ms 
concentrated  form,  issued  from  every  foot  of  ground  around  them  .-I  he 
fatal  effects  which  followed,  were  predicted  by  an  eminent  surgeon  on  e 
spot,  but  his  suggestions  were  disregarded  or  ove^led  ; distance  from  e 

main  being  held  paramount  to  all  other  considerations. 

Of  sixty  soldiers  (12th  Regiment),  landed  at  different  times,  ,«  heaWi, 
to  do  duty  at  Edam  hospital,  and  other  buildings  on  the  Island,  between 
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1st  October  and  12th  November,  thirty-one  died  (besides  live  or  six  at 
Onrust,  previously.)  Of  the  remaining  twenty-nine,  embarked  on  break- 
ing up  the  blockade  (12th  November),  twenty-two  died  at  sea  ; the  Other 
seven  were  sent  to  Malacca  hospital,  where  all,  or  nearly  all  of  them,  shared 
the  same  fate ! — In  short,  only  sixty- two  returned  out  of  the  whole  de- 
tachment ; the  rest  having  fallen  ingloriously,  without  drawing  a sword ! 

All  the  soldiers  getting  ill  on  Edam,  sixteen  marines  were  landed  frofn 
the  Centurion,  to  do  night  duty,  as  they  expected  an  attack  from  the  Dutch 
gim-boats.  The  whole  of  these  were  seized  with  the  fever^  and  thirteen 
died  i two  recovered,  and  one  was  sent  to  Malacca  Hospital. 

The  loss  of  seamen  I have  not  been  able  exactly  to  ascertain  ; but  it  must 
have  been  considerable.  Almost  the  whole  of  the  sick  (twenty-eight  in 
number,)  who  were  removed  from  Onrust  to  Edam  (28th  September,)  died. 
And  as  nine  officers,  including  the  surgeon,  Mr.-  Gomish,  who  were  doing 
duty  at  this  dreadful  Island,  perished,  we  may  form  some  idea  of  the  gene- 
ral mortality. 

It  is  worthy  of  remark,  that  the  Dsedalus,  in  which  25  of  the  detach- 
ment from  the  12th  Regiment  were  embarked,  did  not  land  a man  on  any 
of  the  islands,  nor  did  one  of  her  men  die,  or  suffer  an  attack  of  this  ende- 
mic.  Such  k the  outline  of  its  history ; the  following  are  the  features  of 
this  fever,  principally  as  it  appeared  at  Edam,  its  head-quarters 

The  patient,  without  much  previous  notice  (of  the  first  attack),  is  sud- 
denly seized  with  giddiness  and  cold  chills— sense  of  debihty,  and  vomiting, 
with  pain  oyer  the  orbits,  and  in  the  epigastric  region.  He  frequently  falls 
down,  and  is  msensible  during  the  paroxysm  ; his  body  covered  with  cold, 
clammy  sweats,  except  at  the  pit  of  the  stomach,  which  always  feels  hot  to 
the  palm  of  the  Aand— the  pulse  is  small  and  quick.  On  recovering  a little, 
this  train  of  symptoms  is  succeeded  by  flushings  of  heat— increased  paiiJ 
over  the  orbits,  and  in  the  sinciput— pain  and  a sense  of  internal  heat  about 
the  stomach  and  praecordia— oppressed  breathing— the  lower  extremities, 
at  this  time,  not  unfrequently  covered  with  cold  sweats.  The  eyes  now 
become,  as  it  were,  protruded,  and  the  countenance  flushed.  Retching 
and  at  length,  vomiting  of  discoloured,  bilious  matter,  come  on— the  tongue 
white  and  furred-the  abdomen  tense  and  fuff,  with  pain  in  the  loins  lad 
ower  exfremities.  The  length  of  this  paroxysm  varied  from  six  to  eighteen 
hours,  and  was  generaUy  succeeded  by  cold  rigors-very  often  low  dehrium 
preparatory  to  the  next  stage  or  paroxysm  of  the  fever.  The  intellectual 
ffincfaons  now  become  much  impaired,  the  patient  not  being  at  all  sensible 
of  his  situation,  or  of  any  particular  ailment.— If  asked,  how  he  is  ? he 
^mmonly  answers,  “Very  well;”  and  seems  surprised  at  the  question. 

In  thiT^  " ^7^^“Serous  symptom,  few  recovering  in  whom  it  appeared. 
Jus  stage  all  the  symptoms  become  gradually,  often  rapidly  aggr^ated ; 

voStW^’s^  headache-pain  and  tension  in  the  epigastric  region,  and 
g.  me  patients,  on  shore,  were  carried  off  in  18,  24,  30,  or  40 
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hours,  and  others  not  till  as  many  days  after  the  attack,  especially  when 
removed  on  board,  from  the  more  noxious  air  of  the  island.  A great  pro- 
portion changed,  in  a few  days,  to  a bright  yellow ; some  to  a leaden 
colour : other  cases  terminated  fatally,  in  a very  rapid  manner,  too,  without 
the  slightest  alteration  in  that  respect.  Generally,  however,  the  change  of 
colour  indicated  great  danger.  V omiting  of  black  bilious  stuff,  resembling 
the  grounds  of  coffee,  frequently  commenced  early,  and  continued  a most 
distressing  symptom ; too  often  baffling  all  our  attempts  to  relieve  it. 
In  some,  a pur^ng  of  vitiated  bde,  or  matter  resembling  that  which 
was  vomited,  occurred ; in  a great  many,  a torpor  prevailed  throughout 
the  intestinal  canal— rarely  did  any  natural  faeces  appear  spontaneously. — 
The  pupil  of  the  eye  was  often  dilated,  and  would  not  contract,  on  exposure 
to  a strong  light— in  others,  there  was  great  intolerance  of  light both 
indicated  danger.  Low  delirium  was  a pretty  constant  attendant  on  this 
fever,  from  first  to  last ; sometimes,  though  more  rarely,  raging  high  deli- 
rium. Mr.  Carter’s  was  an  instance  of  the  latter,  which  he  had  in  a very 
terrible  degree,  with  red,  inflamed,  and  protruded  eyes— great  inquietude- 
hot,  dry  skin— small,  quick  pulse  ; his  mind  actively  employed  about  the 
stores  and  prizes  on  shore,  of  which  he  had  charge  previous  to  his  illness. 
During  the  violence  of  the  paroxysms,  he  was  quite  insensible  to  every 
that  was  going  on  around  him,  constantly  grasping  at,  or  wrenching 
those  objects  within  his  reach.  He  made  frequent  attempts  to  get  over- 
board. In  the  low  delirium,  also,  the  mind  is  much  occupied  on  avocation^ 
subjects : if  a seaman,  about  the  ship’s  duty ; if  a soldier,  about  his  re^- 
ment,  marching,  &c.  Some  patients  were  comatose  from  the  first  attack ; 
in  others,  the  fever  was  ushered  in  with  convulsions,  delirium,  and  cold 
sweats,  without  any  intervening  heat  of  the  surface,  except  at  the  pit  of  the 
stomach,  which,  in  most  cases,  was  burning  hot  to  the  touch  and  ^com- 
panied  Eternally  by  a similar  sensation  according  to  the  patient’s  own 


feelings.  . 

Haemorrhage  from  the  mouth  or  nose  seldom  occurred ; m two  cases, 

which  terminated  fatally,  the  blood  did  not  coagulate,  but  tinged  the  hnen 
veUow.  Aphthie  appeared  in  a few  cases,  and  indicated  danger.  Subsulto 
tendinum  often  attended  both  on  the  low  and  high  delirium.  The  p^ 
never  could  be  depended  on.  In  the  very  last  stage  it  has  been  regfflar; 
but  in  general  it  is  smaU,  quick,  and  either  hard  or  stringy  and  tremulous: 
sometimes,  during  the  re-action  of  the  system,  full  and  harf.  Deafness 
was  very  common,  and  an  unfavourable  symptom.  Two  kinds  of  eruptio 
appeared  about  the  Ups— one  such  as  we  often  see  at  a decline  of  common 
fevers ; the  other  consisted  of  small  black  or  bro^sm  spots  round  the  bps, 
and  wls  likeivise  a dangerous,  indeed  a fatal  symptom.  With  ^s  erup- 
tion the  teeth,  tongue,  and  fauces  generaUy  become  covered  Muth  a brown 
or  black  crust,  and  the  breath  intolerably  fetid.  Locked-jaw  ’ 

two  cases  at  Onrust  Hospital,  but  the  patients  were  insensible  of  it  :-bot 


|i 
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died.  The  brain  appeared  the  organ  chiefly  affected  at  flrst—the  stomach  and 
liver  in  succession.*  In  those  cases  which  occurred  on  board,  and  where 
the  patient  had  not  slept  on  shore  at  Edam,  the  symptoms  were  much 
milder,  and  the  fever  resembled  more  the  bilious  remittent  of  other  parts  of 
the  East.  A great  torpor  prevails  generally  throughout  the  system,  with  the 
low  delirium ; blisters,  medicines,  &c.  having  little  effect  on  the  patient, 
who  appears  as  if  intoxicated.  When  roused,  he  recollects  the  person  who 
is  speaking  to  him,  for  a moment,  and  answers  in  a hurried,  incoherent 
manner ; then  lies  on  his  back,  his  inouth  and  eyes  half  open ; both  fseces 
and  urine  often  passing  involuntarily.  I have  seen  them  remain  in  this 
state  for  hours — nay,  for  days  together,  scarcely  moving  a single  voluntary 
muscle  all  that  time.  In  this  melancholy  situation,  Lieut.  Neville,  of  the 
12th  Regiment,  lay  for  some  days  previous  to  his  death. — Never  was  there 
a disease  so  deceitful  as  this  fever  : I have  frequently  seen  instances  where 
every  symptom  was  so  favourable,  that  I could  have  almost  pronounced  my 
patient  out  of  danger ; when  all  at  once  he  would  be  seized  with  restless- 
ness — black  vomiting— delirium — and  convulsions — which,  in  a few  hours, 
would  hurry  him  out  of  existence ! 

This  was  the  case  with  Mr.  Broughton,  Purser  of  the  Dadalus,  who  died 
of  the  Batavian  endemic  at  Edam  Hospital.  On  the  seventh  day  of  his 
illness  he  took  a change  for  the  better ; and  everything  was  promising.  The 
morning  before  he  died,  he  expressed  himself  greatly  relieved ; and  called 
for  some  mutton  broth  and  sago,  both  of  which  he  ate  with  a good  appe- 
tite ;f  spoke  rationally — and  was  in  good  spirits.  Towards  evening  the 
delusion  vanished— restlessness — black  vomiting — delirium  and  convulsions 
supervened,  and  carried  him  off  before  morning ! I have  seen  many  cases 
terminate  in  this  manner.  Two  patients  at  Edam  complained  of  a dimin- 
ished size  of  the  brain,  and  that  they  felt  as  if  they  could  shake  it  about 
within  the  cranium  : — both  died.  Mr.  Cornish,  Surgeon  of  the  Dsedalus, 

who  had  charge,  for  a while,  of  the  hospital,  was  one ; he  died  on  the 
seventh  day  of  his  illness. 


The  fatal  termmations  generally  happened  on  the  third— fifth — seventh 
-ninth— and  not  unfrequently  the  eleventh  and  thirteenth  day ; if  they 
I passed  this  period,  they  usually  fingered  out  twenty  or  thirty  days  But 
- very  few  indeed  ever  ultimately  recovered,  who  had  slept  on  shore,  and  were 
f attacked  at  that  dreadful  island,  Edam  ! No  constitution  was  exempted 
om  the  assault  of  this  fever.  It  seized  with  equal,  or  nearly  equal  violence, 
on  those  who  had  been  many  years  in  India,  and  on  the  most  robust 
^d  plethoric  or  newly  arrived  European.  Even  the  Dutch  officers  and 
Malays,  who  had  been  drawn  from  different  parts  of  Java,  and  whom  we 


on  the  Bengal  Endemic,  and  with  the  mode  in 
Which  I supposed  miasmata  to  act  on  the  human  body. 

T Hunger  is  a fatal  symptom  in  the  yellow  fever. 
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had  prisoners  at  Edam,  fell  victims  as  fast,  or  nearly  so,  as  the  English. 
Several  officers,  seamen,  and  soldiers,  were  sent  on  board  from  this  island, 
in  hopes  that  the  change  of  air  might  mitigate  the  disease.  ^ Many  of  even 
the  worst  cases  of  these  would  promise  fair  for  a few  hours  in  the  forenoon ; 
but  night  always  dispelled  our  hopes,  for  then  the  patient  relapsed  as  bad 
as  ever  —they  almost  all  died.  But  their  fate  was  considerably  procrasti- 
nated by  the  Change  ; many  of  them  lingering  out  a great  length  of  time  , 
on  board,  sinking  at  last  from  the  consequences  of  the  fever,  rather  than  ^ 
from  the  fever  itself.  Several  of  them  changed  into  obstinate  intermittente 
at  sea,  with  great  derangement  of  the  Uver,  spleen,  and  bowels.  Indeed 
the  Uver,  in  most  cases,  seemed  affected  from  first  to  last  m this  fever, 
but  in  all  protracted  states  of  it,  this  affection  became  the  prominent  symp- 
tom. In  those  that  were  cut  off  during  the  first  18,  24,  or  30  hours,  the 
brain  appeared  to  be  the  organ  oppressed.  With  respect  to  the  questaon 
whether  or  not  this  fever  was  contagious,  I am  decidedly 
it  was  not  so.  For  if  all  the  nurses  and  medical  attendants  of  the  hospit^ 
at  Edam  died,  it  must  be  remembered,  that  riiey  were  equaUy  exposed  to 
the  cause  of  fever,  whatever  it  is,  as  the  soldiers  and  seamen  who  did  duty 
at  the  barracks  and  other  buddings,  or  who  were  sent  to  the  hospi^  for 
other  complaints ; aU,  or  nearly  all  of  whom  shared  the  same  fate.  More- 
:*:  wZ^ncei,e  decide/the  question  i,  *at  ono^ 

r^mg  the  hlociade  of  Batavia,  great  numbers  of  sick,  “ ^>7  “ 

the  fever,  were  brought  ou  board  from  the  hospital  at  Edam,  yet  not  a 
single  nurse,  or  medical  attendant  of  any  description,  ever  '^'ted Jbe 
sUgbtest  attack  of  fever  , nor  did  any  circumstance  tianspne  that  coi^ 
thf  least  fcvonr  the  idea  of  contagion,  notwithstanding  that  the  great  - 
-.l.n.'o  of  sick  on  both  decks  rendered  it  a matter  of  impo^bdity  to 
separate  them  completely  from  those  who  were  weU.  nor  at  all  times  to 

nrevent  a considerable  generation  of  effluvia.  . x i i «« 

From  our  first  arrival  at  Batavia,  in  August,  unffl  onr  return  to  hWi^. 
in  January  following,  we  only  buried  one  man  of  fever,  who  had  mt  slept 
sUrHl  Edam.  Cuppers,  or  OnrusI  islands,  whereas  almost  euerp  person 
u,ko  slept  even  a single  night  at  Edam  died.  No  iU 

from  gLg  on  shore  in  the  day  time,  or  among  the  srck  at  * 

myseh  refnlarly  visited  the  hospital  of  Edam,  every  day,  vnth  pcrftot  irn- 
p4ity,  tiTone  night  that  1 stayed  rather  late,  attendmg  the 
!urgeL  of  the  Daidalu.  i in  consequence  of  which  1 was  d»y»  >dtor- 

wards  seised  with  the  fever,  but  recovered  by  mercury,  corned  to  P^^^- 
I think  it  highly  probable,  however,  that  had  I slept  on  s ore,  no 
would  have  saved  my  life. 

The  night 

TgToTtlrisJd,  which  operations  detained 

thL.  Most  of  these  were  shortly  afterwards  attacked  wth  the 
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all  recovered  except  one  (Mr.  Parry,  midshipman)  ; his  fever,  too,  was 
checked  by  mercury ; but,  being  of  a diseased  habit,  he  relapsed  when  the 
soreness  left  his  mouth,  and  died.  The  gunner,  carpenter,  and  other  offi- 
cers, were  all  seized  with  the  fever ; but  the  former,  being  principally  em- 
ployed among  fires,  in  laying  trains,  blowing  up,  &c.  had  the  disease  in  an 
mfimtely  milder  degree  than  any  of  the  others. 

One  circumstance  more  is  so  singular  in  itself,  and  so  much  attracted 
our  notice  at  the  time,  that  I think  it  deserves  commemoration.  Of  all 
the  people  or  patients  who  slept  at  the  fatal  island  of  Edam,  four  only,  to 
the  best  of  my  knowledge,  escaped  the  fever  entirely,  and  returned  to 
Malacca.— These  were  two  obstinate  venereals,  and  two  chronic  dysenteries; 
all  under  the  influence  of  mercury  for  some  time  before  I sent  them  to  the 
hospital.  Their  complaints  did  not  get  better  in  the  least  on  shore,  so  that 
they  conthiued  to  take  mercury  there.  They  slept  in  the  same  ward  with  the 
fever  patients  all  the  time,  but  never  had  the  slightest  symptom  of  fever 
themselves.  One  other  patient  at  the  hospital  did  not  catch  the  fever,  but 

he  was  sent  there  m the  last  stage  of  phthisis,  and  died  in  a few  days  after 
he  landed. 

I have  omitted  to  mention,  that  despondency,  or  anxious  timidity,  very 
frequently  accompanied  the  access  of  this  fever;  while  a placid  resigna- 

tion  to  their  fate,  or  rather  an  insensibility  to  their  situation,  marked  its 
fatal  close. 


TREATMENT. 


In  this,  as  weU  as  in  the  common  fevers  of  India,  says  Mr  Shields 
where  a redundancy  of  vitiated  bile  might  be  suspected,  lurking  in  the 
pnmae  vi®,  I have  aliyays  prescribed  a solution  of  salts  and  emetic  tar- 

doL""'  which  generaUy  operated  both  upwards  and 

do^rawards;  and  subsequently,  by  perspiration,  in  a short  space  of  time 
to  the  great  rehef  of  the  patient.  On  the  same  evening,"an  anod^ 
antimonial  draught  (vm.  ant.  one  drachm,  tinct.  opii,  gut.  xv  vel  .xx 
aq.  menth.  two  ounces)  was  exhibited,  to  allay  the  irritabmty  of  the 
_ mach,  promote  the  cuticular  discharge,  and  dispose  to  sleeji^  Bleed- 
g I was  afraid  to  attempt,  as  in  the  only  case,  to  my  knowledge 
where  it  was  tned  in  this  fever,  the  patient  very  soon  aftLwards  difd’ 

and  from  some  account’s 

the  bowels  Li  from  the  skt  f 

the  latter  purpose  I tried  various 


»i.itetion"ftoTwiroTrpktTo” 
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medicines,  such  as  the  saline  draughts,  with  sp.  aether,  nitros.,  tepid 
bathing,  with  diluents,  &c. ; but  I found  none  equal  to  small  doses  of 
antimonial  wine  and  tincture  of  opium,  given  frequently,  with  plenty 
of  warm  diluent  drinks,  and  occasional  pediluvium.  By  perseverance  in 
this  plan  for  a few  days,  in  the  less  violent  cases,  the  skin  has  become 
relaxed,  with  an  equally  cUfFused  perspiration— the  pulse  soft  and  natu- 
ral;— the  pains  and  delirium  have  disappeared ; and  nothing  but  de- 
bility remained,  which  was  soon  removed  by  bitters,  bark,  wme,  and 

nourishment.  _ 

But,  alas ! in  the  more  concentrated  forms  of  the  disease,  by  which  we 

were  now  surrounded,  this  practice  was  far  from  successful.  For  here  the 
patient  hourly  lost  ground;  and  seemed  to  be  hurried  out  of  existence  by 
the  local  effects  of  the  fever ; chiefly  conflned  to  the  brain  and  liver.  V - la 
the  nature  of  these  local  effects  was,  I am  unable  to  say.  They  appeared  to 
be  either  inflammation— an  accumulation— or  a greater  determination  of 
blood  to  those  organs,  or  perhaps  something  compounded  of  all  these;  an 
evinced  by  the  red,  inflamed  state  of  the  eyes-the  delirium-the  oppresswn 
tension,  and  often  pain,  in  the  epigastric  and  hypochondriac  regions.  Fin  - 
ing  then,  that  bleeding  would  be  attended  with  fatal  consequences  an 
that  antiphlogistics  and  tonics  were  ahke  ineffectual,  I was  forced  to 
have  recourse  to  other  means;  and  knowing  that  mercury  was  a poM er- 
ftd  specific  against  local  inflammation,  particularly  of  the  hver,  ^ weU 
as  a Lst  valuable  medicine  in  bilious  remittents,  where  visceral  obstruc- 
tions were  forming,  or  formed,  I placed  my  last  hopes  in  the 
of  this  active  remedy.  I generally  presenbed  calomel,  comhmed  wi 
opium  and  antimonial  powder,  in  some  few  cases,  with  camphor,  m the 

following  manner : 

Calomel,  six  or  eight  grains ; 

Antimonial  powder,  two  grains ; 

Opium,  one  grain. 

These  were  made  into  a bolus,  and  taken  every  three,  four,  or  six  hours ; 
so  that  from  twenty-four  to  thirty-six  grains  of  calomel  might  be  ti^en 
in  the  conrse  of  the  day  and  night. -If  a sahvation  co^dd  be  exited  m 
a few  days,  the  patient  experienced  an  immediate  chan„  . 
entirely  left  him-the  pains  abated-the  intellectual  functions  were  «■ 
stored-the  stools  hecanre  natund,  and  nothing  but  tomes, 
and  change  of  air,  were  wanting  to  perfect  the  recovery.  1 us  last  desi 
teatl  (change  of  air),  the  most  im,>ortant  of  all  to  convalescents,  was 
itL”  of  i within  our  power,  while  we  inhaled  the  noxrous  atmosphere 

of  Batavia. 


“ fever  w,„ch  1 fmared  i„  .be  ..a,e  school  ofexpcneuce. 
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Here,  then,  we  had  the  mortification  to  see  our  patients,  after  being  res- 
cued from  the  jaws  of  death — every  symptom  of  fever  gone,  and  after  being 
several  days  convalescent,  with  a relish  for  food — relapse  one  after  the 
other,  as  the  soreness  left  their  mouths,  and  die  almost  to  a man ! 

Many  instances,  however,  occurred  at  Edam  Hospital,  where  mercury 
was  prescribed  in  large  quantities,  after  other  medicines  had  failed  in  the 
beginning,  without  affecting  their  mouths  ; in  which  case  they  all  proved 
fatal.  I have  sometimes  prescribed  bark  and  wine,  in  conjunction  with 
mercury,  to  support  the  system  during  its  exhibition,  and  I think  that 
in  several  instances  it  accelerated  the  ptyalism.*  Blisters  often  gave  tem- 
porary relief  to  local  symptoms,  such  as  pain — hepatic  affection,  and  vomit- 
ing. They  likewise  served  as  stimuli,  to  rouse  the  patient  from  stupor  and 
delirium. 


In  the  early  stage  of  this  fever,  the  tepid  bath  was  used  with  advan- 
tage ; but  in  advanced  states  of  the  disease,  I tliink  it  did  injury,  by  in- 
creasing debility.  I have  frequently  experienced  the  greatest  benefit  from 
sponging  the  body  with  cold  vinegai-  and  water,  where  there  was  low 
delirium— cold,  clammy  sweats— and  stupor.  In  such  cases,  the  pulse, 
from  being  120  or  130,  would  fall  to  90,  and  a refi'eshing  sleep  succeed ; 
—but  night  always  brought  on  the  usual  exacerbation.  Gentle  emetics  of 
ipecacuanha,  I have  often  found  to  relieve  the  deludum,  oppressed  breath- 
mg,  and  load  at  the  stomach  or  priecordia,  even  at  an  advanced  period 
of  the  disease.  In  cases  where  great  determination  to  the  brain  appeared. 
I have  often  given  brisk  doses  of  calomel  and  jalap,  with  surprising  good 
effect.  ^ Indeed,  evacuating  medicines,  of  every  kind,  where  they  do  not  tend 
to  debilitate  the  system,  are  extremely  useful  in  the  early  stages  of  this 
fever.  Wine,  porter,  and  nourishment,  did  more  harm  than  good,  except 
m the  advanced  periods  of  the  disease,  when  porter  was  always  beneficial 
m checking  the  vomiting,  and  allaying  the  irritability  of  the  stomach. 
Bark,  m many  cases,  did  much  harm,  by  bringing  on  or  increasing  the 
vomiting,  and  other  dangerous  symptoms— besides  checking  the  perspira- 
tion, and  rendering  the  patient  hot  and  restless.  In  some  cases,  however, 

I thmk  It  produced  good  effects,  especially  when  guarded  with  opium,  to 
make  it  sit  on  the  stomach. 


But  could  the  patient  be  removed  from  the  noxious  air  of  Batavia  into  a 
purer  atmosphere  during  the  mercurial  course.  I should  not  have  a doubt  in 
e efficacy  of  mercury  ; for  it  was  the  only  medicine  that  ever  bade  fair  to 
check  the  ravages  of  this  dreadful  fever.  Without  this  change  of  air  I be- 
heve  that  every  human  means  will  have  but  a temporary  effect;  and,  excepting 
'mercury,  few  of  them  will  have  even  that. 

It  IS  necessary  to  say,  that  copious  ptyalism  must  be  brought  on,  other- 


Ihis  is  similar  to  Dr.  Balfour’s  plan. 
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wise  it  will  prove  inefficient.  I tried  the  nitrous  acid,  as  recommended  by 
Dr.  Scott  of  Bombay,  but  cannot  say  any  thing  in  its  favour.  The  Dutch 
medical  practice  at  Batavia  consists  in  giving  camphor  in  weak  julep; 
making  the  patient  drink  quarts  of  it  in  the  course  of  the  day,  till  the  per- 
spiration  teems  from  every  pore  in  his  body  ; keeping  him  aU  this  time  in  ;; 
a close  room,  well  covered  over  with  warm  bed-clothes,  and  without  paying  | 

the  least  attention  to  any  urgent  symptom,  or  other  means  of  arresting  the  | 

fever.  But  this  plan  was  very  unsuccessful ; for  the  mortality  in  the  gar- 
rison of  Batavia,  while  we  lay  before  it,  was  dreadful,  particularly  among 
the  European  soldiers. 

Previous  to  our  appearance,  the  Dutch,  in  general,  resided  a few  miles 
up  the  country,  on  elevated  ground,  and  out  of  the  reach  of  those  pesti- 
lential vapours  that  issue  from  the  low  swamps  in  the  vicinity  of  the 
city.  There  they  enjoyed  tolerable  good  health ; but  our  arrival  forced 
them  into  the  garrison,  where  they  had  hard  duty,  day  and  night,  m 
keeping  a look-out  upon  us,  and  throwing  up  works  to  defend  the  place. 

The  fever,  therefore,  swept  them  off  in  prodigious  numbers,  so  that  their 
loss  far  exceeded  ours.  In  an  action  with  some  of  their  gun-boats,  we  had 
a few  men  wounded,  who  did  weh  on  board.  But  this  seems  to  be  a rare 
circumstance ; for  one  of  our  officers  being  on  shore  with  a flag  of  truce, 
was  asked  by  the  Governor  how  our  wounds  succeeded ; and,  bemg  m- 
formed  that  they  were  all  nearly  well,  he  seemed  quite  astomshed,  and 
would  hardly  give  credit  to  the  account ; declaring,  upon  his  honour,  that 
during  fifty  years  which  he  had  passed  at  Batavia,  he  never  knew  a single  i 
instance  of  a man  surviving  a wound  received  in  the  noxious  air  of  the  city 
and  its  neighbourhood.*  He  also  expressed  great  surprise,  that  our^  mor- 
tality in  the  squadron  was  not  gi'eater ; as  he  calculated  on  our  losmg  at 
least  half  our  men  during  our  long  stay  there.  The  Dutch  ships  genei^y 
lost  from  half  to  three-fourths  of  their  crews,  between  their  arrival  at 

Batavia  and  their  departure  for  Europe. 


XVI. — Dysentery. 

There  is  hardly  a disease  in  the  whole  range  of  nosology,  rcgardii^ 
which  so  great  a discrepancy  among  authors  and  practiboners  has  existed 
as  in  dysentery ; and  this  must  have  originated,  I conceive,  m consequence 
of  mistaking  prominent  effects  for  proximate  causes:  and  as  the  means  o 
cure  directed  against  the  former  have  often  removed  the  latter,  each  mdi- 


. This  corroborates  the  circumstance  mentioned  by  Lind,  of  the  slightest  scratches 
turning  into  dreadful  ulcers,  on  board  the  Panther  and  Medway,  m 1764. 
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vidual  believed  that  he  alone  had  found  out  the  true  cause  and  cure  of  the 
disease.  Thus,  one  physician  examining  the  body  of  a patient  who  died 
in  a certain  stage  of  dysentery,  and,  finding  many  traces  of  inflammation, 
or  even  sphacelus,  in  different  parts  of  the  intestines,  without  any  stric- 
tures, frames  his  inflammatory  hypothesis  ; and,  although  he  employs,  as 
auxiliaries,  some  of  the  means  recommended  by  others,  he  makes  vensesec- 
tion  the  principal  indication — has  tolerable  success,  and  becomes  quite 
satisfied  that  he  has  hit  on  the  proper  plan.  Another  patient  dies  at  a less 
advanced  period  of  the  disease,  or  where  mortification  has  not  relaxed  and 
effaced  all  signs  of  strictm-e.  He  is  examined  by  a different  physician, 
who  finds  the  inner  coat  of  certain  parts  of  the  intestines  corrugated,  thick- 
ened, and  the  canal  reduced  to  a very  small  diameter,  with  faecal  remain  a 
lurking  m the  cells  of  the  colon,  or  flexures  of  the  small  intestines,  situated 
above  these  strictures.  Establishing  a doctrine  on  this,  bleeding  is  only 
had  recourse  to  occasionally ; and  certain  medicines,  supposed  to  have  the 
power  of  relaxing  these  spasms  or  strictures,  are  exhibited,  with  frequent 
laxatives,  and  success  is  often  the  result. 

A third  person,  in  examining  the  bodies  of  dysenteric  patients  after 
death,  in  hot  climates,  finds  abscess,  or  other  organic  derangement  of  the 
liver,  an  appearance  very  common  ; and  concludes  that  dysentery  is  hepa- 
titis m disgmse.  He  prescribes  mercury,  and  his  success  is  still  greater 
than  that  of  others ; consequently  he  is  positive  that  he  alone  pursues  the 
true  course,  and  entertains  just  ideas  of  tlie  disease. 


^ A fourch,  observing  that  dysentery  is  always  accompanied  with  defec- 
tive perspiration,  and  taking  up  the  idea  of  Sydenham,  that  it  is  a fever 
turned  in  on  the  intestines,  has  recourse  to  sudorifics,  and  not  without  con- 
siderable  success  ; so  that  he  pities  the  blindness  of  those  who  cannot  see 
that  the  disease  is  merely  “ the  perspiration  thrown  on  the  bowels.”  How 
are  we  to  reconcfle  these  jarring  opinions  and  practices .?  In  adhering  ob- 
staate  y to  any  one  of  these  plans  we  wiU  be  often  right;  but  assimedly 
we  will  be  not  seldom  wrong.  On  the  other  hand,  by  giving  a discre- 
lonal  power  to  adopt  one  or  other  of  them,  as  symptoms  may  indicate,  we 
wnfer  a hcence  on  the  young  beginner,  for  which  he  probably  wiU  not 
tt„k  u,  m the  ho„,  of  ttal  or  respouBibmtj,.  He  who  covad  lay  do™ 
one  fixed  prmciple.  which  is  uniformly  to  be  kept  in  view,  through  every 

£c:rejztr-:pt::“ 


I have  hinted  what  I suppose  to  be  the  origin  of 
'and  praetiees;  to  wit,  the  mistaking  effects  for  ca, 


clashing  theories 
Thus,  if  we  do 


182 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


find  stricture  in  any  part  of  the  intestinal  canal,  what  produced  it  ? This 
must  evidently  he  the  effect  of  some  cause.  If  we  find  inflammation  there, 
it  may  be  looked  on  as  a consequence,  rather  than  a cause  of  dysentery , 
from  this  plain  fact,  that  in  original  and  unequivocal  inflammation  of  the 
bowels,  or  general  enteritis,  constipation  is  almost  always  present.  In  hot 
climates,  if  we  find  dysentery,  or  (as  some  will  not  allow  it  that  name)  flux, 
a pretty  constant  attendant  on  hepatitis,  particularly  the  languid  or  chronic 
species  of  it,  it  does  not  foUow  that  hepatitis  is  a general^  concomitant, 
much  less  a cause  of  dysentery.  In  many  cases  of  hepatitis,  especially 
when  violent,  there  is  obstinate  costiveness  ; and  in  numerous  fatal  cases 
of  dysentery,  no  structural  derangement  in  the  liver  can  be  obsei^'ed. 

Those  who  have  attributed  it  to  suppressed  perspiration,  have  come 
nearer  to,  but  stopped  short  of  the  mark.  The  suppression  of  this  dis- 
charge is,  in  itself,  a trifling,  though  in  its  connexion  with  others,  it  becomes 
an  important  feature  in  the  proximate  cause  of  dysentery. 

As  causes  can  only  be  traced  by  their  effects,  we  must  endeavour  to  find 
out,  among  the  latter,  such  as  are  always  present  in  dysentery,  and  have  a 
decided  priority  in  occurrence.  These,  I conceive,  constitute  what  is  meant 
by  proximate  cause  in  this,  as  well  as  in  every  other  disease.  Are  there 
any  such,  then,  in  dysentery  ? I believe  there  are ; and  this  belief  does 

not  rest  on  speculative  grounds.  ...  t 

In  every  case  of  dysentery  that  has  ever  come  within  the  range  of  my 
observation,  two  functions  were  invariably  disordered  from  the  very  onset, 
and  soon  drew  other  derangements  in  their  train.  These  were,  the  func- 
tions of  the  skin  and  of  the  Uver;  or,  perspiration  and  bibary  secretion. 
I defy  any  one,  who  has  minutely  regarded  this  disease  at  the  bedside,  to 
produce  a single  instance  in  which  these  functions  were  earned  on  in  a 
natural  manner,  at  any  period  of  the  disease.  The  partial  clammy  sweats 
which  are  sometimes  seen  on  the  surface,  vnth  the  occasional  adi^xtme  o 
bUious  sordes  in  the  stools,  so  far  from  being  objections,  are  proofs  of  this 
position;  for,  excepting  the  above  appearances,  which  are  the 

Lgular  perspiration  is  obstructed,  and  the  healthy  secretion  of  bile  sus- 

two  fast  links  of  that  morbid  chain  whiA  connects 
the  remote  canse  with  the  ostensible  form  of  the  dise^e.  Whoever  cm 
break  these,  by  restoring  these  two  functions  to  then  na^ 
cure,  or  rather  prevent,  the  disorder. -But  we  con  ^ Jl' 

called  in  at  this  early  period,  for  dysentery  is  not  yet  manifested ; althoi^ 
an  accurate  observer  might,  in  his  own  frame,  often  detect  Biese  nasc 
movements,  and,  by  prompt  measures,  extinguish  the  disease 
Some  other  invisible,  at  least,  very  obscure  links,  are  now  to  be 
-for  however  confidently  a proviutofc  cause  may  “f  Se 

and  closets  it  U,  in  nature,  a series  of  causes.  The  equdibrium  of  he 
circulation  'and  excitability  becomes  disturbed.  In  consequence  o 
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torpor  in  the  extreme  vessels  on  the  surface,  the  volume  of  blood  is  di- 
rected to  the  interior,  and  the  balance  is  still  farther  broken  by  the  check 
which  the  portal  current  meets  in  the  liver,  from  a corresponding  torpor  in 
the  extreme  or  secreting  vessels  of  that  organ ; the  effect  of  which  is,  that 
the  plethora  in  the  coeliac  and  mesenteric  circles  is  now  greatly  augmented, 
and  febrile  symptoms  commence.  The  perspiration  being  stopped,  a vica- 
rious discharge  of  mucus  is  throvra  from  the  extremities  of  the  turgid 
mesenteric  vessels  upon  the  internal  surface  of  the  intestines,  which  by  this 
time  are  in  a state  of  irritability.  The  disease  now  begins  to  exhibit  itself 
unequivocally,  by  the  uneasiness  in  the  bowels,  the  frequent  desire  to  stool, 
and  the  mucous  discharges.  We  may  now  plainly  perceive  how  all  those 
consequences,  which  have  so  often  passed  for  causes,  can  arise.  If  the  ple- 
thora be  great,  blood  itself  will  be  poured  out  from  the  mouths  of  the 
distended  mesenteric  and  meseraic  vessels ; hence  inflammation  and  ulce- 
ration may  ensue.  If  any  hardened  faeces  lurk  in  the  cells  of  the  colon, 
they  will  be  grasped  by  the  irritable  circular  fibres  of  the  intestines,  and 
rings  or  strictures  will  augment  the  tormina  and  griping  in  the  bowels. 

In  this  situation.  Nature  evidently  attempts  to  restore,  by  re-action,  the 
balance  of  the  circulation  and  excitability  with  the  cuticular  and  hepatic 
functions,  but  she  rarely  succeeds ; her  abortive  efforts  too  often  ao-oravating 
instead  of  reHeving  the  symptoms.  Thus,  we  sometimes  see  a partial’ 
lU-conditioned  sweat  on  the  surface,  which  is  productive  of  no  benefit;’ 
while,  from  the  liver,  an  occasional  gush  of  vitiated  bile,  like  so  much  boiling 
lead,  throws  the  irritable  intestines  into  painful  contortions,  and  then  the 
tormina  and  tenesmus  are  insufferable!  Where  she  ultimately  gains  her 
end.  It  IS  where  the  local  plethora  is  reduced  by  the  discharge  from  the 
mesenteric  and  meseraic  vessels,  without  occasioning  much  organic  derange- 
ment  m the  bowels.  This  being  effected,  she  more  easily  restores  the 
equilibrium  of  the  circulation  and  excitability  and  the  functions  above- 
mentioned.  But,  m a great  majority  of  cases,  where  the  ditease  is  violent 
her  exertions  either  hasten  the  fatal  catastrophe,  or  produce  such  lesion  oJ 

stoe Tthe  f chylopoietic  viscera  as  induces  a tedious  chronic 

state  of  the  complamt,  very  difficult  to  manage. 

-^e  febrile  symptoms  wiU,  at  first,  be  in  proportion  to  the  general  dis- 
urbance  in  the  balance  of  the  circulation  and  excitabihty ; they  will  after 
wards  be  kept  up,  or  modified,  by  the  extent  of  the  organic  dLangement 
sustained.  The  discharge  of  blood  by  stool,  on  the  other  hand,  appeal^  to  be 

theC^^'°''  the  /oca/plethora  in  the  portal  and  mesenteric  cfrcles,  and  to 
e permanence  and  degree  of  torpor  in  the  liver,  occasioning  that  plethla 

“*■  ^ isideCrc, 

fcL  from  r ; ’ J ’’  ""7  Phenomenor.  of  the 

siaerccl  as  the  seat,  or  even  the  cause  of  dysentery. 
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But  it  is  not  sufficient  that  it  merely  accounts  for  the  phenomena.  If 
founded  in  nature  and  truth,  it  should,  like  an  arithmetical  rule,  prove  itself 
in  various  ways.  Above  all,  the  practical  application  of  it  ought  to  involve 
no  contradictions ; however  various  the  routes  may  appear,  they  must  all 
be  shewn  to  tend  ultimately  to  one  point — the  cure.  It  should  explain 
how  different  means  have  attained  the  same  end ; and,  finally , it  should 
chalk  out  the  best  and  nearest  path  we  are  to  pursue.  To  this  task  I con- 
sider  the  doctrine  in  question  perfectly  equal ; though  I shall  not  apply  it 
farther  than  to  the  leading  phenomena  of  the  disease,  and  the  principal 
methods  of  cure. 

Of  the  former  I have  spoken ; I now  come  to  the  latter.  The  prac- 
titioner who  has  set  down  an  inflammatory  state  of  the  intestines  as  the 
cause  of  dysentery,  comes  to  a patient,  who  is  very  iU  with  violent  tormina 
and  tenesmus ; and  passing  blood,  in  alarming  quantities  with  his  stools, 
which  consist  of  nothing  but  that  and  mucus.  He  bleeds  copiously,  as  his 
principal  indication,  and  prescribes  laxatives  or  sudoriflcs  as  minor  means, 
and  in  a trifling  way,  as  auxiliaries.  He  soon  finds  that  the  flow  of  blood 
by  stool  is  much  reduced— that  the  tormina  are  mitigated,  and  that  some- 
thing more  than  mere  mucus  comes  away  after  the  laxatives,  with  con- 
siderable relief  to  the  patient.  Nothing  can  be  more  plain  than  the  way 
in  which  these  means  are  beneficial,  on  the  principle  in  question.  Vene- 
section lessens  at  once  the  plethora  in  the  mesenteric  vessels,  and  checks 
the  effusion  from  their  mouths.  A general  relaxation  throughout  the  whole 
system  follows— intestinal  strictures  are  relaxed— scybala  and  fecal  accu- 
mulations pass  off;  and  Nature,  thus  relieved,  attempts  a restoration  of 
equilibrium  in  the  circulation  and  excitability,  evinced  by  some  degree  of 
action  in  the  extreme  vessels  on  the  surface,  and,  by  sympathy,  of  the  secre- 
ting vessels  in  the  liver. 

So  far  the  physician  has  greatly  assisted  the  spontaneous  efforts  of 
the  constitution  ; and  if  the  latter  be  equal  to  the  task  of  keeping  things 
in  this  prosperous  train,  all  ^vill  be  weU-if  not,  the  morbid  state  returns, 
and  with  it  a fearful  debihty  which  paralyses  his  arm,  and  embarrasses  his 
mind  ! His  patient  may,  or  may  not  recover ; but  I should  not  like  to  be 
in  his  situation,  under  a man  who  confines  his  principal  aim  to  the  ob- 
viating of  inflammation.* 

He  who  confides  in  purgatives,  from  an  idea,  that  stricture  and  a retention 


• Since  the  first  edition  of  this  work  was  printed.  Dr.  Somers  has  drawn  the  attention 
of  the  medical  vforld  to  extreme  venesection  in  dysentery  as  it  appeared  in  the  Peninsu  a. 
But  I believe  that  experience,  in  tropical  climates  at  least,  will  only  assign  venesection 
its  proper  rank  as  a powerful  auxiliary  in  the  treatment  of  this  formidable  disea^. 
Dr.  Somers  has  not  the  honour  of  originality  here.  Dr.  White  used  the 
ad  deliquium.  in  Egypt,  in  1802.  And  Mr.  White,  a Navy  Surgeon. 
nearly  a hundred  years  ago,  in  which  he  lays  down  a still  more  decisive  system  of  blood 

letting  in  dysentery. 
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of  the  natural  faeces  are  the  essence  of  dysentery,  treads  on  exceedingly 
tender  ground.  He  certainly  does  assist  Nature  in  her  most  ostensible,  but 
dangerous  method  of  cure.  If,  by  a course  of  purgatives,  he  can  lessen 
the  local  plethora,  and  excite  the  healthy  action  of  the  liver  before  any 
material  injury  takes  place  in  the  intestinal  canal,  hcAvill  succeed  : because 
the  general  balance  of  the  circulation  will  soon  be  restored,  when  the  portal 
and  mesenteric  plethora  is  removed  ; and  the  sympathising  function  of  the 
skin  will  participate  in  the  healthy  action  of  the  liver.  But,  in  a large  pro- 
portion of  cases,  he  will  have  the  mortification  to  find,  that  such  organic 
derangements  occur,  before  he  can  attain  his  object,  as  will  either  hasten 
the  fatal  termination,  or  prove  a fruitful  source  of  misery  in  the  chronic 
stage  of  the  disease,  which  too  often  ensues. 


The  rationale  of  the  emetic  and  sudorific  plans,  on  the  principle  in  view, 
is  sufficiently  obvious.  They  not  only  determine  generally  to  the  surface, 
but,  by  exciting  the  healthy  action  of  the  liver,  they  locally  relieve  the 
meseraic  and  mesenteric  plethora,  (a  circumstance  which  their  employers 
did  not  calculate  on) — and  thus  restore  the  balance  of  the  circulation  with 
the  functions  of  perspiration  and  biliary  secretion. 


The  mercurial  plan  is  of  a very  different  stamp,  in  regard  to  its  applica- 
bility. The  Army  or  Navy  Surgeon,  who  has  a vast  number  of  dysenteric 
patients  coming  every  day  under  his  care,  knows,  by  repeated  observations, 
that  if  he  can  bring  on  ptyalism,  the  patient  is  secure  for  that  time ; and 
this  begets  a strong  bias,  in  favour  either  of  the  specific  of  mercury, 

or  of  the  liver  being  the  primary  seat  of  the  disease.  With  these  pre- 
possessions, he  drives  on  for  the  object  in  view,  regardless  of  particular 
symptoms,  and  disdaining  to  call  in  the  aid  of  those  means  wliich  I have 
been  describing,  and  which  are  considered  by  others  as  the  principal  reme- 
dies. He  is  generally  successful,  but  occasionally  he  is  foiled,  and  cannot 
raise  a ptyalism— then  his  resources  are  gone  ! The  patient  wastes  away— 
inflammation,  ulceration— even  gangrene,  may  supervene  ; or,  some  mom- 
ing,  he  ^es,  with  astonishment,  several  inches  of  the  rectum,  that  have 
passed  off  by  stool  in  the  night ! 

Thus  we  see,  that  any  one  of  the  above  methods,  when  set  up  as  a 
pnncipal  to  the  exclusion  of  others,  is  attended  with  inconvenience  and 
(exceptmg  perhaps  the  last)  with  repeated  failures,  if  not  general  wrnit  of 

TT’th  T A heterogeneous  combination  of  them 

on  the  other  hand  without  order  or  discipline,  and  guided  only  by  the 
discretion  or  capnce  of  the  young  practitioner,  would  be  little  bette^r  if  not 
worse,  than  a blind  adherence  to  one.  Nothing,  in  short,  but  a 
p^ciple,  that  IS  ever  to  be  held  in  view,  under  whose  superintendence  tlm 

to7Xd  T"*!  in  their  proper  spheres,  ean  lead 

oniniorm  1 ^ practice  in  dysentery,  or  reconcile  those  janino- 

opimons  and  practices  with  which  both  books  and  men  continue  to  pnzale 
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the  minds  of  all  those  whom  personal  and  wide  experience  has  not  eman- 
cipated from  the  trammels  of  authority. 

I have  declared  the  principle  that  is  to  govern  us  (the  restoration  of 
healthy  perspiration  and  biliary  secretion,  with  an  equilibrium  of  the  circu- 
lation and  excitability),  and  enumerated,  in  a general  way,  the  means  which 
we  are  to  use  ; — the  direct  application  of  the  whole  to  practice,  will  be 
illustrated  presently  by  an  appeal  to  facts. 

I have  purposely  avoided,  as  much  as  possible,  throughout  this  Essay,  to 
quote  my  own  cases,  in  support  of  my  own  doctrines.  The  following  short 
naiTative,  however,  may  be  allowed  a place  here ; and  may  not  be  unin- 
teresting or  uninstructive : — 

A very  few  weeks  after  my  first  arrival  in  Bengal,  I made  one  in  a party 
of  officers,  who  landed  a few  miles  below  Kedgeree,  for  the  purpose  of 
shooting  and  of  seeing  the  country.— Tlie  day  was  excessively  hot— the 
ground  was  half  inundated,  and  we  waded  and  rambled  about,  through 
marshes,  jungles  and  paddy-fields — often  with  one  half  our  bodies  under 
water,  and  the  other  broiling  in  the  sun,  till  we  were  fairly  exhausted.  As 
we  had  a sumpter-basket  with  us,  we  spent  the  whole  day  in  this  manner ; 
and  on  returning  in  the  evening  to  the  banks  of  the  Ganges,  at  a place 
appointed,  we  found  that  the  boat  could  not  approach  the  shore,  the  water 
was  so  shoal ; we  therefore  dashed  into  the  river,  and  waded  off  to  where 
the  boat  lay  at  a grapnel.  By  this  time  it  was  sunset,  and  as  we  had  a 
strong  tide  against  us,  we  sat  in  the  boat  nearly  two  hours,  dripping  with 
wet  and  shivering  with  cold,  before  we  got  on  board.  That  night  my  sleep 
was  disturbed,  and  I felt  slight  rigors  or  chills,  alternated  with  flushes  of 
heat ; but  in  the  morning  I got  up  as  usual,  and  concluded  that  all  was  well. 
At  dinner  I had  no  appetite ; and  soon  afterwards  I felt  uneasiness  in  my 
bowels.  As  the  evening  advanced,  I had  frequent  calls  to  stool,  wdth 
griping  and  some  tenesmus,  nothing  coming  away  but  mucus.  Fever  now 
came  on— my  skin  became  hot,  dry,  and  parched,— and  by  11  o’clock  at 
night,  I could  scarcely  leave  the  commode.  The  misery  of  that  night  will 
never  be  erased  from  my  memory ! I was  often  delirious,  especially  when 
I lay  down  in  bed ; but  indeed  so  dreadful  were  the  tormina  and  tenesmus 
—so  incessant  the  calls  to  stool,  that  little  respite  could  be  procured.  I 
had  taken  a dose  of  salts  in  the  evening,  but  they  afforded  very  trifling 
relief,  except  by  bringing  off  some  feculencies,  attended  vdth  a momentary 
lull.  Early  in  the  morning,  a medical  gentleman,  belonging  to  an  East 
Indiaman,  visited  me,  and  found  me  in  a very  bad  way.  I M^as  now  passing 
blood  fast,  and  the  fever  ran  high.  I was  bled,  and  took  an  ounce  of  castor 
oil  immediately ; a few  hours  after  which,  six  grains  of  calomel,  and  one 
of  opium,  were  talcen,  and  repeated  every  five  hours  afterwards,  with  occa- 
sional emollient  injections. 

This  day  passed  rather  easier  than  the  ju-eceding  night— the  tormina 
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were  somewhat  moderated  by  the  medicine ; but  I had  considerable  fever 
— thirst — restlessness,  and  continual  calls  to  stool ; nothing,  however, 
coming  away,  but  mucus  and  blood.  As  night  closed  in,  the  exacerbation 
was  great.  The  opium  lulled  me  occasionally,  but  I was  again  delirious ; 
and  the  phantoms  that  haunted  my  imagination  were  worse  than  all  my 
corporeal  sufferings,  which  were,  in  themselves,  indescribably  tormenting. 
The  next  day  I was  very  weak ; and  so  incessant  were  the  griping  and 
tenesmus,  that  I could  hardly  leave  the  commode.  The  tenesmus  was 
what  I could  not  bear  with  any  degree  of  fortitude ; and  to  procure  a mo- 
mentary relief  from  this  painful  sensation,  I was  forced  to  sit  frequently  in 
warm  water.  The  calomel  and  opium  bolus  was  now  taken  every  four 
hours,  with  the  addition  of  mercurial  frictions.  An  occasional  lavement 
was  exhibited,  which  gave  much  pain  in  the  exhibition,  and  I each  day 
took  a dose  of  castor  oil,  which  brought  off  a trifling  fasculence,  with  incon- 
siderable relief.  My  fever  ran  higher  this  day  than  yesterday,  with  hot, 
dry,  constricted  skin.  As  night  approached,  my  debility  and  apprehension 
of  the  usual  exacerbation  brought  on  an  extreme  degree  of  mental  agita- 
tion. The  surgeon  endeavoured  to  cheer  me  with  the  hope  of  ptyalism, 
which,  he  assured  me,  would  alleviate  my  sufferings — I had  then  no  local 
experience  in  the  complaint  myself.  As  the  night  advanced,  all  the  symp- 
toms became  aggravated,  and  I was  convinced  that  a fatal  termination  must 
ensue,  unless  a speedy  relief  could  be  procured.  I had  no  other  hope  but 
m ptyalism ; for  my  medical  friend  held  out  no  other  prospect.  I sent  for 
my  assistant  and  desired  him  to  give  me  a scruple  of  calomel,  which  I in- 
stantly swallowed,  and  found  that  it  produced  no  additional  uneasiness- 


on  the  contrary,  I fancied  it  rather  lulled  the  tormina.  But  my  sufferings 
were  great— my  debility  was  increasing  rapidly,  and  I quite  despaired  of 
recovery  Indeed,  I looked  forwai'd  with  impatience  for  a final  release  ! 
At  four  o’clock  in  the  morning,  I repeated  the  dose  of  calomel,  and  at 
eight  o clock  (or  between  60  and  70  hours  from  the  attack)  I fell,  for  the 
first  time,  into  a profound  and  refreshing  sleep,  wliich  lasted  till  near  mid- 
night, when  I awoke.  I was  some  minutes  before  I could  bring  myself  to 
a perfect  recollection  of  my  situation  prior  to  this  repose ; but  I feared  it 
was  still  a dream,  for  I felt  no  pain  whatever ! My  skin  was  covered  with 
a warm  moisture,  and  I lay  for  some  considerable  time,  without  moving  a 
voluntary  muscle,  doubtful  whether  my  feelings  and  senses  did  not  deceive 
me.  I now  felt  an  uneasiness  in  my  bowels,  and  a call  to  stool.  Alas  ! 
thought  I my  miseries  are  not  yet  over ! I wrapped  myself  up,  to  prevent 
a chiU,  and  was  most  agreeably  surprised  to  find  that,  with  little  or  no 
gnping  I passed  a copious,  feculent,  bihous  stool,  succeeded  by  such 
^eeable  sensations— acquisition  of  strength,  and  elevation  of  spirits,  that 
ejaculated  aloud^  the  most  sincere  and  heartfelt  tribute  of  gratitude  to 
T ^deliverance.  On  getting  into  bed,  I perceived  that  my  gums 
were  much  swollen,  and  that  the  saliva  was  flovdng  from  my  mouth.  I 
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took  no  more  medicine,  recovered  rapidly,  and  enjoyed  the  best  state  of 
health  for  some  time  afterwards. 

Of  the  remote  causes  I need  say  httle.  They  are  the  same  in  all  parts 
of  the  world — atmospherical  vicissitudes.  Perspiration  and  biliary  secre- 
tion being  in  excess  during  the  intense  heat  of  the  day,  are  so  much  the 
more  easily  checked  by  the  damp  chills  of  the  night ; and  the  consequences 
which  ensue  are  clearly  deducible  from  the  principle  I have  stated.  In 
short,  the  same  general  causes  produce  bilious  fever,  hepatitis,  and  dysen- 
tery. Tliey  are  three  branches  from  the  same  stem,  the  organs  principally 
affected  occasioning  the  variety  of  aspect. 

Dysentery,  cateris  paribus,  will  be  the  most  frequent  form ; first,  on 
account  of  the  injury  which  the  intestines  are  in  the  habit  of  previously 
sustaining,  from  the  irregular  or  disordered  function  of  the  hver,  w'hereby 
they  become  weakened  and  irritable ; secondly,  because  they  are  destined, 
by  Nature,  to  sustain  the  vicarious  afflux  of  suppressed  perspiration.  They 
are  all  cured  on  the  same  principle,  and  with  some  shght  variety,  arising 
from  local  circumstances,  by  the  same  remedies— a strong  proof  of  the  con- 


nexion which  I have  traced. 

We  now  see  how  a few  years’  residence  in  hot  climates  predisposes  heed- 
less soldiers  and  sailors  to  dysentery,  as  is  well  known  to  those  who  have 
practised  between  the  tropics.  The  same  principle  explains  the  reason 
wffly  we  so  frequently  find  dysentery  a concomitant  on  hepatitis,  especiaUy 
that  languid  species  of  it  arising  from  obstruction  and  congestion,  with 
previous  derangement  of  function  in  the  hver,  rather  than  acute  European 
inflammation.  In  the  latter,  as  in  enteritis,  the  bowels  are,  for  the  most 
part,  costive.  We  next  proceed  to  the  cure,  and  various  practical  remarks 

connected  with  it.  t i 

When  blood  appears  alarmingly  in  the  stools,  whether  the  fever  run  lugh 

or  not,  venesection  may  be  employed  freely  without  the  smallest  apprehen- 
sion of  that  bugbear— DEBILITY.  Emolhent  oily  glysters  may  also  be 
occasionally  thrown  up,  to  lull  the  tenesmus ; but,  as  the  rectum  is  gene- 
rally in  a very  irritable  state,  glysters  are  often  unmanageable  remedies. 
A flannel  shirt  is  to  be  put  on,  and  a bandage  of  the  same,  with  a double 
or  treble  fold  of  flannel  round  the  abdomen.  After  the  bleeding,  a scruple 
dose  of  calomel  with  a grain  of  opium  should  be  given,  followed  in  tliree 
hours  by  castor  od— the  best  medicine  I can  recommend  for  the  purpose  of 
bringin-  away  hardened  fecal  or  vitiated  bilious  accumulations,  where  the 
eastric  °and  intestinal  irritation  is  previously  allayed  by  the  calomel  ^d 
opium  ; and  it  will  in  that  manner  soothe  the  tormina  and  tenesmus.  Ihe 
oU  may  be  repeated  everj^  morning  ; but  it  is  never  to  intercept  the  pro- 
frress  of  the  main  remedy,  which  consists  of  full  doses  of  calomel  with  an- 
timonial  or  ipecacuanha  powder,  proportioned  to  the  severity  of  the  case, 
and  persisted  in  till  mercurial  influence  is  established,  or  till  a perfect  r - 
lief  is  obtained,  as  evidenced  by  hcidtliy  secretion. 
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Thus,  in  less  than  a page,  is  stated  a practice,  which,  being  founded  on 
principle,  is  generally  applicable  to  almost  every  stage  and  degree  of  dysen- 
terj’,  and  contains  within  itself  resources  against  most  emergencies.  While 
we  proceed  directly  forward  to  our  final  object — the  restoration  of  the 
cuticular  and  hepatic  secretions,  with  an  equilibrium  in  the  circulation  and 
excitability,  by  a combination  of  mercury  and  diaphoretics,  we  lull  pain, 
^ud  relax  strictures  at  the  same  time,  by  the  opium.  To  guard  against 
inflammation  of  the  intestines,  we  have  the  lancet  on  one  side — and  to 


carry  off  diseased  or  irritating  accumulations,  we  have  laxatives  on  the 
other  ; the  fever,  being  principally  symptomatic,  will  of  course  cease  with 
the  cause.  For  the  successful  issue  of  this  treatment  in  general,  I appeal 
to  the  rigid  test  of  future  experience  with  others,  perfectly  conscious,  from 
my  own,  of  its  superior  efficacy. 


^ Hitherto,  I have  only  presented  the  favourable  side  of  the  pieture  to 
view ; it  now  becomes  a duty  to  exhibit  its  sad  reverse ! In  domg  this, 
however,  I have  the  consolation  of  hoping  that,  sooner  or  later,  it  may  in- 
duce those  in  whose  hands  alone  the  remedy  is  placed,  to  apply  it  effica- 
ciously. ^ I may  add,  that  the  rationale  which  I have  attempted  of  the 
disease,  is  equally  elucidatory  of  the  failure  as  of  the  success,  in  the  me- 
thodus  medendi  recommended. 

Those,  then,  who  have  had  most  experience  in  hot  climates,  best  know 
the  melancholy  fact,  that  in  every  repetition  of  dysentery,  and  after  every 
successive  year  of  our  residence  between  the  tropics,  we  find  the  remedy 
has  greater  and  greater  difficulty  in  conquering  the  disease.  In  process  of 
time,  as  the  mtervals  between  attacks  become  curtailed,  we  find  it  a very 
tedious  process  to  bring  the  mouth  affected  with  mercury ; and,  what  is 
still  worse,  the  check  thus  given  to  the  complaint  is  only  temporary;  for 
soon  after  the  influence  of  the  medicine  wears  off,  our  patient  returns  upon 
our  hands  as  bad  as  ever.  At  length  the  system  absolutely  refuses  all  im- 
pregnation from  mercury ; and  we  have  the  mortification  to  see  our  patient 

r?  the  only  remedy  that  possibly  could  arrest 

the  hand  of  death — change  of  climate. 

And  how  can  it  be  otherwise  upon  the  principle  which  I have  stated? 
The  perspiratory  and  biliary  vessels  become  gradually  weakened,  by  their 
mordinate  and  irregular  action,  from  the  stimulus  of  atmospherical  heat  • 
they  are  consequently  more  and  more  easily  struck  torpid  by  the  least 
atmosphencal  vicissitudes,  and  require  the  additional  stimulus-or  rather 

ence,  the  longer  we  rmg  those  changes,  the  nearer  we  approLh  that 

- f = t 
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An  infusion  of  quassia,  or  other  light  bitter,  should  be  immediately  com- 
menced on  leaving  oiF  the  mercury,  and  continued  till  the  stomach  and 
bowels  have  recovered  their  vigour.  This  should  never  be  omitted. 

It  is  hardly  necessary  to  remark,  after  the  principles  which  I have 
ljud  down  that  flannel  next  the  skin  is  indispensable,  and  that  the 
^lost  scrupulous  attention  in  avoiding  dews,  damp  night  air,  or  sudden 
atmospherical  vicissitudes,  is  necessary  during  convalescence,  to  prevent 
a relapse. 

In  no  disease  is  patience,  on  the  part  of  the  sick,  a greater  ^drtue,  or 
more  calculated  to  forward  the  good  effects  of  medicine,  than  in  dysen- 
tery. If  obedience  be  paid  to  every  call  of  nature,  the  straining  which 
ensues  is  highly  detrimental,  and,  I am  convinced,  augments,  in  many 
cases,  the  discharge  of  blood — every  motion  of  the  body,  indeed,  increases 
the  desire  to  evacuate.  As  little  or  nothing,  except  mucus  and  blood, 
comes  away  in  four  efforts  out  of  five,  we  should  endeavour  to  stifle  the 
inclination  to  stool;  and  (as  I know  by  personal  experience)  we  shall 
often  succeed ; for  the  tormina  go  off  in  a few  minutes,  and  by  those 
means  we  elude  not  only  the  straining,  but  the  painful  tenesmus,  which 
continues  so  long  after  every  fruitless  attempt  at  evacuation.  This  cir- 
cumstance. though  apparently  of  a trifling  nature,  is  of  considerable  im- 
portance ; and  yet  it  has  been  seldom  attended  to,  either  by  authors  or 
practitioners.  It  has  the  sanction  of  antiquity,  however,  as  may  be  seen 
in  the  following  precept  of  Celsus— “ Et  cum  in  omni  fluore  ventris,  turn 
in  hoc  precipue  necessarium  est,  non  quoties  hbet  desidere,  sed  quoties 
necesse  est ; ut  hac  ipsa  mora  in  consuetudinem  ferendi  oneris  intestina 
deducat.” — Lib.  iv.  xvi. 

The  diet  in  dysentery  must,  of  course,  be  of  the  most  unimtating  and 
farinaceous  nature : such  as  sago,  arrow-root,  rice,  &c.  A very  excel- 
lent dish  for  chronic  dysenteries,  is  flour  and  milk,  well  boiled  together, 
wliich,  with  a very  little  sugar  and  spice,  is  highly  relished  by  the  debili- 
tated patient. 

But  there  is  one  remark  applicable  to  this,  and  every  febrile  complamt, 
whatever  may  be  the  organ  most  affected ; namely,  that,  when  commles- 
cence  does  take  place,  the  appetite  too  often  outstrips  the  digestion,  and 
so  do  chylification  and  sanguification  exceed  the  various  excretions,  so  as 
to  occasion  a dangerous  inequilibrium  bet^veen  assimflation  and  secretion; 
the  consequence  of  which  is,  that  the  wealiest  viscus,  or  that  which  has 
suffered  most  during  the  previous  illness,  becomes  overpowered,  and  re- 
lapse ensues  ! This  is  the  great  error  of  inexperience,  and  it  is  generally 
seen  too  late ! — I appeal  to  clinical  obsen^ation  for  the  truth  and  the 
importance  of  these  remarks. 
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A Practiced  Treatise  on  Tropical  Dysentery , more  particularly  as  it  occurs 
in  the  East  Indies.  By  R.  W.  Bampfield,  Esq. 

[analysis.] 


The  work,  though  there  is  no  formal  division  of  chapters  to  that  effect, 
may  be  said  to  consist  of  three  parts.  The  1st  treats  of  acute;  the  2d 
of  chronic  dysentery ; and  the  third  describes  another  species,  which  the 
author  chooses  (whether  rightly  or  not  will  appear  in  the  sequel)  to  deno- 
minate scorbutic  dysentery.  I shall  briefly  review  each  of  these  in  the  order 
here  mentioned. 


I shall  begin  by  extracting  the  author’s  description  of  the  species  and 
varieties  he  has  observed  in  tropical  dysentery,  whether  acute  or  chronic. 

"Species  Ima.  Dysenteria  acuta.  Character;  while  the  fajces  are 
commonly  retained,  frequent  evacuations  from  the  intestines,  consisting 
of  mucus,  serum,  or  blood,  or  a mixture  of  these,  take  place ; and  are 
preceded  and  attended  by  pain  in  some  part  of  the  abdomen,  and  accom- 
panied and  followed  by  tenesmus : pyrexia  is  not  often  evident,  but  is 
sometimes  urgent. 

It  vanes  m degree.  (A.)  Dysenteria  mitis.  In  which  the  stools  are 
not  frequent ; the  quantity  of  mucus  or  serum  evacuated  is  small,  and 
rarely  &ged  with  blood  ; there  is  not  any  fever  present ; and  the  pain  of 
the  abdomen  IS  never  constant,  and  is  only  felt,  together  with  tenesmus, 
about  the  penods  of  evacuation. 

(B.)  Dysntena  severa.  In  which  the  stools  are  frequent,  and  recur 
from  twelve  to  forty-eight  times,  or  even  oftener,  in  twenty-four  hours  • 
tte  excrefrons  of  mucus,  or  serum,  and  the  discharges  of  blood,  or  a mix-^ 
ture  of  these  three,  ate  copious.  The  tenesmus  aud  tormina,  about  the 
Fttod,  of  Mcuation  are  severely  felt;  but  there  is  no  comta«t,  fixed,  and 
acute  pam  m any  part  of  the  abdomen,  or  unequivocal  synocha. 

(U)  Dysentmm  mfiamvmtoria.  In  which  there  is  a constant  fixed 
^ute  pam  of  some  part  of  the  abdomen  or  intestinal  canal,  including  the 
^rte  contained  m the  pelvis ; unequivocal  inflammatory  fever  (or  synofha)  ■ 
otamate  retention  of  faces,  whde  there  are  very  frequent  and  cop7ou7d  -’ 

lotions  of  mucus,  serum,  or  blood,  or  a mixture  of  these,  togefter  wdto 
severe  tormina  and  tenesmim  Thrx  a j witn 

the  inflammatory  buff.  ' “ “™reted  exhibits 

dysenZ  the  faZ  “ “ <>l>n.nic 

Actri  with  tenesmus  and  tormina. 

cute  dysentery  is  sometimes  followed  by  diarrhoea,  uncombined  witl. 
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dysenteric  excretions,  that  will  be  noticed  when  we  come  to  the  treat- 
ment. 

Variety  (A.)  In  which  diarrhoea  is  accompanied  with  an  uniform  con- 
tinuance or  a frequent  recurrence  of  dysenteric  excretions,  and  of  intestinal 
pains  at  the  periods  of  evacuation. 

(B.)  In  which  the  dysenteric  excretions  of  the  intestines  are  continued 
and  often  evacuated,  while  the  bowels  observe  regular  periods  of  discharging 
faeces  of  natural  consistence  and  colour,  the  same  as  in  health. 

(C.)  In  which  the  chronic  stage  of  dysentery  is  protracted  by  an  ulcera- 
tion or  excoriation  of  the  intestines : the  diarrhoea  and  morbid  secretions 
are  maintained ; and  pus  is  observed  in  the  evacuations. 

(D.)  In  which  the  chronic  stage  is  protracted  by  a diseased  enlargement 
of  the  mesenteric  glands,  and,  with  the  following  variety,  may  be  considered 
symptomatic. 

(E.)  In  which  it  is  maintained  by  an  abscess  formed  in  one  of  the  abdo- 
minal viscera  or  their  membranes,  and  is  generally  accompanied  by  hectic 
fever.”  p.  2,  3. 

This  arrangement  is  certainly  logical  and  luminous,  but  I scarcely  see 
any  advantage  in  thus  splitting  down  diseases  into  so  many  mmute  va- 
rieties. It  was  the  celebrated  Cullen  who  gave  currency  to  this  custom, 
swayed,  perhaps,  more  by  the  example  of  preceding  nosologists  than  by  his 
own  excellent  judgment.  Of  some  diseases  this  famous  physician  has  enu- 
merated as  many  varieties  as  there  are  exciting  causes ! Upon  the  whole, 

I greatly  doubt  whether  such  minuteness  of  diagnosis  is  often  possible,  or, 
if  it  be,  whether  it  is  of  any  avail  in  actual  practice. 

I shall  now  follow  the  author  into  his  account  of  the  first  or  acute  spe- 
cies. He  has  never  seen  any  thing  that  could  lead  him  to  suspect  dysen- 
tery to  be  contagious.  This  entirely  coincides  with  my  own  obseri^ations. 
and  not  with  mine  merely,  but  with  that  of  every  modem  practitioner 
with  whom  I am  acquainted.  The  opinion  of  Cullen.  Prmgle,  H^ter. 
Harty,  and  others,  upon  this  point  must,  therefore,  be  set  aside.  Either 
the  dysentery  of  their  day  was  a different  disease  from  what  it  now  is; 
or  these  eminent  individuals  were  betrayed,  by  their  preconceived  ideas 
intoamistake.-It  is  surely  of  very  Uttle  present  importance  winch  of 
these  alternatives  may  be  the  truth ; for  opinions  must  now-a-days  be  de- 
cided. not  by  authority,  but  by  the  touchstone  of  facts  carefuUy  obsened 

and  faitlifuUy  recorded.  , 

Mr.  Bampfield  very  candidly  admits  that  he  has  seldom  or  never  found 

scybala  in  the  stools  of  dysenteric  patients.  This  is  another  partic  ar  m 

which  his  observation  coincides  with  mine. 

The  author  goes  on  to  describe  the  symptoms  that  affect  the  tongue 
fauces,  the  stomach,  intestines,  and  Uver,  tl,e  urinary  organs,  flre  r^cuM 
and  nervous  systems,  together  with  the  appearances  on 
dysentery.  What  he  has  advanced  on  these  subjects  is  exceeding  y a 
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rate  and  methodical,  but  not  particularly  new.  I shall,  therefore,  pass 
over  this  ]3art  altogether,  as  I shall  also  the  chajaters  on  diagnosis  and 
prognosis,  and  proceed  at  once  to  his  observations  on  the  predisposition  to 
this  disease.  He  is  of  opinion  that  the  predisposition  to  an  increased 
secretion  from  the  lining  membrane  of  the  organs  of  smell  and  respira- 
tion in  Europe,  becomes,  in  India,  a predisposition  to  increased  secretion 
from  the  \nIlous  coat  of  the  intestines.  Hence  fluxes  are  as  common  in 
the  latter  climate,  as  coughs  and  colds  are  in  the  former.  This  conversion 
or  change  in  the  locale  of  increased  action,  he  thinks  chiefly  attributable  to 
the  indulgences  in  heavy  and  stimulating  diet,  and  the  imprudent  expo- 
sures to  the  night  air,  of  which  the  unwary  European,  newly  arrived  from 
his  native  climate,  is  wont  to  be  guilty.  Atmospheric  vicissitudes,  by 
checking  perspiration,  produce  a similar  detrimental  effect.  I do  not  re- 
collect that  the  following  circumstance  has  ever  been  noticed  heretofore  as 
a predisposing  cause  of  dysentery  : — 

“ The  copious  perspiration  of  the  newly-arrived  European  becomes  accu- 
mulated, when  he  is  sitting  or  walldng,  on  the  lower  part  of  the  shirt,  more 
especially  about  that  part  of  the  abdomen  where  the  waist-band  of  the 
small-clothes  or  pantaloons  presses  against  it,  the  tight  or  close  application 
of  winch  occasions  an  increase  of  heat  and  of  perspiration  at  this  particular 
part,  during  the  day,  and  intercepts  the  exhalation  as  it  flows  down  the 
body ; hence,  if  he  should  lie  down  in  this  state,  cold  will  be  induced  on  a 
particular  part  of  the  abdomen,  by  the  evaporation  of  the  exhaled  fluid  from 
the  wet  linen  in  contact  with  it ; perspiration,  before  profuse,  will  be  now 
eflectuaUy  suppressed,  and  its  injurious  consequences  be  felt  by  the  chylo- 
poietic  viscera.” — p.  69. 


Accordmg  to  our  author’s  observations,  the  stools  in  dysentery  axe  more 
frequent  during  the  night,  and  especially  towards  morning,  than  at  any  other 

penod  of  the  twenty-four  hours.  Tins  he  seems  inclined  to  ascribe  to 
“ solar  influence.” 

“ The  periods  of  dysenteric  attacks  and  relapses  I have  observed  to  be 
more  common  at  the  plenflunar  and  novdunar  periods,  than  at  the  inter- 
lunar  intervals.  But  whether  the  increased  attraction  of  the  moon  at  the 
change  and  fuU,  has  any  direct  power  in  producing  diseases,  I believe  wiU 
never  be  satisfactorily  determined;  and.  notwithstanding  the  ingenious 
hypothetical  explanations  of  Dr.  Balfour,  Dr.  Darudn,  and  others,  I am 
induced  to  conclude  that  it  has  only  an  indirect  influence  or  power  by  the 
changes  which  it  occasions  at  those  periods,  on  the  atmosphere  and  winds  • 
for  the  prevalence  of  fresh  winds,  strong  gales,  and  showers  of  rain,  hal 
been  observed  to  be  much  greater  at  these  periods  of  the  moon,  than  at  the 
mterlunar  intervals;  and  these,  by  checking  perspiration,  produce  effects 

v!  f ^^‘^^tive  of  many  acute  diseases,  which  have  been  in  part 
ascribed  to  the  direct  agency  of  lunar  attraction  on  the  fluids  of  the  body. 
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by  supposing  that  it  decreases  the  gravity,  and  diminishes  the  stimulus,  of 
the  particles  of  the  blood.” — p.  84. 

With  regard  to  the  proximate  cause,  our  author  seems  to  be  of  opinion 
that  dysentery  is,  to  all  intents  and  purposes,  inflammation : or  if  these 
two  diseases  are  not  exactly  identical,  that,  at  least,  the  former  is  attended 
with  analogous  symptoms  and  actions  of  vessels,  and  is  followed  by  similar 
consequences,  as  inflammatory  action  of  other  organs  of  the  body.  What 
tends  to  confirm  him  in  this  theory  is  the  disclosure  so  often  made  by 
dissection.  On  examining  the  body  after  death,  we  find  visceral  enlarge- 
ments  and  adhesions,  a bloodshot  appearance  of  the  intestines,  ulcers, 
abscesses,  and  sometimes  mortification,  similar  to  what  are  observed  after 
inflammation  of  other  parts,  external  or  internal.  These  appearances 
are  very  striking,  yet  we  hold  them  to  be  equivocal.  Mr.  B.,  like  many 
others,  has  been  deceived  by  confounding  the  ultimate  changes  ^vlth  the 
primal  diseased  movements.  I am,  in  every  case,  inchned  to  regard 
inflammation  rather  as  a sequence  than  a cause  of  dysentery,  as  a contm- 
e-ent  effect,  and  not  as  an  uniform  result.  Indeed  the  author  goes  mgh  to 
admit  this  ; for  in  order  to  make  good  his  theory  he  is  obhged  to  extend 
the  term  inflammation  to  every  increased  action  of  the  capillary  vessels  of 

secreting  membranes.  He  says,  _ 

“ Those  whp  do  not  choose  to  admit  inflammatory  action  to  be,  m aU 

cases,  the  proximate  cause  of  dysentery,  in  mild  and  less  severe  cases, 
still  call  it  an  increased  and  morbid  excretion  of  the  capillary  vessels 
of  the  intestines,  although  it  is,  assuredly,  equally  phUosophical  to  de- 
nominate this  action  in  dysentery  inflammatory,  as  it  is  the  action  of 
the  minute  secreting  vessels  of  the  urethral  membrane  m gonorrhoea,  or  of 
the  membranes  of  the  bronchia  and  nose  in  catarrh;  for  m mdd  cases 
of  those  diseases,  the  pain  accompanying  them  is  not  constant  ^ 
acute,  nor  accompanied  with  fever  or  hard  pulse ; nor  are  recovenes  often 


doubtful.” — p.  90.  • j 4.  r,.! 

But  although  it  may  be  incorrect  in  speculation  to  view  dysentery  and 

inflammation  as  one,  it  will  generally  be  safe  in  practice  to  aj^ly  to  the 
former  the  same  principles  of  treatment  as  to  the  latter.  We  should 
never  forget  that  a disease,  though  not  primarUy  inflammatory  may 
often  have  a strong  tendency  to  run  into  that  state.  This  e e^ 
to  be  the  case  in  dysentery;  consequently  we  should  use  the  lancet  as 
boldly  in  the  early  stage  of  that  disease,  as  we  do  in  severe  cases  o 
spasmodic  colic,  and  with  the  same  Hews,  namely,  to  remove  pam;  and 
/above  all)  to  prevent  inflammation.  Whenever  the  pulse  an  ea  . 
hieh  and  the  abdomen  painful  on  pressure,  that  is  to  ^&Y,permanen  y 
JnM  on  pressure,  and  the  pain  is  confined  to  any  given  pomt  there 
I reason  to  fear  that  local  infiammation  is 

forward  it  behoves  us  to  subdue  it  by  vigorous  depletion.  The  mer 


DYSENTERY. 


195 


intensity  of  the  febrile  symptoms,  considered  jpeT  sb,  is  by  no  menns  to 
be  neglected ; for,  as  the  author  judiciously  observes,  " fever  rarely  ex- 
ists in  the  tropics  udthout  being  occasioned  by  local  inflammation  or 
determination.” 

This  leads  me  to  speak  more  in  detail  of  the  mode  of  cure  laid  down  by 
Mr.  Bampfield.  The  remedies  he  trusts  to  are,  1st,  bleeding;  2d,  cathar- 
tics : Sd,  diaphoretics ; and,  4th,  mercurials.  He  discusses  these  under 
separate  heads,  and  each  of  them  at  considerable  length.  His  remarks  on 
bloodletting  are  singularly  valuable,  and  have  my  cordial  approbation. 
I think  he  has  deserved  well  of  the  profession  for  the  pains  he  has  taken 
to  introduce  this  remedy  to  more  general  attention.  It  is  gratitying  to 
think  that  experience  of  matters  of  great  importance,  is  always  uniform ; 
and  that  where  it  finds  men  willing  to  obey  its  dictates,  it  always  conducts 
them  to  the  same  mode  of  practice.  For  instance,  it  was  not  by  any  pre- 
concerted opinions  that  Mr.  Bampfield  was  induced  to  employ  the  laLet 
in  dysentery ; but  by  the  careful  observation  of  actual  cases.  I can  say 
the  same  thing  of  myself,  for  experience  led  me  to  the  same  conclusions 
wth  those  here  stated  by  the  author.  I well  recoUect  the  reluctance  and 
trepidation  with  which  I first  » wetted  a lancet  ” in  a disease  where  it  had 
been  totally  proscribed  by  the  concurrent  authority  of  aU  those  authors 
whose  works  on  the  subject  were  most  esteemed.  “ We  watched  the 
patient  (says  the  reviewer  in  the  Medico- Chirurgical  Journal*)  in  anxious 
dread  of  those  formidable  consequences  which  had  been  alleged  to  follow 
venesection.  But  the  result  was  quite  contrary  to  what  we  had  been 
taught  to  expect ; for  all  the  severe  symptoms  were  greatly  mitigated  by 
the  evacuation.  Emboldened  a little  by  success,  we  began  cautiously,  but 
regularly,  to  employ  bloodletting  whenever  the  state  of  the  pulse  and  the 
heat  of  skin  seemed,  on  general  principles  to  warrant  it ; and  ere  long  we 
found  that  dysentery,  from  being  an  unmanageable  and  baffling  disease 
was  converted  mto  a form  touch  more  responsible  to  the  ordinary  medical 
treatment  Even  when  the  quantity  of  blood  evacuated  by  stool  was  so 
considerable  ^ to  cause  debility  or  prostration  of  strength,  we  did  not 
refrain  from  the  lancet:  nay,  we  considered  the  use  of  it  to  be  rendered 
Jf  posable,  more  imperative  on  that  account;  for  we  viewed  the  h^morr-’ 
hage  from  the  intestines  to  be  active  in  its  nature,  and  thought  it  as 
meumbent  upon  us  to  check  it  by  venesection,  as  it  is  to  check  (by  bleeding 
t the  asm)  hemoptysis,  or  any  other  internal  hemorrhage.  We  are  con- 
J^ced  that  four  ounces  of  blood  lost  by  the  anus  cause  more  debility  than 
four  and  twenty  lost  by  the  arm.  We  look  upon  bloodletting  to  hX  very 
^at  improvement  in  the  modem  treatment  of  dysentery.  We  give  the 

mmended  by  Sydenham,  we  greatly  doubt  whether  the  limited  quantities 
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he  was  in  the  habit  of  taking  away  could  have  exerted  any  very  marked 
benefit  on  the  disease.” 

It  is,  we  believe,  to  Dr.  Whyte  that  the  profession  are  indebted  for 
having  shewn  the  perfect  safety  of  this  remedy ; and  had  this  gentleman 
lived  to  pubhsh  more  extensively  upon  his  experience,  we  have  httle  doubt 
that  venesection  would  have  been  earher  and  more  effectively  adopted  in 
mihtary  and  naval  practice  than  it  has  been.  But  the  premature  death  of 
this  lamented  individual,  from  inoculating  himself  with  the  matter  of  a 
plague  bubo,  cut  him  short  in  the  middle  of  his  honourable  career;  and  the 
air  of  rashness  which  attended  the  circumstances  of  his  decease  induced 
many  to  discountenance  the  practice  (stated  in  his  letter  to  H.  R.  H.  the 
Duke  of  York;  see  Med.  and  Phys.  Journal,  vol.  ii.)  of  bleeding  to  syncope 
in  dysentery,  as  the  hazardous  experiment  of  a well-meaning,  but  hot- 
headed, medical  enthusiast.  In  consequence  of  this  prejudice,  bloodletting 
never  became  fully  established  as  a remedy  in  this  disease,  until  the  late 
Peninsula  campaigns.  Experience  there  pointed  out  to  military  medical 
gentlemen  a similar  mode  of  treatment  to  what  had  suggested  itself  to 
Mr.  Bampfield  and  others  of  his  naval  brethren  employed  within  the  tro- 
pics. The  whole  of  our  author’s  section  on  this  subject  is  so  excellent, 
that  we  are  at  a loss  what  paragraph  to  extract  in  preference  to  another. 
We  take  the  folio-wing  passages  almost  at  random. 

“ In  dysentery  it  happens  that  a certain  degree  of  debility  must  be  in- 
duced, either  by  the  antiphlogistic  regimen,  or  by  the  protracted  disease 
gradually  exhausting  the  animal  and  vital  powers  ; hence  it  is  thought  pre- 
ferable to  induce  a certain  degree  of  it  at  once  (by  bleeding  to  wit),  and 
thus  put  a speedy  termination  to  the  disorder,  and  prevent  the  distressing, 
and  sometimes  fatal  effects,  of  the  chronic  stage.” 

“ In  this  disease,  venesection*  is  said  to  be  injurious  by  Dr.  J.  Clark, 
(p.  324,  325)  and  probably  his  authority  has  given  rise  to  the  neglect  and 
omission  of  the  practice.  He  admits  that  ‘ no  evacuation  is  better  calcu- 
lated for  the  relief  of  the  patient,  when  the  disease  is  accompanied  \sdth  a 
fever  of  the  inflammatory  kind.  But,  in  hot  climates,  fluxes  being  either 
of  a chronic  nature,  or  accompanied  with  a low  fever,  the  strength  of  the 
patient  sinks  from  the  beginning.’  ” 

It  is  granted  that  there  is  a peculiar  sensation  of  debility,  the  companion 
of  the  very  severe  and  inflammatory  varieties  of  dysenterj^  resembling  hat 
occurs  in  enteritis,  and  this  sensation  is  maintained  and  increased  by  the 
constant  dysenteric  evacuations,  the  severe  pains,  the  want  of  sleep,  and  the 
exhaustion  of  the  sensorial  power  in  the  sensitive  and  irritative  motions . 
but  as  no  judicious  practitioner  is  deterred  from  bleeding  by  the  peculiar 
sensation  of  debility  attending  gastritis  and  enteritis,  so  let  no  one  be  de- 
terred from  employing  it  in  the  inflammatory  forms  of  dysentery.  It  has 
been  already  remarked,  that  the  chronie  stage  is  gcnendly  a sequela  to  the 
severe  and  inflammatory  varieties,  if  their  acute  stage  be  not  arrested  and 
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cured.  If  bleeding  be  not  emjdoyed  in  the  inflammatory  variety,  either 
death,  or  a very  long  chronic  stage,  almost  invariably  ensues.  Hence 
bleeding  often  does  away  with  the  “ chronic  nature  of  fluxes.”  I have  not 
obseiTcd  that  the  " fever”  which  accompanies  dysentery  is  particularly 
".low : ” however.  Dr.  Cullen,  in  his  Nosology,  has  enumerated  “ typhus 
fever”  as  a characteristic  symptom  of  enteritis,  but  he  nevertheless  recom- 
mends bleeding  for  its  cure.  The  author  adds — 

" Venesection  can  be  dispensed  vuth  in  the  milder  and  safer  forms  of 
dysenteiy,  where  the  symptoms  of  inflammation  are  not  present,  where  the 
pain  is  only  occasional,  and  the  evacuations  are  not  copious  nor  frequent : 
these  varieties  will,  in  general,  yield  to  the  other  remedies  employed  for  the 
cure  of  dysentery.”  p.  110,  111,  113. 

I cannot  bestow  so  much  commendation  upon  our  author’s  chapter  on 
cathartics  as  upon  that  on  bleeding.  I conceive  the  purgatives  recom- 
mended by  him  to  be  far  too  drastic  and  stimulating ; and  I entertain  very 
serious  doubts  whether  jalap,  extract  of  colocynth,  or  infusion  of  senna, 
can  be  with  propriety  employed  in  any  stage  of  dysentery.  Surely,  on  his 
own  notions  as  to  the  strictly  inflammatory  nature  of  the  disease,  these 
medicines  must  be  highly  unsuitable ; for  would  it  not  foUow,  from  his 
doctrine,  that  they  should  aggravate  the  symptoms  ? What  practitioner 
wiU  venture  to  prescribe  drastic  purgatives  in  enteritis,  or  to  excite  vehe- 
ment action  in  an  intestine  whose  calibre  is  already  inflamed  } If  it  is  neces- 
sarj'  to  give  rest  to  an  inflamed  muscle,  or  to  withhold  the  stimulus  of  light 
from  an  irritable  eye,  it  is  no  less  necessary  to  tranquillize  and  soothe  the 
bowels  by  all  the  means  in  our  power.  In  dysentery,  when  purgatives  are 
necessary  (and  generaUy  they  are  indispensable),  I never  employ  any  other 
than  those  of  a mfld  and  lubricating  nature.  Castor  oil  is  almost  the  only 
one  that  is  proper;  and  when  it  is  necessary  to  increase  its  activity  that 
can  be  readily  accomplished  by  adding  to  it  a few  grains  of  calomel.  In- 
deed Mr.  B.  himself  is  fuUy  aware  of  the  virtues  of  this  medicine  —The 
foUowmg  passage  is  an  exceUent  one,  though  rather  at  variance  with  his 
recommendation  of  the  dry  and  more  acrid  purgatives, 

” The  oleum  ricini  is,  perhaps,  better  calculated  to  afford  reHef  m dysen 
tery  than  any  other  aperient  or  cathartic ; for  its  action  is  not  only  mild 
and  generally  elfectual,  but  I have  observed  that  some  of  it  passes  unde 
composed,  in  its  oily  form,  through  the  intestines,  and  appears  on  the  sur 
Jth  and  hence  may  serve  as  a sort  of  sheather  or  defence 

to  the  from  the  stimulus  of  feces  and  mordid  secre! 

ITie  observations  on  diaphoretics  contain  nothing  new ; we  shall  there 
fore,  pass  on  to  the  subject  of  mercurials.  ’ 

givIlVdor  ^ He  r r Prescribing  calomel,  but  he  seldom 

tives  o?wU^  • to  combine  it  with  other  purga- 

tives, or  vith  ipecacuanha.  This  remedy  is  generally  given  with  the  vKv 
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of  correcting  the  condition  of  the  liver ; for  all  practitioners  concur  in 
thinking  that  the  function  of  this  mighty  gland  is  greatly  depraved  in  dy- 
sentery, though  they  may  differ  in  opinion  as  to  the  relative  importance  of 
this  depraved  state — some  regarding  it  as  the  primary  cause  of  the  symp- 
toms ; and  others  viewing  it  merely  as  one  link  in  the  chain  of  effects.  It 
would  probably  be  alike  tiresome  and  unprofitable  to  the  readers  were  I,  in 
this  place,  to  enter  into  minute  discussions  on  the  subject.  I shall,  there- 
fore, waive  the  matter  altogether,  only  remarking  that  I suspect  the  liver 
has  not,  till  lately,  been  allowed  its  due  share  of  importance  among  the 
phenomena  of  this  disease.  I am  persuaded  that  much  of  the  exquisite 
pain  and  tormina  is  assignable  to  vitiated  bile  passing  over  the  irritable,  ex- 
coriated, or  ulcerated  surface  of  the  intestines  ; for  I do  not  see  how  other- 
wise the  pain,  which  succeeds  the  fullest  operation  of  a cathartic,  is  to  be 
accounted  for.  The  renal  discharges  also  afford  an  additional  presumption 
that  unhealthy  bile  performs  an  important  part  in  the  malady.  When  the 
urine  is  collected,  it  is  generally  of  a green  or  yellowish  colour,  and  tin^s 
linen,  evidently  from  the  admixture  of  bile  ; and  it  is  generally  passed  wth 
considerable  heat  and  smarting.  The  latter  uncomfortable  sensation  is 
always  ascribed  to  sympathy  betwkt  the  rectum  and  bladder ; but  instead 
of  taking  for  granted  that  tenesmus  is  the  cause  of  the  difficult  micturition, 
it  is  more  reasonable  to  believe  that  the  bile,  mixed  with  urine,  is  the  occa- 
sion  of  that  teasing  phenomenon. 

The  mercurial  preparations  prescribed  in  dysentery  are  found  to  produce 
a solution  of  the  disease ; but  whether  they  do  so  by  rectifying  the  hepatic 
secretion,  or  by  producing  some  more  secret  and  inexplicable  change  in  the 
system  at  large,  is,  at  present,  quite  unknown.  One  thing,  however,  is 
certain  as  soon  as  ptyalism  takes  place,  the  disease  generally  disappears 
as  a matter  of  course. 

In  consequence  of  this  fact  being  so  universally  noticed,  some  practitioners 
have  directed  their  views  to  salivation  as  the  sole  indication  of  cure,  and 
have  boldly  prescribed  calomel  alone  in  doses  of  one  scruple  twice  or  thrice 

a day. 

“ I myself,”  says  Dr.  Robertson,  " have  employed  the  scruple  doses  m 
the  dysentery  of  the  western  hemisphere,  and  have  seen  it,  in  the  great 
majority  of  instances,  produce  all  the  benefit  which  Dr.  Johnson  taught  us 
to  expect.  It  deserves  to  be  remarked,  however,  that  it  is  a practice  only 
adapted  to  tropical  climates,  for  there  the  human  frame  is  much  less  sus- 
ceptible of  the  action  of  mercury,  and  consequently  will  bear  much  larger 
doses  of  that  metal  than  it  would  be  prudent  to  prescribe  in  the  climate  of 

this  country.” 

I frankly  admit,  indeed,  that  the  first  stage  of  dysentery  cannot  be  treated 
on  principles  too  strictly  antiphlogistic;  but  I contend,  that  when  the 
second  stage  has  commenced,  or,  in  other  words,  when  the  previous  in- 
creased action  has  ended  in  congestion,  nothing  can  be  more  useful  than 
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to  saturate  the  system  with  mercury.  This  mineral  does  more  to  resolve 
irritative  fever,  to  equalize  the  circulation,  disgorge  the  capillary  vessels, 
restore  the  balance  of  the  nervous  power,  and  open  the  sluices  of  the  various 
healthy  secretions  and  excretions,  than  any  other  remedy  with  which  I am 
acquainted.  Besides,  it  should  be  remembered,  that  calomel  is  a restrin- 
gent  as  well  as  a cholagogue,  and  that  its  efficacy  consists  as  much  in 
restraining  and  rectifying  the  biliary  and  intestinal  secretions,  when  they 
are  excessive  or  morbid,  as  in  exciting  and  augmenting  them  when  they 
happen  to  be  torpid  or  too  scanty. 

“ The  propriety  of  impregnating  the  constitution,”  says  Dr.  Robertson, 
" then  being  admitted,  the  only  question  of  importance  is,  how  is  it  to  be 
done  most  speedily  ?”  I answer  with  confidence,  says  he,  “ By  means  of 
calomel,  in  scruple  doses,  night  and  morning.”  “We  should  recollect, 
that  the  cases  to  which  alone  this  practice  is  applicable,  are  pregnant  with 
great  distress  and  danger,  and  that,  consequently,  delays  are  dangerous. 
Nothing  but  the  most  energetic  practice  will  prove  available  to  save  life, 
and  that  even,  in  too  many  instances,  fails.  Upon  the  whole,  deferring  to 
Mr.  Bampfield’s  judgment  and  experience,  but,  at  the  same  time,  abiding 
by  my  own,  I must  take  the  liberty  to  declare,  that  I consider  all  his  fears 
about  excessive  salivation,  hypercatharsis,  and  so  forth,  as  the  results  of 
this  new  practice,  to  be  entirely  iUusory.  His  opinion  that,  ‘ the  induction 
of  salivation  is  incompatible  with  a high  degree  of  inflammation,’  not 
only  takes  for  granted  the  correctness  of  his  own  theory  of  dysentery,  but 
IS  m Itself,  perhaps,  little  better  than  an  hypothesis.  Besides,  it  carries  no 
weight  with  It  as  an  objection ; because,  where  is  the  practitioner  that 
would  proceed  to  mercurialize  the  system  until  he  has  reduced  the  existing 
febnle  excitement  ? Neither  myself  nor  Dr.  Johnson  has  ever  administered 
scruple  doses,  or  any  other  doses  of  calomel,  with  an  attempt  to  salivate 
without  premising  active  depletion,  both  by  bloodletting  and  purgatives.”  ’ 

His  chapter  on  chronic  dysentery  is  chiefly  valuable  on  account  of  the 
cle^ess  and  earnestness  with  which  he  points  out  the  necessity  of  dietetic 
restrictaons,  as  auxiliary  to  the  medicines  employed.  He  details  several 
very  illustrative  cases,  where  irregularities,  whether  in  eating  or  drinkino- 
brought  on  fatal  relapses. 

“ The  evU  and  mortal  consequences  resulting  from  intemperance,  im- 
prudent  mdulgences  of  the  appetite,  and  of  the  social  disposition,  have  been 

tX  a Z variety  A 1 these  errors  are  more  pernicious  in 

, and  the  necessity  of  a most  regular  and  temperate  life,  and  of  a strict 
dietetic  regimen,  is  consequently  greater.  Obstmate  or  Dl-fated  patients 
sometimes  met  with,  who  cannot  be  persuaded,  or  induced  by  suLings 

and  el'^ded  the  bad  effects  of  their  folly 

has  11  ^i’  J up  a slight  mercurial  soreness  of  mouth,  which 

Compelled  them  to  relinquish  solid  food,  and  to  live  on  broths  a;d  fal 
naceous  preparations  of  diet,  so  long  as  to  aUow  of  a favorable  state  of 
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quiescence  to  the  bowels,  and  to  admit  of  the  establishment  of  a healthy 
action  of  the  ulcer  in  the  intestines.  We  have  no  indirect  means  of 
adroitly  warding  off  the  fate  of  the  determined  inebriate,  and  can  only 
succeed  by  resolute  compulsion.” — p.  242. 

Perhaps  the  most  original  portion  of  the  volume  is  the  part  that  treats 
of  scorbutic  dysentery.  I read  it  with  very  great  pleasure,  and  give  Mr. 
Bampfield  the  highest  praise  for  the  number  of  curious,  instructive,  and 
interesting  facts  which  he  has  coUected  on  the  subject  of  scurvy.  Yet  I 
have  doubts  as  to  the  correctness  of  his  nomenclature,  when  he  speaks  of 
scorbutic  dysentery;  I indeed  suspect  that  it  ought  rather  to  be  considered 
an  accidental  co-existence  of  the  two  diseases  in  the  same  subject,  than  a 
distinct  and  specific  variety  of  dysentery.  This,  however,  is  in  a great 
measure  matter  of  opinion. 

He  relates  some  singular  cases,  where  scurvy  appeared  in  the  men  in  a 
week,  or  less,  after  putting  to  sea ; and  others,  where  the  sea  air  was  the 
only  obvious  cause.  The  pathology  of  scurvy  is  still  very  obscure,  not- 
withstanding all  the  experience  of  the  late  war ; that  neither  salt  meat,  sea 
air,  nor  atmospheric  heat  is  indispensably  necessary  to  the  production  of 
the’  disease,  is  proved  by  what  Dr.  Gregory  relates  of  a family  that  came 
under  his  obsenmtion,  who  suffered  severely  from  scurvy,  dunng  a season 
of  dearth,  in  consequence  of  their  chief  diet  havmg  been  tea.  They  had 

used  it  three  times  a day.  t • 

Notwithstanding  my  objections  to  some  of  Mr.  B’s.  doctrmes,  I entertam  | 

a high  opinion  of  his  work.  The  talent,  learning,  and  sagacity  it  displays 
will  render  it  a rich  treat  to  those  who  are  fond  of  a well-wntten  and  wel  - 
digested  treatise  on  this  fatal  disease.  To  them  I conclude  by  recom- 
mending it. — Med.-Chir . Journal,  Vol,  1. 


On  Dysentery,  its  Forms  and  Consequences,  in  Warm  Climates,  especially  ; ' 
in  India,  By  James  Annesley,  Esq. 

[Analysis.]  ; 

We  need  not  advert  to  the  importance  of  a malady  which  forms  the  pro-  ^ 
minent  feature  of  tropical  diseases,  and  carries  off  more  Europeans  than  any  . 
other  form  of  disease  whatever.  The  author  treats  first  of  the  simpler  or  , | 
less  complicated  forms  of  dysentery-then  of  that  vanetj^  which  is  charac-  . , 
terized  by  attendant  hepatic  disorder-and,  lastly,  of  the  chrome  forms,  v 
and  on  scorbutic  dysentery. 


SECT.  I. ACUTE  UNCOMPLICATED  DYSENTERY. 

CoUections  of  excrementitious  matters,  Mr.  A.  thinks,  form  one  of  the 
earliest  pathological  states  which  give  rise  to  acute  dysenter)^  by  imtatmg 
the  mucous  membrane,  and  inducing  inflammation,  foUowed  by  ulcera 
and  even  sphacelation,  if  the  case  be  neglected. 
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" In  a great  many  cases,  this  form  of  dysentery  is  preceded  by  a con- 
stipated state  of  the  bowels,  often  of  long  duration,  especially  among  persons 
who  have  recently  arrived  in  India.  To  this  condition  frequently  super- 
venes mucous  diarrheea,  attended  with  joains  of  the  abdomen,  coming  on  at 
intervals,  and  generally  preceding  the  alvine  evacuations.  This  form  of 
diarrhoea  may  continue  for  two  or  three  days,  passing  gradually  into  dysen- 
tery, with  all  the  characteristic  signs  of  the  disease.  In  a few  instances, 
especially  when  the  evacuations  are  copious,  the  diarrhoea  subsides,  and  the 
patient  recovers  without  experiencing,  at  least  for  that  time,  a true  dysen- 
teric attack.  This  result  seems  to  arise  from  the  irritation  produced  upon 
the  mucous  sm^face  of  the  large  bowels  by  the  faecal  accumulations  having 
subsided,  in  consequence  of  the  irritating  matters  having  been  removed,  and 
of  the  copious  secretion  which  had  taken  place. 

^^quently,  the  dysenteric  symptoms  are  present  from  the  first  hour  at 
which  the  patient  complains,  the  stools  being  then  scanty,  mucous,  streaked 
with  blood,  and  attended  with  abdominal  pain  and  tenesmus.  In  cases  of 
this  nature,  the  increased  action  of  the  muscular  coats  of  the  bowel,  espe- 
ciaUy  about  the  sigmoid  flexure  and  rectum,  prevents  the  passage  of  the 
fecal  collections  through  their  canal,  and,  in  many  cases,  occasions  a com- 
plete obstruction,  httle  passing  away  but  the  perfectly  fluid  secretions.  In 
cases  of  this  description,  if  the  disease  be  not  early  subdued  by  decided 
treatment,  sloughing  of  the  mucous  coat  often  takes  place,  foUowed  by 
involuntary  motions,  when  the  fecal  accumulations  at  last  come  away,' such 
parts  of  them,  at  least,  as  have  been  dissolved  being  washed  off  by  the 

wate^  secretions  poured  out  from  the  irritated  vessels  of  the  inflamed  sur- 
face.” 153. 

Beheving  this  form  of  dysentery  then  to  be  essentially  an  inflammatory 
^se^e.  whatever  its  cause,  our  author  takes  occasion  here  to  dissent  from 
the  late  Mr.  Bampfield  in  respect  to  the  subdivisions  of  the  disease  which 
that  gentlem^  adopted.  “ The  mdd,  the  severe,  and  the  inflammatory 
vaneties  which  he  has  marked  out,  are,  in  our  opinion,  nothing  more  than 
varymg  degrees  of  the  same,  or  nearly  similar  pathological  states,  pro- 
ceedmg  from  the  extent  to  which  the  inflammatory  action  may  have  super- 
Zls’e  susceptibility  of  the  system  to  sympathise  with  the  local 

disease,  and  from  the  peculiarity  of  individual  constitution.  There  is  no 

other  in  be  sepanrted  from  each 

Viewmg  the  acute  and  uncomplicated  form  of  dysentery,  then  as  an 
^mmafron  hmrted  chiefly  to  the  cteum,  colon,  and  recj  Mr.  A pr“ 
needs  to  pam  rts  vanous  degrees  of  intensity,  as  presented  in  practice 
among  t«e„ay  a^ved  Europeans,  in  older  residents,  and  among  he  'a 
itives.  We  shaU  here  mtroduce  the  description  which  he  draws. 

quent  calls  to  stool,  the  mofon,  being  scanty,  mucous,  gelatinous. 
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streaked  with  blood,  and  accompanied  wdth  pain  and  tenesmus.  At  first 
the  pain  seems  chiefly  limited  to  the  rectum,  occasional  griping  pains  being 
only  felt  in  the  abdomen.  The  tongue  is  often  hut  little  affected,  farther 
than  being  white  and  loaded ; the  pulse  sometimes  at  the  beginning  not 
materiaffy  accelerated,  but  it  generaUy  soon  becomes  affected  to  an  extent 
varying  according  to  the  habit  of  the  patient  and  severity  of  the  disease. 
If  the  disorder  be  not  subdued  in  this  early  stage,  all  the  symptoms  become 


more  acute ; the  pain  in  the  abdomen  increases  in  seventy  and  is  more  con- 
stant, yet,  in  many  cases,  little  or  no  pain  is  complained  of,  excepting  at 
the  time  when  the  patient  is  passing  a motion,  although  the  stools  are  of 
the  most  morbid  character,  and  the  disease  altogether  of  the  most  severe 
form.  This,  however,  ought  not  to  be  imputed  to  the  absence  of  inflam- 
matory action ; for  the  mucous  surface  of  the  ctecum,  colon,  and  rectum, 
may  be  inflamed,  and,  indeed,  in  a state  of  ulceration,  and  yet  but  little 
uneasiness,  even  upon  firm  pressure  of  the  abdomen,  is  apparently  felt. 
This  seems  to  be  owing  to  the  varying  degree  of  excitability  and  sensi- 
bility with  which  the  human  frame  is  endowed,  and,  perhaps,  to  some 
modification  in  the  condition  of  the  diseased  parts,  beyond  the  detection  of 
our  unaided  senses.  Yet,  in  many  cases,  where  pain  is  either  entirely  ab- 
sent, or  but  little  complained  of,  a sense  of  heat  in  the  abdomen,  especially 
in  the  course  of  the  colon,  is  very  generally  felt.  When  this  symptom  is 
present,  it  ought  always  to  be  recognised  as  indicating  the  existence  of 
inflammation  of  the  mucous  surface  of  the  bowel.  A similar  mfermce 
ought  also  to  be  deduced  from  a sense  of  soreness  in  the  abdomen.  This 
symptom  is  very  often  present  in  all  the  stages  of  the  disease,  and  always 
indicates  great  irritation  of  the  mucous  surface.  It  frequently  accompames 
the  sensation  of  heat,  or  supeiwenes  to  that  symptom. 

As  long  as  the  disease  is  limited  to  the  mucous  Hning  of  the  large  bowels, 
the  patient  seldom  feels  more  than  a sense  of  heat,  or  a duU  aching  pam, 
not  increased  on  pressure,  which  he  usually  describes  as  bemg  heavy,  and 
shooting  at  times  through  the  whole  abdomen ; but  when  the  cscum  is 
minutely  examined,  pain,  to  a greater  or  less  extent,  is  always  felt,  and 
perhaps,  some  degree  of  fulness,  even  when  pressure  over  the  tra^verse 
arch  of  the  colon  occasions  no  uneasiness.  If  the  left  side  of  the  abdomen, 
beneath  the  ribs,  be  grasped  in  the  hand,  so  as  to  embrace  the  descending 
colon  and  sigmoid  flexure,  pain  is  sometimes  felt,  but  not  always ; bu 
when  the  right  side  is  similarly  grasped,  so  as  to  press  upon  tlie  c*cum  m 
opposite  directions,  then  pain  is  almost  always  complamed  ofi  If  the  prac- 
titioner talces  the  patient’s  report  without  further  examination,  in  cases  o 

this  description,  he  will  often  be  misled. 

As  the  disease  advances,  the  stools  usuaUy  become  still  more  frequent, 
the  tenesmus  more  severe,  the  discharges  of  blood  greater  ^d  often  more 
intimately  mixed  with  the  matters  evacuated,  which  gradually  pass  from 
mucous,  Ilimy,  and  gelatinous  character,  to  a more  watery  appearance. 
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a dark  colour,  with  a muddy  solution  of  feculent  matters,  and  sometimes 
with  considerable  discharges  of  faeces.  The  urine  is  now,  and  often  early 
in  the  disease,  of  a high  colour,  voided  frequently,  and  attended  with 
scalding.  Sometimes  complete  strangury  is  present ; this  is  owing  to  the 
intimate  connexion  subsisting  between  the  urinary  organs  and  the  seat  of 
disorder.  The  tongue  becomes  more  loaded  and  excited ; the  pulse  more 
accelerated ; and  the  skin  harsh,  hot,  and  dry.  Tormina  also,  and  the 
straining,  increase ; the  calls  to  evacuation  become  more  incessant,  espe- 
cially during  the  night,  when  the  general  febrile  symptoms  also  are  aug- 
mented. 

^ When  the  straining  and  tenesmus  are  very  urgent,  we  may  then  con- 
sider the  rectum  to  be  very  remarkably  inflamed  : indeed,  we  know  not  of 
an  mstance  where  such  a state  was  not  evident  when  these  symptoms  were 
present.  If  tenesmus  be  very  severe,  in  any  particular  instance,  and  if  the 
patient  presents  but  little  abdominal  fulness  or  tension, — if  he  complains 
but  little  of  tormina,  or  of  heat  and  soreness  in  the  abdomen, — if  he  can 
bear  pressure  without  uneasiness  being  produced  about  the  region  of  the 
c^cum  and  sigmoid  flexure  of  the  colon,— we  may  then  consider  that  dis- 
ease is  chiefly  seated  in  the  rectum,  and  that  the  large  bowel  is  compara- 
tively exempt,  or  at  least  much  less  affected  than  the  rectum.  But  although 
this  inference  may  be  drawn,  especiaUy  if  there  be  little  constitutional  dis- 
turbance present,  we  ought  not  to  depend  upon  it  with  certainty,  and  we 

should  never  aUow  it  to  seduce  us  into  the  adoption  of  weak  measures  of 
cure. 


We  have  often  seen^  the  most  extensive  ulceration  in  the  csecum  and 
CO  on,  and  yet  the  patient  had  not  complained  of  tenesmus,  the  rectum 
ha^g  been  comparatively  sound.  And  we  have  seen  tenesmus  to  a great 
and  distressmg  degree,  the  colon,  throughout  its  extent,  being,  upon  post- 
mortem  examination,  found  Uttle  disordered,  and  the  disease  confined  to  the 
rectum  From  these  circumstances,  therefore,  we  have,  during  the  latter 
pars  of  our  practice,  especiaUy  when  tenesmus  has  been  urgent,  considered 
it  merely  as  characteristic  of  disease  of  the  rectum,  although  frequently  an 
a^ndant  upon  dysentery,  and  treated  it  accordingly,  whether  it  arose  at 
the  commencement  of  the  disease,  or  during  the  advanced  stages.”  157. 
We  shaU  not  foUow  the  author  in  his  remarks  on  dysentery  as  it  affects 
e natives  of  India.  In  them,  as  might  be  expected,  the  disease  assumes 

La7v  Zsr''  appearances  after  death  are 

nearly  the  same  in  both  classes. 

J-rir calls  to  evacuate  the  bowels 
2 T T2‘  ‘"’cnty-four  hours 

® “"‘'y  “"ccc  Wood- 

weU  as  excrrti””'  “.f'™"’ consistiug  of  various  morbid  secretions  as 

the  patient  n ‘'“P'Wy  exhaust  the  strength  of 

patent,  rhese  watery  evacuations,  Mr,  A.  thinks,  are  indicative  of 
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“ the  lodgment  of  acrid  matters  in  the  bowels  requiring  to  be  removed  by 
purgatives  at  the  commencement  of  the  attack.”  Of  this  we  have  sonm 
doubts.  The  author  indeed  tells  us  immediately  afterwards,  that,  ” in 
some  cases,  the  disease  seems  to  commence  in  the  rectum,  &c.”  The  ap- 
petite is  sometimes  so  little  impaired  in  simple  dysentery,  that  ulceration 
of  the  intestines  has  taken  place  before  food  was  loathed.  But  food  gene- 
rally produces  great  uneasiness  in  the  line  of  the  bowels,  even  where  the 
appetite  is  unimpaired.  After  a number  of  minute  and  rather  tiresome  ob- 
servations on  various  phenomena  presented  by  the  disease  m question, 
Mr.  A.  proceeds  thus  : — 

“ Besides  the  appearances  of  the  stools  already  pointed  out,  there  are 
others  which  are  less  constant,  and  which  deserve  notice.  The  evacuations 
are  sometimes  of  a singularly  variegated  hue,  consisting  of  a glairy  mucus, 
mixed  with  a greenish,  gelatinous  substance,  sometimes  with  pure  bile,  at 
other  times  with  a muco-purulent  matter,  with  large  pieces  of  albummous- 
like  concretions  formed  upon  the  internal  surface  of  the  bowel  ^d  after- 
wards detached,  and  either  with  streaks  of  fluid  blood,  or  with  dark  copula, 
more  or  less  intimately  mixed  with  the  other  matters  discharged.  Blood 
is  occasionally  evacuated  in  very  large  quantities,  fluid,  and  distinct  from 
the  other  matters  composing  the  evacuation  : it  then  flows  from  the  lower 
parts  of  the  large  bowels.  When  consisting  of  coagula,  and  of  d^k, 

Lus  clots  intimately  mixed  with  the  discharges,  we  may  consider  it  as 
having  proceeded  from  the  upper  parts  of  the  colon,  or  from  the  caBci^ 
itself  The  discharge  of  pure  blood  sometimes  takes  place  ear  y in 
disease,  and  continues  to  its  termination  in  death  ; but  this  mtestmal  hae- 
morrhage is  seldom  of  a florid  hue  : it  most  frequently  presents  the  veno^ 
character,  and  occasionally  a dark-brown,  muddy  appear^ce,  mixed  m - 
mately  with  watery,  feculent,  and  offensive  dejections.  The 
guineous  discharge  may  or  may  not  proceed  from  an_  ulcerated  surface, 
k believe  that  it  most  frequently  exudes  from  the  irritated  mucous  s^- 
face,  and  that  the  latter  description  of  discharge 

tion,  and  occurs  most  frequently  in  persons  who  have  neglected  the  stat 
of  their  bowels,  or  who  have  indulged  in  the  intoxicating  hquors  of  India, 

which  are  so  destructive  to  soldiers.”  163.  detached 

The  mucous  membrane  of  the  rectum  or  colon  is  som  tubular 

in  the  latter  stages  of  the  disease,  and  diseharged 
form.  Most  frequently,  however,  these  membrane-looki  g 
dations  of  coagulable  lymph  thrown  out  upon  the  mflamed  surfa 
W When  dysentery  has  advanced  to  the  most  unfavourable  st^e, 
the  stools  axe  streaked  with  purulent  or  sanious  matters,  evt^den^ 
ing  from  ulceration  of  the  howcU.  We  pass  over  a ^a  m 
and  tedious  details  that  are  spun  out  to  an  immeasurable  lengU.,  whe 

come  to  a section  on 
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HEPATIC  DYSENTEEY. 

This  is  a form  of  the  disease  remarkably  prevalent  in  India : conse- 
quently, its  nature  and  treatment  are  of  the  utmost  importance.  This 
species  of  dysentery  assumes  various  forms — is  sometimes  acute,  sometimes 
subacute — or  chronic.  The  more  acute  forms  are  generally  accompanied 
by  an  affection  of  the  liver,  and  a highly  vitiated  condition  of  the  biliary 
secretion — while  the  chronic  forms  are  attended  by  abscess  and  other  orga- 
nic changes  of  that  viscus.  Mr.  Annesley  does  not  attempt  an  explanation 
of  this  connexion  of  hepatitis  and  dysentery,  nor  to  the  precedency  of  one 
in  respect  to  the  other.  The  two  phenomena,  indeed,  are  often  so  coeval, 
that  it  is  difficult,  or  rather  impossible  to  ascertain  the  priority  of  one  or 
the  other.  While  wading  through  many  pages  of  heavy  quarto,  presenting 
loads  of  the  most  insipid  verbiage,  and  where  the  everlasting  word 
" supervene”  occurs  in  almost  every  sentence,  we  have  been  imable  to  find 
a passage  to  extract,  or  matter  for  condensation  in  our  own  language. 
What  could  infatuate  Mr.  Annesley  to  dilute  his  facts  with  such  an  ocean 
of  words } 

“ In  many  cases  of  hepatic  as  well  as  of  simple  dysentery,  the  patient 
presents,  for  a day  or  two,  many  of  the  symptoms  particularized  in  the 
section  on  the  premonitory  signs  of  disease  contained  in  the  First  Volume 
of  the  Work,  page  209.  But  this  is  not  uniformly  the  case.  The  coun- 
tenance is  often  pale,  the  skin  cold,  with  horripilation,  sickness,  and  loss  of 
appetite,  and  a disordered,  costive,  and  irritative  state  of  the  bowels.  The 
patient  often,  at  the  same  time,  complains  of  a sense  of  chilliness,  cold- 
ness or  uneasiness  in  the  back  of  the  lumbar  region,  running  down  the 
sacrum,  sometimes  as  far  as  the  anus,  with  griping  pains  through  the  abdo- 
men. These  symptoms,  however,  seldom  fall  under  the  observation  of  the 
practitioner,  unless  he  makes  it  a duty  to  inquire  particularly  into  the  con- 
dition of  the  men  under  his  charge  during  health  ; for  it  is  not  generally 
until  the  phenomena  pathognomonic  of  simple  or  complicated  dysentery  are 
fully  developed,  that  medical  advice  is  sought  after.  In  those  cases  of 
hepatic  dysentery  in  which  the  complication  is  immediate,  or  disease  nearly 
coeval  in  both  organs,  the  premonitory  signs  now  noticed  are  often  well 
marked,  the  griping  pains  extend  through  the  abdomen  and  hypochondria, 
and  are  sometimes  attended  with  vomiting,  a sense  of  fulness  and  oppression 
at  the  prsecordia,  lovraess  of  spirits,  and  slight  dyspnoea. 

At  the  commencement  of  this  particular  form  of  the  disease,  and  gene- 
raUy  foUowing  the  above  symptoms,  the  alvine  dejections  become  frequent 
and  at  first  are  usually  copious,  but  morbid,  both  in  colour,  consistence,  and 
odour.  At  this  penod  they  are  very  seldom  either  mucous  or  bloody,  but 
they  are  generally  very  dark,  crude,  and  offensive.  As  the  disease  advances, 

ey  vary  daUy,  but  are  generaUy  green,  bottle-green,  greenish  brown  or 
lack,  mixed  with  venous  blood ; sometimes  slimy  and  watery,  with  a 
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greenish  frothy  slime  on  the  surface ; rarely  clay -coloured,  and  not  infre- 
quently, especially  in  the  advanced  stage  of  the  worst  cases,  reddish  brown, 
ochre-like,  or  consisting  chiefly  of  water,  with  blood  more  or  less  intimately 
diffused  through  it.  The  motions  vary  in  frequency  and  in  character,  ac- 
cording to  the  stage  of  the  disease  and  the  treatment  adopted.  There  is 
generally  urgent  tenesmus  present,  with  scalding  of  the  anus,  and  often 
prolapsus  ani.  The  calls  to  stool  are  more  frequent  during  the  night,  and 
attended  with  more  or  less  irritative  fever  and  restlessness.  Sometimes  the 
blood  is  so  very  intimately  mixed  with  the  other  matters  forming  the  alvine 
evacuations,  that  it  must  have  proceeded  either  from  the  superior  portions 
of  the  alimentary  caned,  or  from  the  liver  itself.  But  this  is  an  appearance 
observed  chiefly  in  the  far  advanced  stage  of  the  disease,  when  also  the 
evacuations  often  resemble  the  washings  of  raw  meat,  and  present  nearly 
similar  characters  to  those  marking  the  last  period  of  the  simple  form  of 
the  disease.  The  urine  is  generally  in  very  small  quantity,  high-coloured, 
muddy,  and  evacuated  usually  with  pain  and  difficulty. 

In  addition  to  this  state  of  the  alvine  excretions,  the  patient  generally 
complains  of  a fixed  pain,  weight,  or  uneasiness,  in  the  pit  of  the  stomach, 
increased  on  pressure,  and  frequently  extending  to  the  right  hypochondrium, 
and  beneath  the  right  scapula.  There  are  usually  also  present  tension,  and 
a sense  of  pressure  at  the  hypochondrium,  with  anxiety  at  the  prsecordia, 
fits  of  dyspnoea,  occasionally  pain  in  the  right  shoulder,  or  in  the  chest, 
with  a dry,  teasing  cough,  headach,  giddiness,  sickness  at  stomach,  some- 
times vomiting,  and  great  depression  of  spirits.  The  pulse  is  generally 
accelerated  and  irritable,  especially  towards  night. 

The  appearance  of  the  tongue  is  various  in  different  stages  of  the  disease, 
and  in  different  cases  : in  the  early  stages  it  is  generally  white,  excited,  and 
covered  with  a yeUowish  fur.  As  the  disease  advances,  the  tongue  either 
becomes  dry,  clean,  smooth,  red,  and  lobulated,  or  excited,  dry,  and  covered 
at  the  root  particularly  with  a dark  crust.  The  skin  is  sometimes  dry, 
harsh  and  of  a dirty  appearance  ; occasionally  it  is  covered  with  a greasy 
perspiration,  and  copious  sweats  often  occur  through  the  advanced  periods 
of  the  disease.  There  are  also  frequent  thirst,  and  great  desire  of  cold 
fluids.  In  other  respects,  the  progress  of  hepatic  dysentery  is  much  the 
same  as  the  simple  form  of  disease  already  described  ; but  it  presents,  in 
general,  a greater  range  or  variety  of  phenomena  in  d^erent  cases,  an 
even  in  the  same  case,  in  different  stages  of  the  malady.  209.  ^ 

In  the  more  chronic  examples  of  hepatic  dysentery,  as  connected  with 
abscess,  the  matter  not  seldom  finds  its  way  into  the  ahmentary  cm  , 
through  adhesions  previously  formed— or  perhaps  through  the  ducts  them- 

SClvGS* 

“ The  symptoms  of  the  chronic  forms  of  hepatic  dysentery  are  more 
mild : tormina  and  tenesmua  are  not  severe,  if  at  aU  comptoed  of. 
Little  or  no  pain  is  felt,  even  upon  pressure,  in  the  course  of  tire  colon. 
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but  the  alvine  evacuations  are  always  more  or  less  unnatural,  and  present 
appearances  either  of  a morbid  state  of  the  bile,  or  of  a deficient  or  ob- 
structed secretion  of  this  fluid.  The  calls  to  stool  are  also  not  so  frequent 
as  in  the  acute  cases ; but  there  are  present  great  debility,  depression  of 
spirits,  and  sinking  of  the  powers  of  life,  particularly  in  those  who  have 
been  addicted  to  intoxication. 

In  cases  of  hepatic  dysentery,  a dirty  appearance  of  the  skin,  sallow 
cast  of  countenance,  attended  with  an  expression  of  anxiety  and  great  de- 
pression of  the  spirits,  are  very  generally  present,  and  may  often  be  relied 
upon  as  evincing  disease  of  the  liver,  even  although  pain,  weight,  and  ten- 
sion at  the  epigastrium,  prsecordia,  right  thorax,  and  hypochondrium,  may 
be  wanting.  The  presence,  however,  of  these  latter  signs,  in  addition  to 
the  former,  and  to  the  symptoms  described  as  characterising  the  progress 
of  simple  dysentery,  is  distinctive  of  the  associated  disease  of  both 
organs.”  211. 

Under  the  head  of  Etiology,  Mr.  Annesley  presents  us  with  some  docu- 
ments indicative  of  the  terrible  ravages  which  dysentery  occasions  among 
European  sojourners  in  tropical  climates.  Thus  we  find  that,  during  a 
series  of  years,  when  the  troops  were  not  actively  employed  in  the  field, 
the  annual  rate  of  nominal  admissions  in  hospitals  (Bengal  army)  was 
35  per  cent,  of  the  effective  strength,  while  the  annual  rate  of  mortality 
was  5^  per  cent,  in  the  nominal  admissions.  In  the  Madras  army  the  rate 
of  mortality  was  8 per  cent,  though  the  rate  of  admission  was  only  27  per 
cent.  Malaria  and  atmospheric  vicissitudes  are  looked  upon,  and  no  doubt, 
with  justice,  by  Mr.  A.  as  the  chief  agents  in  the  production  of  dysentery, 
with  intemperance  and  some  other  causes  as  auxiliaries.  We  must  pass 
over  a great  mass  of  observations  on  the  etiology  of  dysentery,  which 
might  be  useful  in  an  elementary  lecture  on  the  subject,  but  would  be 
misplaced  here.  They  are  deserving  of  attention  among  those  who  reside 
m the  East,  though  few  of  them  can  have  access  to  the  work,  on  account 

o Its  pnce  and  size.  We  must  now  proceed  to  a subject  interesting  to  all 
classes  of  our  readers. 


POST-MORTEM  APPEARANCES. 

In  those  cases  where  the  termination  is  rapidly  fatal,  sphacelation  of  the 
mucoid  membrane  of  the  colon  is  generally  observed,  with  portions  of  the 
same  inflamed,  or  ulcerated.  Without  insisting  that  inflammation  is  the 
pnmary  hnk  in  the  morbid  chain,  Mr.  Annesley  maintains  that  it  is  a sine 
qua  non  m the  complete  establishment  of  the  disease. 

I ‘hat  the  inflammatory  action  has  been  occa. 

smned  by  some  nntating  cause  lodged  in  th,priua  via,  inducing  simple 
mtation,  m the  first  mstance,  of  the  capillary  vessels  and  exhalants  of 
ucous  coat  of  the  large  bowels,  or  by  other  causes  acting  upon  the 
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body  from  without,  and  producing  a determination  of  the  circulating  fluids 
to  the  same  situation,  and  a similar  condition  of  the  vessels ; but  in  what- 
ever way  it  may  originate,  there  can  be  no  doubt  that  inflammatory  action 
is,  in  the  acute  form  of  the  disease  especially,  almost  coeval  with  the  dy- 
senteric character  of  the  stools ; and  the  treatment  which  is  founded  upon 
this  view  will  generally  be  the  most  successful  in  combating  this  disease  as 
it  is  observed  in  warm  climates.  But  whether  dysentery  originates  in  sim- 
ple irritation,  attended  with  increased  exhalation,  and  terminating  in  acute 
inflammation  of  this  surface  from  the  commencement  of  the  disease,  is  a 
question  which  cannot  be  solved  by  post-mortem  examinations.  Both  these 
pathological  states  may  be  present  in  different  cases,  and  may  depend 
upon  the  causes  producing  the  disease,  and  the  constitution  of  the  indi- 
vidual affected : from  their  nature  they  may  be  expected  to  produce  analo- 
gous symptoms,  and  such  as  we  observe  generally  to  characterise  the 

commencement  of  dysenteric  affections. 

Upon  opening  the  abdomen  of  fatal  dysenteric  cases,  the  first  object 
which  generally  attracts  attention  is  the  state  of  the  omentum.  This  part 
is  frequently  inflamed,  owing  evidently  to  the  extension  of  the  inflamma- 
.tory  action  to  the  peritoneal  surface  of  the  large  bowels,  and  thence  to 
this  part.  Sometimes  it  adheres,  through  the  medium  of  coagulable 
lymph,  to  the  more  superficial  convolutions  of  the  bowels,  at  other  times 
to  the  anterior  part  of  the  brim  of  the  pelvis,  or  even  to  both : more 
frequently  it  is  drawn  up  irregularly  to  the  arch  of  the  colon,  and  occa- 
sionally it  seems  wrapt  close  up  to  this  part  of  the  large  bowel.  Some- 
times it  is  drawn  to  one  side,  and  adheres  both  to  the  colon  and  to 
the  abdominal  parietes.  These  appearances  are  the  more  marked,  if 
the  ulcerations  in  the  large  bowels,  which  we  shall  have  immediately 
to  describe,  have  perforated  the  bowel,  so  as  to  occasion  the  extrava- 
sation of  its  contents  into  the  peritoneal  cavity,  thereby  producing  gene- 
ral peritonitis ; and  when  the  dysentery  has  been  compUcated  with  hepatic 


With  respect  to  the  external  appearances  of  the  large  bowels,  it  will 
be  necessary  to  premise  a few  remarks  before  we  proceed  to  describe 
the  state  of  their  internal  surface.  Sometimes  these  viscera  present  no 
external  marks  of  disease  to  a superficial  observation,  and  yet  they  wi 
be  found  extensively  disorganised  when  laid  open.  We  suppose  t lat  i 
has  been  owing  to  their  apparently  healthy  condition  externally,  that  we 
so  frequently  have  been  furnished  with  accounts  of  a natural  state  of  the 
large  bowels  having  been  observed  in  dissections  of  fatal  cases  of  dy- 
sentery The  inference,  to  our  minds,  upon  reading  such  accounts,  is, 
that  the  indinduals  who  furnished  them  have  not  inspected  the  seat  of 
the  disease  which  they  had  been  attempting  to  ini-estigate.  Even  when 
the  colon  is  not  remarkably  diseased  in  its  extern^  »r£ace  .t  gen^V 
presents  one  or  more  of  the  tollondng  states  :-It  .s  nsually  more 
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less  distended  with  flatus.  The  colour  of  its  surface  is  various  in  dif- 
ferent cases,  and  the  shade  different  in  different  parts  of  the  same  bowel. 
Upon  grasping  the  viscus,  and  running  the  fingers  along  it,  a different 
feeling  is  communicated  to  the  touch  in  distinct  parts  of  it ; at  one  place 
it  is  thickened  and  doughy,  in  another,  thin  and  membranous.  In  one 
part  the  general  shade  of  colour  externally  is  a bluish-grey ; in  another, 
a greenish-blue : in  one  case  it  is  verging  to  purple ; in  another  it  is 
pink : sometimes  it  is  obviously  inflamed  in  its  serous  covering,  the 
capillaries  distended  with  blood,  running  in  all  directions,  and  forming  a 
close  reticulum  in  its  surface : occasionally  the  colour  of  the  surface  is 
quite  natural,  and  the  peritoneal  covering  possessed  of  its  natural  diapha- 
nous appearance. 

The  shades  of  colour  presented  by  the  caecum  and  colon  externally, 
although  frequently  depending  upon,  or  having  some  relation  to,  the  states 
of  the  internal  coats  of  these  viscera,  yet  sometimes  have  no  such  de- 
pendence : thus  we  have  obsen^ed,  in  cases  where  the  peritoneal  surface 
M'as  the  most  pale,  the  internal  or  mucous  surface  of  the  bowel  was 
most  deeply  diseased,  of  the  darkest  colour,  and  either  sphacelated  or 
extensively  ulcerated.  In  other  cases,  where  this  viscus  was  externally 
of  the  deepest  colour,  varying  in  some  parts  from  a brick-red  to  a reddish- 
brown  or  deep  purple,  the  internal  surface  has  sometimes  presented  less 
thaii  usual  marks  of  disease  in  those  situations.  Hence  although  the 
colom-  of  the  bowel  externally  may  frequently  depend  upon  the  state  of 
disorganization  existing  internally,  yet  no  such  connexion  should  be 
necessarily  expected. 

Displacements,  elongations,  and  unnatural  convolutions  of  the  colon, 
are  not  infrequently  observed  in  dissection  of  dysenteric  cases.  These 
have  been  already  noticed;  but  we  may  further  observe,  that  they  are 
generally  connected  -with  some  degree  of  relaxation  of  the  longitudinal 
bundles  of  fibres  which  draw  the  colon  into  a sacculated  form  w^hen 
in  a state  of  contraction,  so  that  the  bowel  in  those  states  seldom  pre- 
sents many  of  those  deep  circular  folds  which  form  its  cells ; or  they 
exist  only  in  a small  degree.  In  the  majority  of  cases  w'herein  displace- 
ments or  elongations  of  the  colon  have  been  remarked  by  us,  its  peritoneal 
surface  has  been  inflamed  in  parts,  particularly  that  portion  which  was 
displaced.  This  is  shewn  in  several  of  the  Plates,  where  coagulable 
lymph  may  be  seen  covering  the  displaced  portions,  and  connecting  their 
surfaces  either  to  each  other  or  to  adjoining  parts,  and  sometimes  to 
both.  Amongst  the  most  frequent  displacements  of  the  colon  remarked, 
are,— first,  a loop  of  the  sigmoid  flexure  descending  low  into  the  pelvis] 
close  to,  sometimes  adhering  to,  the  urinary  bladder  and  rectum,  and  ex- 
p aiimg  the  disorder  of  the  urinaiy  function  remarked  through  the  progress 
o the  disease ; second,  the  descent  of  the  transverse  arch  of  the  colon, 
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generally  towards  the  right  side,  nearly  as  low  as  the  pubes,  as  represented 
in  the  Plates.”  259. 

Sometimes  the  caecum  and  colon  are  distended  with  fetid  flatus,  and 
the  calibre  of  the  bowel  every  where  increased.  In  many  cases,  however, 
the  distentions  are  partial,  and  there  are  many  constrictions.  The  con- 
stricted portions  are  sometimes  very  limited,  and  appear  as  if  a ligature 
had  been  tied  round  the  gut — in  other  cases  they  occupy  a considerable 
extent. 

“ The  constrictions  in  some  cases  seem  to  be  chiefly  the  result  of  a 
spasmodic  action  of  the  circular  fibres  of  the  part  aflected,  owing  to  the 
initation  and  inflammation  of  the  internal  surface.  In  other  cases  they 
seem  to  be  of  a more  permanent  nature  ; although  most  probably  at  their 
commencement  they  were  the  consequence  of  spasm.  When  the  parts 
contracted  are  also  found  externally  inflamed,  thichened,  and  hardened, 
and  in  a semi-cartilaginous  state,  as  they  frequently  are  in  the  more 
chronic  cases,  their  nature  cannot  be  mistaken ; and  they  must  be  viewed 
as  one  of  the  results  of  a slower  state  of  inflammatory  action,  or  of  acute 
inflammation  terminating  in  the  chronic  form ; they  are  also  very  often  the 
effect  of  repeated  attacks  of  the  disease.  Sometimes  the  constricted  por-  | 
tions  of  the  bowel  are  remailcably  inflamed  externally,  and  occasionally 
they  present  in  the  peritoneal  surface  no  very  evident  appearance  of  inflam- 
matory action;  although,  internally,  both  inflammation  and  its  conse- 
quences are  present  to  a great  extent.  The  narrow  constrictions,  as  if 
from  a ligature,  are  those  which  least  frequently  offer  an  inflamed  appear- 
ance externally. 

When  the  constrictions  tend  nearly  to  efface  the  canal  of  the  bowel, 
the  part  above  is  usually  much  distended,  and  in  some  cases  the  coats 
of  the  distended  portion  are  lacerated,  and  the  contents  of  the  bowel  . 

effused  into  the  peritoneal  cavity.  The  laceration  seldom  takes  place  in  | 

a sound  part  of  the  bowel;  it  generally  occurs,  or  at  least  commences,  . , 
in  a part  which  has  been  ulcerated  internaUy,  and  softened  by  the  existing 
inflammation.  The  laceration  of  the  distended  part  of  the  bowel  is  mostly  • 
soon  foUowed  by  the  death  of  the  patient,  but  seldom  before  evidences  of  ,, 
general  inflammation  of  the  peritoneal  surfaces  have  been  produced  by 
the  effused  matters,  and  the  bowels  are  glued  together  by  coagulable  { 
lymph  ; and  albuminous  exudations,  with  a turbid  serum,  are  poured  out  j 

into  the  abdominal  cavity.  Sometimes  the  lacerated  portion  of  the  bowel  ; 

is  situated  below  a constricted  part.  When  this  is  the  case,  there  is  ^ 

always  found  a still  more  constricted  portion  below  the  laceration,  w iic 
is  situated  in  a more  or  less  distended  part  of  the  bowel ; although,  after 
the  laceration  has  taken  place,  the  extent  of  the  previous  distention 
cannot  be  ascertained.  In  addition  to  the  contractions  and  constactions 
of  the  colon,  the  parts  thus  diseased  may  be  still  farther  deranged:  they 
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may  be  very  closely  adhering  to  adjoining  viscera,  or  pressed  upon  by 
parts^  morbidly  distended ; or  they  may  form  very  sharp  turns  and  con- 
volutions, tending  stiU  further  to  obstruct  their  canals ; or  they  may  be 
encumbered  by  large  effusions  of  coagulable  lymph  upon  their  external 
surface,  forming  bands  or  artificial  Hgatures  in  the  processes  of  condensa- 
tion and  adventitious  organization,  which  these  effusions  often  experi- 
ence when  life  is  prolonged  for  any  considerable  time  after  they  first  take 
place.  Similar  appearances  are  also  observed  in  respect  of  the  distended 

parts  of  the  bowels,  as  shewn  by  several  of  the  Plates  accompanviiiff  this 
Volume.”  261.  f j & 

When  the  inflammation  of  the  mucous  membrane  has  proceeded  so  far 
as  to  implicate  the  peritoneal  covering,  post-mortem  examination  discloses 
great  vascularity  of  the  latter  tunic,  sometimes  amounting  to  a purplish 
hue,  with  agglutmation  of  the  adjoining  surfaces,  and  of  the  intestines  to 
the  fiver  and  other  contiguous  organs.  We  now  revert  back  to  the  state 
of  the  internal  surfaces. 


” In  almost  all  cases  of  ulceration  of  the  large  bowels,  the  parts  ulcerated 
are  softened  or  more  friable,  so  that  they  are  readily  torn  upon  forcible  ex- 
tension ; and  if  the  parts  situated  between  the  ulcerations  be  inflamed,  as 
they  generally  are,  they  are  also  lacerated  with  ease.  Want  of  the  cohe 
Sion  ch^acteristic  of  healthy  textures  seems  to  be  generally  present  in 

nearly  all  mstances  of  the  disease  accompanied  with  acute  inflammation  or 
any  of  its  consequences. 

Besides  the  general  appearances  characteristic  of  inflammatory  action  or 
resnltmg  from  this  state,  which  we  have  now  described,  the  coats  of  ihe 
lar^  bowels  seem  much  thickened.  This  is  particularly  observable  in  the 
subacute  and  chrome  cases  of  the  disease.  A certain  degree  of  tumefaction 
or  fulness  of  the  inner  coats  of  these  bowels  seems  to  depend  upon  the 
mflammatory  *tate,  and  to  arise  from  the  general  injection  of  the  vesseU, 

A fl.^T“T  ^ ‘heir  various  coats, 

thickened  condition  of  the  large  bowels  is.  however,  not  uniformly  re. 

marked  1 m some  few  cases  their  parietes  seem  thinner  than  they  are  even 

the  healthy  state,  and  are,  at  the  same  time,  ulcerated  to  a greater  Or 

less  extent  Occasionally,  one  part  of  the  viscus  is  evidently  thiLer  than 

in  howels  varies  very  much 

m different  cases,  as  weU  as  in  the  same  case.  In  some  it  is  ^ 

etes  rf  dte'"’  »i‘h  a darker  tint ; the 

edges  of  the  deeper  ulcers,  and  the  centres  of  those  in  the  incipient  sta-es 

tionf  o°f  I * 'l  intervening  between  large  nor’ 

r„a  e ™ ‘he  -uLs  surface  pf  s 1 

XXXVlll.  Occasionally  the  intensely  red  colour  is  variegated  b“ 
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the  different  shades  presented  by  the  slight  duplicatures  and  corrugations 
of  the  mucous  surface  of  the  bowel,  and  gradually  passes  into  a yellowish 
or  vermiUion-red,  and  thence  into  a darker  shade,  indicating  the  transition 
to  the  sphacelated  state,  as  shewn  in  Plate  XXXIII.  In  some  cases,  nearly 
the  whole  of  the  mucous  surface  of  the  csecum  and  colon  is  of  a greenish 
hue,  and  presenting  every  depth  of  shade,  from  a pale  grass-green  to  an 
olive  colour;  in  some  parts  the  deeper  shades  of  green  are  interspersed 
with  patches  of  a fine  rose  colour  ; in  these  latter  the  mucous  tissue  pos- 
sesses its  natural  organization,  whilst,  in  the  former,  its  cohesion  and  struc- 
ture  are  entirely  destroyed,  and  it  is  in  all  respects  in  the  first  stage  of 
gangrene.”  266. 

Our  author  remarks  that,  in  the  complication  of  hepatic  disease  with 
dysentery,  in  hot  climates,  “ the  association  of  structural  changes  of  the 
liver  with  disorganization  of  the  large  bowels  is  constantly  obsen-ed.  It 
would  be  very  strange  w^ere  it  otherwise.  Mr.  A.  admits,  what  had  been 
inferred  by  writers  long  before  him,  that  the  vitiated  secretions  from  the 
liver  are  probably  a material  agent  in  exciting  inflammatory  action  in  the 

intestines. 


TREATMENT  OF  DYSENTERY. 


The  rapid  march  of  dysentery  in  hot  climates  requires  rapid  and 
active  treatment;  and  m no  disease  is  the  utihty  of  remedies,  when 
early  and  judiciously  employed,  more  conspicuous  than  in  tliis  disease. 
Unlike  many  maladies  of  temperate  climates,  dysentery  is  hardly  capable 
of  natural  solution.  On  the  contrary,  it  naturally  tends  to  disorganization, 

if  neglected.  ^ 1,11 

The  first  indication,  in  uncomplicated  dysentery,  is  to  empty  the  bowe  , 

and  the  second  to  guard  against  inflammation.  The  other  indications  are 
considered  as  subordinate. 

“ If  the  patient  comes  under  our  care  when  the  premonitory  symptoms 
of  disorder  are  present,— when  the  bowels  are  first  disordered  and  he 
complains  of  chills,  foUowed  by  slight  flushes,  coldness  of  the  back  ^ 
loins,  &c.,— the  exhibition  of  an  ipecacuanha  emetic,  foUowed  m a tew 
hours  by  twenty  grains  of  calomel,  and  this  in  two  or  three  houre 
by  a purging  draught  and  an  enema,  is  often  of  the  greatest  ene 
At  this  time  also  the  warm  bath  is  of  great  service,  by  determining 
the  circulation  to  the  external  surface  of  the  body  and  taking  off  spasm, 
whilst  the  evacuating  remedies  directed  to  the  prima  via  unload  it  ol 
those  accumulations  which  are  so  frequently  instrumental  in  prodiicmg 

^^'meri’cute  dysentery  is  fuUy  developed,  and  the  patient  cornplams  of 
a sense  of  heat,  burning,  soreness,  pain,  tormina,  &c.  then  ^ f 

solutely  requisite,  and  the  sooner  it  is  employed  after  the  supenentio 
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those  symptoms,  the  more  likely  is  advantage  to  be  procured  from  it.  The 
above  symptoms  are  sufficient  of  themselves  to  require  its  adoption,  if  the 
pulse  be  but  little  accelerated  and  the  patient  not  plethoric ; and  if  he  have 
been  resident  for  a considerable  time  in  the  climate,  local  depletions,  fol- 
lowed by  hot  fomentations  or  warm  poulticing,  when  the  leech-bites  have 
ceased  to  bleed,  will  generally  be  sufficient.  Depletion  to  a great  extent, 
or  at  least  to  a sufficient  extent,  may  be  practised  in  this  way.  But  if  the 
patient  has  recently  arrived  from  Europe,  if  he  be  of  a full  habit,  if  the 
pulse  be  full,  hard,  and  irritable,  if  the  tormina  be  violent,  and  pain  fixed 
and  increased  on  pressure, — a full  bloodletting  from  the  arm  should  always 
precede  the  application  of  leeches  to  the  abdomen.”  273. 

The  repetitions  of  bloodletting  must  depend  on  the  judgment  of  the 
practitioner.  In  addition  to  depletion,  general  or  local,  Mr.  A.  endeavours 
to  procure  free  evacuations  from  the  bowels.  “ With  this  view,  20  grains 
of  calomel,  combined  with  one  or  two  of  opium,  should  follow  the  first 
depletion,  and,  a few  hours  afterwards,  a purging  draught,  assisted  by  an 
injection,  should  be  administered.  The  previous  exhibition  of  the  calomel 
and  opium  allays  the  irritability  of  the  stomach,  if  this  symptom  be  present, 
removes  spasm,  and  prepares  the  morbid  secretions  of  the  liver  and  bowels 
for  removal  by  means  of  purgatives,  which  are  to  follow.”  By  the  above 
passage,  it  will  be  seen  that  the  plan  laid  down  twenty  or  thirty  years  ago 
by  writers  on  tropical  climates,  and  by  the  Editor  of  this  Journal  in  parti- 
cular, continues  to  be  the  standard  practice  up  to  this  hour.  The  above 
plan  is  almost  verbatim  et  literatim  what  was  acted  on  during  the  late  war 
in  India,  and  with  the  best  success.  We  do  not  quite  agree  with  Mr. 
Annesley,  however,  in  his  inveterate  desire  for  purgation  in  dysentery ; 
because  we  are  very  far  from  believing  that  the  retention  of  fecal  matters 
in  the  cells  of  the  colon  constitutes  the  sole,  or  even  the  principal  cause  of 
the  tormina  and  other  phenomena  of  dysentery.  Nevertheless,  the  plan 
pursued  by  our  author  will  be  generally  successful ; because  the  exhibition 
of  the  calomel  and  opium  previously  to  the  purgative,  corrects  any  bad 
effects  that  might  result  from  the  purgative  plan  if  pursued  by  itself.  Tepid 
and  warm  bathing,  after  the  antiphlogistic  measures,  is  an  important  aux- 
iliary— as  are  bhsters  and  local  fomentations  to  the  abdomen. 

" In  the  far  advanced  stage  of  the  disease,  after  the  above  measures  have 
been  employed  without  deriving  from  them  those  advantages  which  they  are 
calculated  to  afford,  and  generally  do  afford ; or  when  the  patient  has  been 
neglected  or  injudiciously  treated  at  the  commencement  of  the  malady,  the 
existence  of  ulceration  of  the  large  bowels,  either  in  its  incipient  or  farther 
advanced  stages,  should  be  dreaded;  but  we  ought  not  on  that  account 
entirely  to  despair  of  the  recovery  of  the  patient,  although  an  unfavourable 
termination  is  more  likely  to  supervene.  We  have  known  many  cases  of 
recovery  wherein  the  symptoms  clearly  indicated  the  existence  of  ulceration ; 
and  even  after  large  portions  of  the  mucous  surface  of  the  large  bowel  had 
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been  detached  and  evacuated  with  the  discharges.  Until  unequivocal  signs 
of  approaching  dissolution  are  present,  our  means  of  cure  should  be  admi- 
nistered zealously  and  unremittingly,  and  be  judiciously  selected  and 
applied,  according  to  the  symptoms  which  may  supervene. 

At  this  period  of  disorder,  the  warm  bath ; blisters  over  the  abdomen  ; 
emollient,  mucilaginous,  and  anodyne  enemata ; small  imd  frequently 
repeated  doses  of  Dover’s  powder ; injections  of  the  infusion  of  ipecacuanha 
with  opium,  or  of  a weak  infusion  of  bark  and  rhubarb  ; warm  poultices 
over  the  abdomen  ; the  use  of  the  diaphoretic  mixture  already  noticed ; the 
infusion  of  catechu  given  internally  or  as  an  enema ; and  camphor,  with 
ipecacuanha  and  opium,  are  often  very  serviceable.  When  there  is  evidence 
of  morbid  secretions  and  faecal  matters  still  remaining  at  this  stage  of  the 
disease,  a full  dose  of  calomel  and  opium  may  be  given  at  bed-time,  in 
addition  to  the  employment  of  some  of  the  above  remedies,  and  followed 
early  in  the  morning  either  by  a full  dose  of  the  compound  jalap  powder 
taken  in  aromatic  water,  or  of  rhubarb  and  calcined  magnesia.  If  either 
of  those  seem  not  to  answer  the  purpose  intended,  a full  dose  of  castor  oil 
may  be  substituted  for  them.”  283. 

The  treatment  of  hepatic  dysentery  does  not  differ,  in  any  material  point, 
from  that  which  has  been  detailed  above.  There  will  be  more  need,  how- 
ever, of  impregnating  the  system  with  mercury  than  in  the  simpler  forms, 
in  order  to  remove  the  hepatic  disease.  Upon  the  subordinate  means  of 
relieving  particular  symptoms  in  dysentery  we  need  not  dwell,  as  they 
naturally  suggest  themselves  to  every  well-informed  practitioner. 
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XVII.  Remarks  on  the  Acute  Dysentery  of  Bengal. 


In  the  treatment  of  no  other  disease,  perhaps,  has  the  baneful  influence  of  exclu- 
sive  medical  doctrine  been  more  fully  exerted  than  in  that  of  Dysentery.” — Copland. 


If  dysentery  and  fever  were  diseases  of  uniform  character,  and  having  an 
uniform  cause  and  seat,  then  they  might,  perhaps,  be  treated  after  an  uni- 
form plan ; but  a very  slender  experience  of  these  diseases,  especially  as 
they  prevail  within  the  tropics,  or  even  within  the  British  Islands,  shews 
this  not  to  be  the  case ; for  although,  in  the  instance  now  under  discus- 
sion, some  portion  of  the  larger  bowel  is  universally  implicated,  yet,  either 
from  the  first,  or  during  the  progress  of  the  disease,— for  we  cannot  often 
say  which— the  lesser  bowel,  the  liver,  the  spleen,  the  pancreas  and  mesen- 
tery, become  also  the  frequent  seats  of  morbid  action,  so  as  greatly  to 
modify  the  disease,  and  likewise  its  right  treatment. 

In  the  dysentery  of  Ireland,  Dr.  O’Brien  found  “ the  Hver  diseased  in 
one-half  of  the  dissections,  the  spleen  in  one-fourth,  the  small  intestines  in 
Ijwo-thirds,  and  the  colon  and  rectum  in  all.”  The  pathology  of  our 
dysenteries,  whether  in  Southern  or  Northern  India,  and  as  given  by  the 
best  authors,  sufficiently  establishes  that  morbid  action  in  this  formidable 
disease  is  not  confined  here,  any  more  than  in  Europe,  to  the  course  of  the 
large  intestine,  but  that  all  or  most  of  the  associated  organs  are  found  after 
death  to  be  more  or  less  deeply  implicated,  just  in  proportion  to  the  extent 
and  severity  of  the  symptoms  during  life. 

It  appears  to  me  that  to  a want  of  just  consideration  of  these  inevitable 
pathological  comphcations  must  we  ascribe  the  system  of  exclusive  treat- 
ment so  much  reprehended  by  the  author  quoted  at  the  head  of  this  article, 
and  the  successive  abandonment  also,  by  the  surgeons  of  fleets  and  armies 

of  every  exclusive  plan  hitherto  proposed,  almost  as  soon  as  it  has  been 
tried. 

A catalogue-raisonne  of  the  principal  treatment  of  dysentery,  at  different 
times  and  places,  wfll  best  exhibit  the  limited  views  of  some,  and  the  com 
prehensive  measures  of  the  majority  of  authors,  who  influence  modem  nrac 

1622.  Bontius  :— bleeding— vomit  of  ipecacuanha  and  purge— the  ex- 
tract of  saffron,  “the  anchor  of  hope”— fruit  diet-emollient  fomentation 
and  enemas. 

1760.  Dr  Huck :— bleeding  repeated  according  to  occasion— purgatives 

ipecacuanha  and  tartar  emetic  in  repeated  and  full  doses 

cuIJh' anTopi.'’""®''  ^-““■’“S-vomiting-calonael  pargea-ipeca. 

1773.  Dr.  John  Clark  : full  emetic  of  ipecacuanha  and  tartar  emetic, 
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followed  by  mild  purgatives then  ipecacuanha  and  opium  in  small 
doses. 

1782.  Mr.  Curtis:— chiefly  purgatives;  in  the  advanced  stage— small 
doses  of  ipecacuanha  powder — astringents,  &c. 

1787-9.  Dr.  Moseley: — ^bleedmg — antimonials — revulsion. 

1791.  Mr.  Wade  of  Chunar : solution  of  tartar  emetic  and  salts— ano- 
dyne  and  sudorific  draughts. 

1799.  Sir  Gilbert  Blane :— bloodletting— vomit  and  purge  at  the  be- 
ginning ; then  ipecacuanha,  opium,  and  salts,  followed  by  small  doses  of 
ipecacuanha. 

1799.  Lemprier: — acute  dysentery — vomiting — mercurial  and  common 
purgatives,  throughout  the  disease— warm  bath  and  fomentation ; chronic 

dysentery — calomel  and  ipecacuanha. 

1799.  Dr.  Whyte  : — extreme  bloodletting — flannel  roller  careful  con- 
finement to  bed,  the  body  being  anointed  with  oil— no  internal  medicine.  ^ 
1814.  Dr.  James  Johnson  :— bleeding— mercury  in  full  doses— sudon- 
fics,  with  occasional  mild  purgatives  and  anodynes — strict  attention  to  diet 
and  clothing — change  of  air. 

1817.  Dr.  Robert  Jackson: — during  immersion  in  the  warm  bath,  co- , 
pious  bleeding—"  the  sovereign  remedy ’’—emetic  of  ipecacuanha  and  tartar 
emetic— mercury  sparingly,  with  mild  purgatives— antimonials— charcoal , 
rhubarb  and  ipecacuanha  in  repeated  doses — solution  of  acetate  of  lead  and 

of  charcoal  in  the  form  of  enemata— change  of  air. 

1817.  Dr.  W.  Fergusson: — bleeding — small  doses  of  calomel  and  ipe- 
cacuanha until  the  gums  become  affected  inunction. 

1818.  Sir  George  BalhngaU  :— acute  dysentery— topical  bleeding-pur-, 
gatives — infusion  of  ipecacuanha — opium — warm  bath  and  fomentations—, 
enemata— blisters  : chronic  dysentery— calomel  and  opium. 

1818,  1822.  The  Dubhn  Physicians — Epidemic  Dysentery:  hleeding,^ 

general  and  local— calomel,  antimony  and  opium  combined— emetics— , 
enemata — counter-irritation  warm-bath.  j 

1819.  Mr.  Bampfield :— bleeding-cathartics— diaphoretics  ^vith  mer- 

curials. 

1823.  Dr.  Latham :— after  the  fadure  of  aU  the  remedies  common  to 
European  practice,  including  ipecacuanha.  " calomel  and  opium  became^' 
the  settled  practice.’’  / 

1822  Mr.  Annesley: — emetic  of  ipecacuanha,  followed  by  full  oses  ^ 
calomel,’ smart  purges,  and  warm  bath-general  and  topical  bleec^g  ac-- 
cording  to  constitution  and  length  of  service  in  India— calomel  an  opm 
alternating  with  purgatives  and  enemata — ipecacuanha  or  antimon}  wi 

opium,  as  a sudorific.  ^ 

1832.  Mr.  Twining  : — general  and  local  bloodletting — simple  ipec 

anha,  with  extract  of  gentian— purgatives. 

1832-3.  Dr.  J.  Smith,  Edinburgh,- Epidemic  Dysenteiy^ 
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doses  of  calomel  given  short  of  salivation,  “ the  more  common  measures 
having  failed.” 

1833.  Dr.  Jos.  Brown, — Cyclopaedia  of  Practical  Medicine: — bleeding, 
general  and  local,  repeated  according  to  urgency  and  aided  by  hot  bath 
and  fomentation — gentle  laxatives — mercury  as  a subsidiary  to  general  and 
local  bleeding,  and  combined  with  simple  or  compound  ipecacuanha  pow- 
der— sudorifics — opiates — enemas . 

1835.  Dr.  Copland,  Dictionary  Practical  Medicine  : — bleeding,  genereil 
and  local — mild  aperients — cooling  diaphoretics — opiates  “ after  depletion” 
— blisters — ipecacuanha  and  opium. 

Of  the  above  list,  the  authors  who  speak  most  of  their  success  are  Bon- 
tius.  Dr.  Moseley  of  the  West  Indies,  and  Mr.  Wade  of  Chunar ; and  on 
that  account,  a brief  inquiry  into  their  respective  modes  of  treatment  may 
prove  of  some  interest. 

Bontius’s  treatment  is  already  mentioned,  with  his  extract  of  saffron, 
" than  which  (I  dare  to  say)  a more  excellent  remedy  was  never  dis- 
covered by  mankind ; and  I am  fully  persuaded  that  it  is  the  most  perfect 
antidote  agamst  this  disease,  even  when  of  a malignant  kind.”  Dr.  Moseley 
bled ; but  the  operation  appeared  to  him  secondary  to  other  measures. 
" Bleeding,  ’ he  says,  “ being  an  operation  of  great  consequence  in  the 
flux,  the  cure  is  generally  begun  with  it,  repeating  it  cis  symptoms  autho- 
rize, observing  only  ‘ non  qua  atas  sit  sed  qua  vires  sint.’  After  bleeding, 
a vomit  of  ipecacuanha  is  to  be  given,  and  then  an  opiate  after  its  opera- 
tion is  necessary.  This  is  to  be  followed  by  a careful,  continued  course  of 
them  (antimonial  wine  and  laudanum  combined)  to  keep  up  a sweat  in 
extent  proportioned  to  the  violence  of  the  disease  and  not  the  trifling  way 
of  giving  them  in  small  doses,  whilst  the  patient  is  exposed  and  their  ope- 
ration neglected.  The  Doctor  goes  on  to  relate  that  the  eminent  success 
of  this  plan  was  exhibited  when  the  soldier  had  been  suffering  under 

the  worst  condition  of  disease,  with  blood  running  from  him,  as  in  a 
haemorrhage,  and  that  before  “ several  of  the  officers  of  different  regiments 
in  the  West  Indies  who  were  desirous  to  be  spectators  of  a fact  so  interest- 
ing to  the  army.”  He  concludes  this  triumphant  account  by  exclaiming 

“ such  is  the  power  of  revulsion.” 

The  power  of  revulsion  is  no  doubt  great,  whether  effected  by  agents 
exhibited  internally  or  externally.  I remember,  when  in  Ava,  hearing  of 
a Bntish  merchant,  who  being  detained  prisoner  in  Amerapoora  under 
circumstances  of  barbarous  severity,  was  seized  with  dysentery.  After 
several  days  of  unmitigated  suffering,  and  when  death  appeared  to  him 
near  and  certain,  an  order  arrived  for  the  removal  of  the  prisoners, 
to  a place  of  closer  confinement,  where  they  were  literally  packed  to- 
pt  er.  This  state,  which  at  first  appeared  so  dreadful,  threw  him 

into  a violent  perspiration,  and  from  that  moment  all  symptoms  of  cU«. 
ease  left  him. 
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Mr.  Wade  is  still  more  to  the  satisfaction  of  such  as  would  follow  ex- 
clusive plans  of  treatment,  for  he  claims  a degree  of  success  a chain  of 
success,  xmbroken  except  by  “ two  cases  of  unfortunate  termination  in  the 
treatment  of  about  four  hundred  cases  of  fever  and  dysentery. 

The  treatment  for  both  diseases  was  alike  by  solution  of  salts  and  tartar 
emetic,  with  anodyne  and  sudorific  night  draughts.  Mr.  Wade  says, 

“ that  the  medical  world  may  draw  their  own  comments  on  the  cases 
which  are  submitted  to’their  examination.  The  person  who  has  treated 
and  compiled  them  shall  defer  his,  until  the  pubhc  may  have  formed  some 
unbiassed  opinion  of  them,  he  shall  only  venture  at  present  to  vouch  for 
them  authenticity.”  Dr.  John  Clark  merely  wishes  to  “ present  facts ; 
but  he  must  add  that  he  has  given  bark  to  150  fever  patients  in  Bengal 
and  other  places  in  the  East  Indies  ; and  of  that  number  lost  only  one  who 
took  the  medicine  with  perseverance.” 

He  was  equally  successful  in  dysentery ; for  out  of  “ a number  of  pa- 
tients,” he  “ lost  four.” 

Now,  this  is  just  what  has  been  related  by  every  mere  writer  of  cases 
and  pretender  to  extraordinary  cures,  from  the  dawn  of  medical  science  to 
the  present  day  ; and  it  is  a curious  fact,  well  deserving  consideration  how 
it  happens,  and  happen  it  always  does,  that  those  who  in  their  day  claim 
the  greatest  and  most  exclusive  success  in  the  practice  of  medicine,  should, 
in  after-times,  be  the  least  followed  in  their  modes  of  treatment.  The 
common  causes  of  error  in  reasoning  and  practice,  as  respects  this  disease, 
are  so  weU  described  by  Sir  James  Macgrigor,  that  I cannot  do  better  than 
present  them  in  his  own  words  : — 

“ My  opportunities  of  seeing  this  disease  have  been  no  common  ones. 
Rarely,  I believe,  has  it  fallen  to  the  lot  of  an  individual  to  see  so  very 
many  cases  of  one  disease  in  such  a diversity  of  climate  and  situation. 

In  the  88th  Regiment  during  the  course  of  upwards  of  ten  years,  I 
saw  the  same  man  the  subject  of  this  disease  on  the  continent  of  Europe, 
in  America,  in  both  extremities  of  Africa,  and  in  India.  Of  late,  it  has 
afforded  me  not  a little  amusement  to  review  my  notes  as  well^as  my^jour- 
nals  of  practice  in  this  disease,  in  all  these  quarters.  * * * , 

I became  convinced,  in  Alexandria,  that,  with  change  of  country  an 
climate,  we  had  a different  disease.  This  is  one  proof  how  improper 
and  how  unsafe,  it  is  for  the  practitioner  of  one  chmate  to  set  down  and 
describe  the  diseases  of  another.  They  only  who  have  studied  the  same 
diseases,  in  various  opposite  climates,  can  fuUy  comprehend  the  ex- 
treme absurdity  as  weU  as  fallacy  of  this.  From  reasoning  of  any  kmd. 
we  are  incompetent  to  decide  on  the  identity  of  disease.  Reasoning 
from  analogy  here  always  deceives.  In  many  of  the  symptoms  diseases 
may  agree ; but,  from  thence  to  infer  their  identity  is  taking  a very  nar- 
row  viow  — I^cdtcal  Sketches. 

It  only  remains  to  notice  the  prevailing  treatment  of  the  dysenter>^ 
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Bengal,  amongst  the  more  experienced  practitioners  at  the  Presidency, 
and  this  I shall  insert  in  the  order  of  importance.  Bloodletting,  general 
and  local,  as  first  practically  urged  in  the  dysentery  of  India  by  Dr.  James 
Johnson,  takes  the  lead,  and  has  done  so  for  many  years  ; it  is  the  standard 
remedy ; and  I believe  that  when  the  subject  comes  early  and  freely  under 
this  treatment,  and  that  the  case  is  not  complicated  with  hepatic  conges- 
tion or  other  actual  disease,  little  else  than  a few  aperients  and  sudorifics 
will  be  required  for  the  cure ; but  as  in  most  cases  of  this  formidable  dis- 
ease, as  it  appears  within  the  tropics,  the  diseased  state  of  the  large  intes- 
tines is  essentially  mixed  up  with  general  abdominal  complications,  other 
and  important  means  immediately  foUow  the  bleeding;  and  of  the  first 
are  those  which  act  powerfully  on  all  the  secreting  organs,  internal  and 
external, — such  as  calomel  in  full  doses,  with  ipecacuanha,  follow’ed  by  the 
mildest  laxatives — sudorifics — warm  baths — enemata — hot  fomentations — 
blisters — and  other  minor  adjuvantia.  I believe  this  to  be  the  general 
course  here,  and  I have  seldom  seen  calomel  carried  the  length  of  saliva- 
tion; neither  do  I consider  this  degree  of  effect  necessary  to  the  cure. 
Some  experienced  practitioners  have  assured  me,  that  antimony  in  com- 
bination with  calomel,  proved  quite  as  efficacious  as  the  ipecacuanha ; but 
in  my  own  practice  I always  preferred  the  latter. 

When,  after  a few  days,  inflammation  has  been  subdued  by  blood- 
letting, and  intestinal  irritation  removed  by  the  calomel,  ipecacuanha 
and  aperients ; then  recourse  should  be  had  to  the  milder  measures, 
as  a persistence  in  the  stronger  ones  is  no  longer  necessary  or  proper  to 
the  cure. 

The  late  Mr.  Twining,  in  his  clinical  work,  advocates  the  use  of  simple 
ipecacuanha  powder,  combined  with  the  bitter  extracts,  which  plan  he 
described  as  very  successful.  I am  not  aware  that  this  system  has  been 
followed  by  any  of  the  other  practitioners  of  the  General  Hospital,  where 
Mr.  Twining  officiated  for  several  years ; neither  would  it  appear  to  be 
Buceessfully  imitated  in  the  provinces. 

Dr.  Macnab,  in  a very  judicious  and  practical  report  on  the  dysentery  of 
the  native  soldiery  of  Hindustan,  when  serving  in  Bengal,  says,  that  “ blue 
pill  with  ipecacuanha  and  gentian  proved  a complete  failure,  as  has  gene- 
rally been  the  case  in  my  trials  of  it.  Indeed,  I much  suspect  that  Mr. 
Twmmg  overrated  the  value  of  this  favourite  remedy,  and  that  he  may 
have  also  miscalculated  the  anti-emetic  properties  of  the  gentian.” 

On  Mr.  Twining’s  plan  of  drastic  purging.  Dr.  Everard  says 
] ” Twmmg  has  certainly  overpraised  repeated  strong  purging.  The  De- 

I puty  Inspector  General  informed  me  that,  in  his  tour  of  hispection,  he 
ound  some  cases  which  had  been  dysenteric,  labouring  under  one-drachm 
doses  of  compound  jalap  powder  given  daily  at  noon,  which  got  well  immedi- 
‘ ately  on  removing  the  cause.” 

Ipecacuanha  has  been  a favorite  remedy  in  the  south  of  India  for  forty 
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years  and  upwards.*  Dr.  Whitelaw  Ainslie,  after  an  experience  of  thirty 
years,  and  an  extensive  practice  amongst  all  classes  of  Europeans,  says  of 
this  drug,  that  it  “ has  no  equal  in  simple  dysentery,  that  is.  dysentery  not 
accompanied  with  hepatic  derangement ; in  such  cases,  given  so  as  even  to 
produce  daily  a little  vomiting,  it  has  the  happiest  effects.”  Ihis  is  an 
observation  of  great  practical  importance,  and,  I think,  impresses  a just 
discrimination  in  the  use  of  this  valuable  remedy.  In  speaking  of  an  ex- 
perience now  of  twenty  years,  and  an  extensive  range  of  observation  of  the 
disease  as  it  occurs  in  hospitals  and  private  practice  in  this  city,  also  as  it 
appeared  amongst  the  troops  serving  in  the  unhealthy  provinces  of  Orissa 
and  Gundwanah,  and  in  the  army  at  Rangoon  and  Upper  Ava,  I should 
say  with  Dr.  Ainslie,  that  it  is  alone  in  simple  uncomplicated  dysentery  that 
ipecacuanha  shows  its  best  effects,  administered  as  an  exclusive  remedy ; 
that  is,  after  bleeding  and  moderate  purging. 

In  the  hepatic  form  of  dysentery — (no  uncommon  complication  in  Bengal, 
especially  during  the  cold  season)— calomel  is  absolutely  necessary  to  the 
cure.  I lately  treated  for  this  form  of  the  disease  a gentleman  who  had 
suffered  much  from  the  Batavian  fever  contracted  at  the  capture  of  Java : 
he  was  bled  generally  and  by  leeches,  followed  by  purgatives  and  sudo- 
rifics  ; but  no  amendment  took  place,  and  nothing  was  voided  but  mucus 
and  blood.  Two  full  doses  of  calomel  and  antimony  were  then  given,  which 
produced  copious  bihary  discharges  and  immediate  relief.  A few  doses  of 
blue-pill  with  ipecacuanha,  and  mild  purgatives,  concluded  the  treatment, 
^rhere  existed  in  this  case  no  enlargement  of  the  Ever,  nor  uneasmess  on 
pressure  : but  there  was  a total  absence  of  biliary  secretion  ; and  until  that 
was  restored,  the  other  treatment  afforded  no  relief.  Another  case  of  very 
severe  hepatic  dysentery  requiring  measures  of  great  activity,  was  marred 
in  convalescence  by  soup,  taken  contrary  to  my  directions  : the  liver  be- 
came as  painful  as  ever,  and  the  dysentery  returned,  requiring  a repetition 
of  general  and  local  bloodletting,  mercury,  &c. ; and  that  under  circum- 
stances of  greatly  reduced  strength.  I have  seen  many  cases  in  which 
morbid  action  seemed  co-existent  in  the  liver  and  caecum,  and  I would  beg 
to  call  attention  to  the  subject. 

I believe  that  cases  of  hepatic  complication,  treated  without  mercury, 
frequently  terminate  in  inflammation  and  chronic  abscess  of  this  organ. 


• Mr.  Twining,  always  anxious  to  be  “saved  from  the  imputation  of  founding  his 
opinions  on  facts  collected  by  the  industry  of  his  professional  brethren— a miserable 
expedient”— seems  here  to  have  been  strangely  unacquainted  with  the  history  and  long- 
standing reputation,  in  the  South  of  India,  of  his  favourite  remedy.  He  has  thus,  li^ 
many  respectable  practitioners,  fallen  into  the  error  of  supposing  that  what  he  observea 
was  new.  while  in  truth  it  was  very  old.  After  mentioning  the  very  able  officers, 
Mr  Geddes.  Drs.  Mortimer  and  Baikie,  of  the  Madras  Service,  he  concludes In  fac^ 
ipecacuanha  has  been  a favourite  remedy  with  some  of  the  medical  men  at  the  Madra 
Presidency  ” From  the  context  it  is  evident  that  a very  recent  date  is  here  meant. 
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When  ipecacuanha  is  preferred,  it  is  proper  to  ascertain  the  following 
circumstances : — 

1st.  Whether  the  bitter  extracts  have  any  and  what  effect  in  preventing 
vomiting  under  the  use  of  this  drug ; for  in  extensive  trials  made  by  me, 
they  have  not  appeared  to  have  had  any.  It  is  true,  that,  after  a few  days' 
use,  a comparative  tolerance  of  the  drug  seems  to  be  established,  as  in  the 
case  of  the  antimonial  preparations;  but  this  is  altogether  unconnected 
with  the  use  or  disuse  of  the  bitter  extracts. 

2nd.  Whether  four  grains  occasion  as  much  sickness  as  twelve ; and  if 
so,  whether  the  larger  dose  should  not  be  preferred  in  the  cure  of  dysen- 
tery. If  the  action  of  ipecacuanha  be  purely  revulsive,  or  if,  according  to 
Paris,  it  be  to  abate  both  the  velocity  and  force  of  the  heart’s  action,  so  as 
to  affect  “ the  whole  series  of  bloodvessels  from  their  origin  to  their  most 
minute  ramifications,”  we  should  perhaps  do  -«Tong,  in  such  a formidable 
disease  as  dysentery,  to  be  sparing  of  our  dose,  if  the  stomach  can  be  made 
to  bear  the  larger  quantity.  The  subject  is  important,  and  worthy  the 
further  consideration  of  the  profession. 

The  range  of  observation  in  years,  for  the  East  Indies,  is  limited  in  the 
accompanying  table  ; but  it  is  interesting,  as  shevsdng  the  relative  frequency 
and  intensity  of  the  disease  in  various  countries.  It  was  prepared  under 
direction  of  Major  Tulloch ; — 


STATIONS. 

Period 

of 

Observation. 

Aggregate. 

Strength. 

Dysentery. 

Attacked. 

Died. 

Proportion 
of  deaths 
to 

admissions. 

Windward  and  Leeward  \ 

Command  j 

Jamaica 

Gibraltar 

Malta 

Ionian  Islands 

Bermudas 

Nova  Scotia  and  Newj 

Brunswick j 

Canada 

We.stern  Africa 

Cape  of  Good  Hope. . . . 

St.  Helena 

Mauritius 

Ceylon 

Tenasserim  Provinces.. 

Madras 

Bengal  

Bombav 

20  years  . . 
20  „ 

19 

20  „ 

20  „ 

20  ., 

20  ,. 

20  „ 

18  „ 

19  „ 

9 „ 

19  „ 

20  „ 

10  „ 

5 ,, 

5 „ 

5 ,. 

86661 

61567 

60269 

40826 

70293 

11721 

46442 

64280 

1843 

22714 

8973 

30515 

42978 

6818 

31627 

38136 

17612 

17843 

4909 

2653 

1401 

3768 

1751 

244 

735 

370 

1425 

751 

.5420 

9069 

1460 

6639 

5152 

1879 

1367 

184 

64 

94 

184 

36 

18 

36 

65 
44 
69 

285 

993 

137 

559 

411 

151 

1 in  13 
1 in  26f 
1 in  41i 

1 in  15 
1 in  20i 

1 in  48| 

1 in  13 1 

1 in  20i 
1 in  7 
1 in  32^ 
1 in  11 
1 in  19 
1 in  9 
1 in  10 1 
1 in  12 
1 in  12i 
1 in  12i 
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XVIII. — Disorders  of  the  Hepatic  System. 


Aspice  quam  tumeat  magno  Jecur  Ansere  Majus.  Martial. 

I HAVE  more  than  once  in  this  Essay  alluded  to  a sympathy,  or  synchronous 
action,  subsisting  between  the  extreme  vessels  on  the  surface  of  the  body, 
and  those  of  the  vena  portarum  in  the  liver ; a sympathy  which,  as  far  as 
I am  acquainted,  has  not  been  noticed  by  any  other ; and  which,  if  proved, 
will  account  for  the  increased  secretion  of  bile  in  hot  climates,  and  lead  to 
important  practical  conclusions.  It  is,  however,  in  eastern  climates,  where 
the  vessels  in  question  are  more  violently  stimulated  than  in  Europe,  that 
we  can  most  easily  and  distinctly  trace  this  sympathy.  I have  remarked, 
that  when  we  first  arrive  between  the  tropics,  the  perspiration  and  biliary 
secretion  are  both  increased;  and  that,  as  we  become  habituated  to  the 

climate,  they  both  decrease,  pari  passu. 

It  is  very  singular  that  the  accurate  Bichat  should  not  only  have  over- 
looked this  circumstance,  which  is  evident  to  the  meanest  capacity,  but 
advanced  a doctrine  quite  the  reverse.  “ A cold  atmosphere,”  says  he, 
» confines  the  functions  of  the  skin,  and  occasions  those  of  the  mucous 
system  to  be  proportionally  extended.  The  internal  secretions  are  more 
abundant,  &c.”  And  again.  » In  warm  seasons  and  weather,  on  the  con- 
trary, the  skin  acts  more  powerfully,  and  the  secretions,  particularly  the 
urine  are  diminished.”— GMrale.  This  is  all  right,  had  he 
excepted  the  biliary  secretion,  which  follows  a law  diametrically  opposite  to 
this ; viz.  it  is  increased  by  a warm,  and  diminished  by  a cold  atmosphere, 

in  the  same  manner  as  perspiration. 

I have  lilcewise  shewn  thqt  in  the  cold,  hot,  and  sweating  stages  of  fever 
the  two  processes  are  exactly  simultaneous  and  proportionate.  Tlie;iflrtta/ 
sweats  that  break  out  towards  the  termination  of  the  hot  fit,  are  accom- 
panied as  Dr.  Fordyce  remarks,  with  ” partial  secretion,  and  irradiations 
of  heal  arising  from  the  pnecordia."  I shall  now  proved  to  other  ex- 
amples  illustrative  of  this  sympathy.  The  Asiatic  and  African,  ^ o g 
inured  from  their  infancy  to  the  high  temperature  of  their  respective  cli- 
mates, guard,  nevertheless,  against  excessive  perspiration,  and  ite  too 
frequent  consequence,  suppression,  by  keeping  the  skin  so  an  unc  , 
whereby  they  maintain  an  equaUe  flow  both  of  perspirable  matter  and  bd^ 
The/ormer  is  evident  to  the  senses ; the  latter  is  pro\  ed  ^7  ^ ® 
of  tiieir  bowels,  and  their  general  exemption  from  bilious  or  hepatic  - 
les  ‘ Tlie  use  of  oils,”  says  Dr.  Cuirie,  ” instead  of  clogging  the  por^. 
keeps  the  skin  moist ; and  wliile  it  guards  against  excessvve  vvomot 
moderate  -<1  perspiratio„."-279.  In  onr  own  chmafe, 
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gentle  diapnoe,  or  insensible  perspiration  of  mild  weather,  coincides  with  the 
regular  biliary  secretion ; while  it  is  in  August,  when  the  perspiration  is 
most  in  excess,  that  we  see  cholera  morbus,  and  greatly  increased  secretion 
of  bile. 


Bichat  ascertained,  by  direct  experiments,  that,  during  the  time  of  diges- 
tion in  the  stomach,  the  pylorus  is  closed,  and  the  biliary  secretion  dimi- 
nished. We  know  that  a corresponding  heat,  diyness,  and  constriction  on 
the  surface  of  the  body,  are  observable  at  this  period.  On  the  other  hand, 
he  found  that,  whenever  the  chyme  began  to  pass  into  the  duodenum,  the 
biliary  secretion  was  rapidly  augmented.  We  know  that,  at  this  very  time, 
the  surface  relaxes,  and  the  perspiration  is  increased.  Every  one  knows  the 
effects  of  emetics  and  nauseating  medicines  on  the  skin  and  perspiration  ; 
the  same  effects  are  produced  on  the  biliary  secretion.  “ In  all  cases,” 
says  Dr.  Saunders,  “ where  bile  is  secreted  in  too  large  a quantity,  the  use 
of  emetics  is  improper ; indeed,  the  actions  of  nausea  and  vomiting  increase 
its  secretion.” — p.  176.  This  sympathy  is  equally  visible  where  the  secre- 
tion is  deficient. 


If  we  observe  these  emaciated  objects  returning  from  the  East  and  West 
Indies  with  indurated  livers,  sallow  complexions,  torpid  bowels,  and  paucity 
of  biliary  secretion,  we  invariably  find  the  skin  dry,  constricted,  and  harsh 
to  the  feel,  without  any  thing  like  the  softness  and  moisture  of  health. 

In  diabetes,  where  perspiration  is  notoriously  defective,  there  is  the  most 
decisive  e^ddence  of  diminution  in  the  bihary  secretion.  “ There  are,  per- 
haps, few  cases  of  diabetes,”  says  Dr.  Watt,  ” without  some  affection  of 
the  abdomen,  particularly  in  the  epigastric  region.” — p.  47.  “ Some 

morbid  change,”  says  the  same  accurate  observer,  “ in  the  alvine  excretion 
always  accompanies  the  diabetic  habit.  Costiveness  is  perhaps  the  most 
common  of  these.  In  some  instances  the  bowels  have  been  so  remarkably 
torpid,  that  even  the  most  powerful  medicines,  in  uncommonly  large  doses 
produced  but  trifling  effect.”  And,  speaking  of  Stevenson’s  case,  he  says,' 
the  quantity  of  alvine  excretion  was  inconsiderable;  it  had  also  an  un- 
commonly white  appearance.”— These  facts  speak  for  themselves.* 

In  cMorosis,  Dr.  Hamilton  observes  that-"  the  perspiration  seems  to 
be  checked  -and  " I am  persuaded,”  says  Dr.  Saunders,  » that  in  chlo- 
rotic habits,  the  bde  is  more  insipid-f^  secreted  in  less  quantity,  and  of  a 
paler  colour  than  in  health.”  p.  232.  " In  maniacal  habits,’’ continues 

perspiration,  in  most  mamacs.  » Sea-sickness,”  says  Dr.  Saunders  » and 
a sea-voyage,  contribute  very  much  to  restore  the  secretion  of  healthy  bile.” 

bill  of 

of  bloodletting  and  mercury  thus  explaLr^ 
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The  well-known  effect  of  these  in  determining  to  the  surface,  and  pro- 
moting perspiration,  especially  that  gentle  diapnoe,  corresponding  with 
healthy  secretion  in  the  liver,  need  not  be  insisted  on.  Ihe  torpid  state 
of  the  skin  in  melancholia,  hypochondriasis,  and  most  nervous  disorders, 
exactly  coincides  with  that  of  the  liver  and  bowels  in  the  same.  Hypo- 
chondriacal complaints,”  says  Dr.  Saunders,  “ are  always  attended  with 
dyspepsia  and  diminished  secretion,  with  great  torpor  of  the  alimentary 
canal.”— 192.  And  again,  “ the  symptoms  of  dyspepsia  and  diminished 
secretion,  which  are  now  rendered  more  conspicuous  among  females,  from 
their  sedentary  life,  are  most  effectually  removed  by  the  means  suggested,” 
—viz.  sea-sickness  and  a sea-voyage,  the  very  surest  means  of  keeping  up  a 
regular  and  healthy  discharge  from  the  pores  of  the  skin. 

The  same  may  be  said  of  exercise,  which  powerfully  promotes  the  secre- 


tion of  bile  as  well  as  perspiration. 

There  is  a curious  case  related  in  the  Edinburgh  Medical  and  Surgical 
Journal,  vol  2,  page  5,  where  an  obstinate  dyspepsia  (where  bUe  is  known 
to  be  deficient)  could  not  be  cured  till  the  exercise  (broadsword)  brought 
on  a copious  flow  of  perspiration.  In  cases  of  deranged  structure  and  de- 
ficient secretion  in  the  Ever,  Dr  Saunders  recommends,  what  certainly  wiU 
be  found  very  useful—”  the  tepid  bath,  and  smaH  doses  of  mercury.” 

Here  the  bath  must  act  first  on  the  skin,  and  probably  on  the  liver,  from 
the  sympathy  in  question — while,  on  the  other  hand,  the  inercury,  which 
is  known  to  increase  the  action  in  the  liver,  may  produce  its  diaphoretic 
effect,  from  the  same  consent  of  parts  above  alluded  to. 

All  the  passions  corroborate  this  doctrine.  Fear,  grief,  and  the  other 
depressing  passions,  when  moderate,  lessen  the  secretion  of  bile— render 
the  skin  pale  or  sahow,  and  check  the  perspiration.  On  the  other  hand, 
anger  and  rage  are  weU  known  to  increase  the  biliary  secretion  ; and  their 
corresponding  effects  on  the  surface  are  visible  to  every  eye.  Joy,  hope, 
and  what  may  be  termed  the  elating  passions,  when  in  moderation,  defrr- 
mine  to  the  surface,  and  keep  up  a salutary  flow  of  bUe  and  insensible 
perspiration,  so  congenial  to  the  healthy  functions  of  the  body.  I shaU 
adduce  no  more  examples,  till  I come  to  speak  of  dysenterj^  and  cholera, 
which  will,  I think,  afford  undeniable  proofs  of  the  sympathy  m question. 

In  the  mean  time,  this  connexion  between  t^vo  important  processes  m 
the  animal  economy,  whfle  it  fully  accounts  for  the  increase  of  action  m 
the  hepatic  system,  from  the  influence  of  a hot  climate  on  the  surface,  wiU 
be  found  to  elucidate  many  of  the  phenomena  attending  f^ose^  diseases  we 
are  considering ; and,  perhaps,  remove  the  stigma  of  empiricism  so  com- 
monly attached  to  their  cure.  _ j u 

It  is  allowed  that  perspiration  and  biliary  secretion  are  mcreased  y - 
pical  heat,  and  that  the  latter  is  vitiated.  Perhaps,  even  here  the  para 
Lids  beuveeii  the  two.  How  different  is  the  profuse  and  ^oss  eva^ 
of  sweat,  from  that  insensible  halitus,  or  gaseous  fluid,  which  jiut  ke  p 

the  skin  soft  and  smooth  in  health ! 
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We  know  that  Nature  has  recourse  to  the  perspiratory  process  to  ob- 
\uate  greater  evils  that  would  accrue  from  accumulated  heat : — we  have 
every  reason  to  believe,  from  analogy,  that  the  increase  of  the  biliary  secre- 
tion is  also  a wise  mean  employed  by  the  same  invisible  agent,  to  guard 
against  congestion,  and  derangement  in  the  hepatic  system. 

I have  shewn,  from  Dr.  Currie,  that  even  “ the  necessary  quantity  of 
perspiration  in  a hot  climate  enfeebles  the  system.”  So  the  increased  and 
vitiated  secretion  of  bUe  debilitates  and  renders  irritable  the  whole  tract  of 
the  alimentary  canal.  “ The  inhabitants  of  warm  climates,”  says  Dr. 
Saunders,  “ are  extremely  subject  to  diseases  arising  from  the  increased 
secretion  of  bile,  and  the  excess  of  its  quantity  in  the  primae  vise,  which 
either,  by  regurgitation  into  the  stomach,  produces  a general  languor  of 
the  body,  together  with  nausea,  foul  tongue,  loss  of  appetite,  and  indiges- 
tion, or,  being  directed  to  the  intestines,  excites  a painful  diarrhoea,  ulti- 
mately tending  to  weaken  their  tone  and  disturb  their  regular  peristaltic 
motion.” — p.  157. 

As  bile,  especially  when  vitiated,  is  certainly  apt  to  gripe  and  loosen  the 
bowels,  it  might  be  supposed  that,  if  it  be  increased  with  the  cuticular  dis- 
charge, those  whose  laborious  exertions  keep  them  every  day  bathed  in 
sweat  for  hours,  would  be  continually  subject  to  diarrhoeas.  But  Nature 
has  admirably  guarded  against  such  an  inconvenience,  by  establishing  what 
may  be  termed  a vicarious  sympathy  between  the  skin  and  the  internal 
surface  of  the  intestines, by  which  the  secretion  of  mucus,  &c.  on  the  latter, 
IS  diminished,  as  the  perspiration  is  increased.  In  temperate  climates, 
therefore,  and  among  the  laborious  classes  of  society,  this  increase  of  the 
biliary  fluid  is  productive  of  little  or  no  mischief,  being  all  expended  during 
the  digestion  of  their  food,  which  is  generally  composed  of  such  materials 
as  require  strong  organs  and  powerful  fluids  for  that  purpose. 

^ But  it  is  very  different  with  Europeans  in  hot  climates. — There  the 
vicarious  sympathy  is  not  always  able  to  keep  in  check  the  diarrhoea;  and 
when  it  is,  the  superabundant  secretion  of  bile  accumulates  in  the  prim* 
vise,  producing  aU  the  symptoms  above  enumerated,  till  its  quantity  or 
quality  raises  a commotion  in  the  bowels,  in  consequence  of  which  it  is 
expelled.  Hence  the  impropriety  of  attempting  atliletic  exercises  in  the 

heat  of  the  day  behveen  the  tropics,  which  must  greatly  increase  the  ill 
effects  described. 


These,  then,  are  the  penalties  (aggravated,  indeed,  too  often  by  our  own 
misconduct)  which  are  incurred,  more  or  less,  by  emigration  from  a tem- 
perate to  a torrid  zone ! They  are  the  mild  inflictions,  however,  of  Nature 
^sely  ^ciliated,  and  providentially  designed,  to  ward  off  more  serious 
evils.-They  must  be  continued  long  before  they  induce  actual  and  dan- 

^ convinced  we  might,  in  general,  escape  the 
latter,  by  exercising  our  rational  faculties  in  observing  and  rendering  sub- 
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servient  to  our  use,  the  simple,  but  salutary  operations  of  Nature.  After 
having  been  severely  taught  to  feel  the  ills  I am  going  to  portray,  it  is  still 
a most  pleasing  task  to  trace  the  wisdom  and  benevolence  of  our  Creator 
in  what  might  seem  the  imperfection  of  his  works. 

We  now  proceed  to  the  more  serious  injuries  too  frequently  resulting 
from  these  spontaneous,  but  salutary  efforts  of  the  constitution,  when  coun- 
teracted or  goaded  on  by  our  own  injudicious  management,  or  by  unavoid- 
able accidents. 

I have  shewn,  on  the  authority  of  Dr.  Currie,  that  excessive  perspiration 
occasions  a loss  of  tone  in  the  extreme  vessels  ; in  consequence  of  which, 
the  perspiratory  fluid  continues  to  be  poured  out  after  the  cause  or  neces- 
sity has  ceased  to  operate.  It  is  precisely  the  same  with  respect  to  biliary 
secretion.  He  has  likewise  observed  that,  in  the  last-mentioned  state,  the  \ 

application  of  even  a slight  degree  of  cold  is  pregnant  with  danger.  It  • 

certainly  is  so  ; and  on  more  accounts  than  one.  For  not  only  is  the 
animal  heat  too  rapidly  abstracted,  but  the  extreme  vessels  on  the  surface,  i 

and  likewise  those  of  the  vena  porta,  are  instantly  struck  torpid  ; the  per-  ! 

spiration  and  biliary  secretion  are  arrested;  the  passage  of  the  blood  , 

through  the  liver  is  obstructed ; and  a temporary  congestion  throughout  the  i, 

portal  circle  is  the  result. 

This  view  illustrates,  and  is,  at  the  same  time,  confirmed  by  the  ob- 
servations of  two  physicians  in  very  different  and  distant  parts  of  the 
world.  Sir  James  Maegrigor  remarks,  that  during  the  march  of  the  army 
over  the  sandy  desert  of  Thebes,  where  the  thermometer  frequently  stood  , 
at  118  in  the  soldiers’  tents,  the  health  of  the  troops  w'as  equal  to  what  ‘ 
it  had  been  at  any  former  period  in  India.  “ Heat  of  itself,  then,”  says 
he,  “ does  not  appear  to  be  t\ic.  principal  cause  of  the  prevailing  diseases.” 

It  certainly  is  not;  but  when  excessive  and  long  continued,  it  induces  j' 
that  state  of  the  vessels  on  the  surface,  and  of  the  liver,  w'hich  is  easily  ■ 
thrown  into  disease  by  the  sudden  application  of  slight  degrees  of  cold.  • 
This  accounts  for  Dr.  Moseley’s  paradox,  that  ” cold  is  tlie  cause  of 
almost  all  the  diseases  in  hot  climates,  to  which  climate  alone  is  acces-  ; 
sary.”  He  refers  the  mischief  here  entirely  to  checked  perspiration  ; but 
the  connexion  which  I have  traced  between  this  and  internal  mischief,  will 
more  amply  elucidate  this  affair.  Tims,  in  the  months  of  April,  May, 
and  the  beginning  of  June,  at  Calcutta  the  heat  is  considerably  greater  ^ 
than  during  the  subsequent  rainy  months  ; but  perspiration,  though  pro- 
fuse enough,  is  steady  and  pretty  uniform,  and  the  principal  diseases  are 
those  from  increased  secretion  of  bile.  From  the  middle  of  June,  on  Ae 
other  hand,  the  close,  humid,  and  sultry  atmosphere,  is  attended  with 
an  absolute  exudation  from  every  pore  of  an  European’s  body ; m which 
state  the  chilling  application  of  rain— the  raw,  nocturnal  vapours— or 
the  atmospherical  vicissitudes  of  Autumn,  will  produce,  as  may  easily 
be  conceived,  the  effects  I have  described  above;  the  consequences  o 
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which  will  be  fever,  dysentery,  or  both.*  It  is  on  this  account  that  the 
Bengalese  are  observed  to  be  more  assiduous  in  using  oily  frictions  at  this 
period  than  at  any  other.  They  know,  from  experience,  that  by  such 
precautions  they  are  enabled  to  maintain  a more  uniform  discharge  from 
the  pores,  to  check  profuse  perspiration  by  day,  and  to  obviate  the  effect 
of  rain  or  cold  by  night. 

On  the  Coromandel  coast,  however,  where  the  range  of  temperature 
is  higher  and  more  permanent ; where  the  duration  of  the  rain  is  short ; 
where  the  nights  are  either  hot,  as  during  the  hot  land-winds,  or  tem- 
perate, dry,  and  clear,  as  at  other  times,  the  deterioration  of  the  hepatic 
organs  is  slow  and  gradual,  where  temperance  and  regularity  are  observed. 
But  among  heedless  sailors,  soldiers,  and  others,  who,  to  the  stimulating 
effects  of  the  climate,  add  inebriety,  too  much  food,  or  iU- timed  exercise, 
then  the  biliary  secretion  and  perspiration  are  so  hurried  and  augmented, 
and  the  vessels  so  debilitated,  that  the  smallest  atmospherical  vicissitude 
becomes  dangerous.f 

ITie  effects  resulting  from  the  application  of  cold  under  these  circum- 
stances, win  be  in  all  degrees  from  a slight  shiver  to  a fever,  or  even 
instant  death.  We  wiU  suppose  them  only  in  a low  degree.  During 
the  temporary  torpor  of  the  extreme  vessels  on  the  surface,  and  of  the 
vena  portarum,  the  pori  biliarii  and  excretory  ducts  wiU  partake  of  the 
same  atony,  and  the  bile  wiU  stagnate,  tiU  the  re-action  succeeds  and 
propels  it  forward  in  its  accustomed  course,  with  a degree  of  acceleration 
proportioned  to  the  previous  quiescence.  It  is  plain,  that  by  frequent 
repetitions  of  this,  the  vessels  and  ducts  in  question  wiU  lose  tone ; and 
as  atony  is  the  parent  of  spasm,  constrictions  of  the  ducts  must  at  these 
times  take  place  ; the  bUe  wiU  become  viscid,  occasionaUy  from  stagnation, 
and  be  with  more  difficulty  brought  forward  into  the  intestines  during  the 
subsequent  increased  action  of  the  vessels.  Thus  obstructions  wiU  form, 
and  an  inflammatory  congestion  be  constantly  impending,  tUl  time,  or 
some  accidental  aggravation  of  the  causes  above-mentioned,  Icindles  up 
Hepatitis,  which  wiU  run  rapidly  into  suppuration,  and  perhaps  in  a few 
days  destroy  both  the  organ  and  the  life  of  the  patient,  unless  it  be  skil- 
fully checked  in  its  career. 

If,  during  this  catastrophe,  we  expect  to  find  the  pathognomonic  symp- 
toms of  acute  hepatitis,  as  it  appears  or  is  described  in  Europe,  we  will 
be  greatly  deceived.  In  comparatively  few  instances  have  I seen  the  vio- 
lent ngors,  high  fever,  hard,  quick,  and  full  pulse,  acute  pain,  &c.  which 
we  would  naturally  look  for  as  preceding  the  destruction  of  such  a lai-ffe 
and  important  viscus.  ° 


Vide  Section  on  Bilious  Fever# 

wher?th?f  Mediterranean  division  of  thi,  work, 

v/here  the  foregoing  reason  is  still  farther  elucidated,  and  confirmed. 
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Such  cases,  however,  pretty  frequently  occur  during  the  first  twelve 
or  eighteen  months  after  arriving  in  the  country.  A young  gentleman 
of  great  abilities,  and  a good  constitution,  but  who  despised  all  curbing 
rules  of  temperance  or  precaution,  ran  about  in  the  sun  for  some  days  at 
Malacca,  indulging  in  all  sorts  of  licentiousness  and  inehriety ; and  was 
seized  in  a day  or  two  afterwards,  on  our  passage  to  China,  with  rigors 
and  heat  alternating;  succeeded  in  a few  hours  by  pain  in  the  right 
side,  extending  across  the  pit  of  the  stomach,  accompanied  with  some 
difficulty  in  respiration.  He  did  not  send  for  me  till  twelve  or  fourteen 
hours  after  the  attack.  He  had  then  high  fever— hard,  quick  pulse — 
great  dyspnoea — a short  cough,  and  the  most  excruciating  pain  in  the 
region  of  the  liver.  Although  I had  then  been  accustomed  to  treat  hepa- 
titis as  it  more  usually  appears  in  India,  and  this  gentleman  had  been 
a voyage  to  Bengal  in  a Company  s ship  before  he  joined  us,  yet  the  dis- 
ease had  so  decided  a European  character,  that  I determined  on  employ- 
ing the  European  method  of  cure.  Accordingly,  blood  was  drawm,  “plena 
rivo,”  from  his  arm,  and  repeated  twice  the  next  day.  His  bowels  were 
kept  open  with  saline  cathartics  ; and  antimonials,  in  nauseating  doses, 
were  prescribed,  to  relax  the  surface,  which  was  dry  and  burning.  By 
these  means  the  febrile  symptoms  were  greatly  mitigated,  andbhsters  to  the 
side  seemed  to  reheve  the  local  affection.  He  still,  however,  had  great 
tenderness  on  pressing  the  right  hypochondrium : and  on  the  fourth  day 
he  complained  of  having  a flux. 

I knew  but  too  well  how  sure  an  index  this  w^as  of  mischief  going  on  in 
the  liver.  I therefore  commenced  the  administration  of  mercury  without 
delay.  But  while  endeavouring  to  saturate  the  system  with  this  medicine, 
we  were  overtaken  by  a most  violent  tyjDhoon,  or  hurricane,  in  the  Cliinese 
seas,  which  kept  the  ship  in  the  greatest  agitation,  and  completely  drenched 
with  water,  for  many  days  together.  I had  reason  to  beheve  that  he  neg- 
lected at  this  time  to  take  his  medicines,  and  I was  not  able  to  pay  minute 
attention  to  him  myself.  The  flux  was  now  the  prominent  symptom,  and, 
though  I used  every  exertion,  I could  never  afterw'ards  affect  liis  mouth 

with  mercury. 

A fulness  soon  appeared  in  the  right  side ; wlule  the  shivermgs,  cold 
sweats,  and,  lastly,  the  coUiquative  diarrhoea,  that  termuiated  the  scene,  left 
no  doubt  that  abscess  had  not  only  fonned,  but  burst  internally.  He 
dragged  out  a miserable  existence  of  more  than  three  weeks  from  the  com- 
mencement, and  died  at  the  island  of  Lmtin,  where  I inspected  the  body. 

Before  his  dissolution,  the  discharge  per  anum  was  purulent,  and  dread- 
fully fetid.  A few  hours  before  his  death  he  vomited  a similar  matter,  and 
then  sunk  rapidly,  retaining  the  possession  of  his  mental  faculties  till  the 
last  moment ; and  regretting  his  inattention  to  the  adHce  I had  often  given 
him,  previous  to  his  iUness,  warning  liim  against  the  effects  of  mteroperance 
and  exposure  to  the  heat  of  the  sun. 
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On  dissection,  the  liver  was  found  one  entire  mass  of  suppuration  and 
disease.  I passed  my  hand  from  it  into  the  stomach  to  which  it  adhered, 
and  through  which  an  abscess  had  burst.  Another  adhesion  had  formed 
behveen  the  liver  and  the  transverse  arch  of  the  colon,  through  which  was 
an  exit  also  for  the  matter.  In  short,  scarce  a trace  of  healthy  organization 
was  to  be  observed  at  any  distance  from  the  convex  surface  of  this  organ, 
which  part  alone  preserved  any  thing  like  a natural  appearance. 

I met  with  few  cases  in  India  so  exquisitely  marked  with  acute  European 
symptoms  as  this.  But  in  all  those  which  exhibited  traits  at  all  approx- 
imating to  the  above,  I delayed  not  a moment  in  commencing  the  mercurial 
treatment,  in  conjunction  with  the  antiphlogistic  ; the  latter  being  carried 
no  farther  than  the  inflammatory  symptoms  appeared  to  require  ; the  former 
continued  uninterruptedly  till  the  full  eiFect  was  produced,  and  tiU  every 
shadow  was  gone. 

Such  instances  as  these  cannot  be  mistaken ; they  can  too  often  be  traced 
to  evident  and  adequate  causes ; such  as  intemperance — violent  exercise  in 
the  sun— or  sudden  exposure  to  cold  when  the  body  has  been  some  time  in 
a state  of  perspiration.  They  will  occur  principally  among  those  lately 
arrived  from  Europe,  or  at  least  within  a year  or  two  after  their  arrival ; 
and  such  symptoms  will  be,  in  most  cases,  confined  to  the  young,  the 
robust,  and  plethoric  habits. 


But,  in  general,  the  disease  makes  its  approach  in  a much  more  ques- 
tionable shape,  though  equally  pregnant  with  danger  as  the  foregoing,  and 
not  seldom  more  rapid  in  its  course.  A man  comes  to  us,  complaining  of 
avmg  a flux.  He  says  he  is  frequently  going  to  stool— that  he  is  griped  • 
but  passes  nothmg  but  slime-that  his  stools  are  like  water,  or  some  Inch 
remark.  It  is  ten  to  one  if  he  mentions  any  other  symptom  at  this  time. 
But  If  we  come  to  interrogate  him  more  closely,  he  will  confess  that  he  has 
had  some  soreness  at  the;nV  of  the  stomach,  or  perhaps  in  the  right  side. 

it  he  rrr  sometimes  appear-if  we  prL  upon 

It,  he  starts  back,  or  shrinks  at  least  from  the  pressure. 

If  we  look  mto  his  comitenanoe,  besides  a oertain  anxiety,  we  will  ob. 


““h  Increased- 

but  the  skin  wiU  have  a dry  feel— his  mouth  will  be  clamiriv  nr,,!  i,- 
have  a whitish  or  yeUow  fur  towards  the  back  part  ffis  md 

int^lltcr  throb,  indilve  otome 

be  f If  • unne,  if  inspected,  which  it  always  should  be  wiU 

to  ^th  a 

comphun  of  some  heat  and  scaldingVmlktogt^^^^^^ 

e.e  are  all  the  external  marks  we  can  perceive ; and  the  few  symp. 
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toms  at  the  head  of  the  list  are  all  that  the  heedless  soldier  or  sailor  has 
noticed,  or  at  least  recorded.  Happily  for  the  patient,  as  well  as  his  phy- 
sician, the  degree  of  violence  in  the  bowel  complaint,  where  other  symp- 
toms are  not  conspicuous,  will  be  almost  always  a sure  index  to  the 
rapidity  or  danger  of  that  in  the  liver.  Whereas,  in  those  cases  where 
the  symptoms  are  of  the  violent  or  European  cast  particularly  pain,  fever, 
and  dyspnoea,  the  bowels  are  very  frequently  costive  for  the  first  few  days 
of  the  complaint. 

If  it  is  not  early  checked,  it  will  frequently  run  on  to  suppuration,  like 
the  case  described,  and  then  the  chance  of  its  pointing,  or  of  the  matter 
finding  its  way  through  ducts  or  adhesions,  with  ultimate  recovery,  is  faint 
indeed.  Other  symptoms  will  occasionally  arise  in  this  disease,  or  accom- 
pany it  from  the  beginning.  Thus  the  fever  is  sometimes  smart ; the  en- 
largement, hardness,  or  tenderness  of  the  part,  more  violent ; the  inability  i 
of  lying  on  a particular  side  may  be  complained  of;  a short  cough  may  . 

attend ; or  that  particular  sensation  in  the  acromion  scapulse  may  be  noticed,  | 

though  it  is  not  very  often  that  this  last  is  present. 

These  symptoms,  and  the  duration  of  the  complaint  wid  vary  much.  In- 
deed, the  latter  is  very  uncertain ; as  its  continuance  may  be  protracted  to 
several  weeks,  without  suppuration  or  organic  derangement  of  vital  im- 


portance following.  _ 

This,  then,  is  the  hepatitis  of  India;  and  certainly  there  is  no  small 

dissimilarity  in  symptoms,  between  it  and  the  acute  hepatitis  of  Europe. 
The  flux,  which  may  be  termed  the  pathognomonic  symptom  of  the  former, 
is  almost  always  wanting  in  the  latter.  The  one  (Indian)  partakes  more 
of  inflammatory  congestion  and  obstruction ; the  other,  of  active  mflamma- 

tion,  like  that  of  the  lungs,  kidneys,  &c. 

Such  are  the  marks  that  are  to  guide  the  practitioner  when  the  disease 
is  present.  An  attention  to  the  following  premonitory  symptoms,  described 
for  the  use  of  the  more  intelligent  class  of  patients,  mto  whose  hands  tlus 
Essay  may  fall,  wiH  probably  save  them  many  a nauseous  dose,  and  many 

a tedious  day’s  lUness.  . 

In  all  bihous  diseases,  the  mind  is  much  affected,  men  hepatitis  is 

impending,  it  loses  a portion  of  its  wonted  firmness.  Our  spints  are  urn 
equal;  we  are  occasionaUy  gloomy  and  irritable;  and  apt  to  see  tlungs 
though  a distorting  medium.  This  too  frequently  drives  patients  to  have 
recourse  to  those  very  means  which  hasten  on  the  fatal  catastrophe  but 
which  give  a temporary  reUef  to  disagreeable  mental  sensations,  that  ^ 
only  symptomatic  of  the  corporeal  affection-I  mean,  an  mdulgence  m the 

fugitive  pleasures  of  the  bottle.  n j j l,pfnre 

The  eve  and  countenance  assume  the  appearance  aHuded  to  befor  , 
termed  Bombycinous  by  Dt.  Dartvin ; md  the  urine  becomes  ' 

or  tinged  with  bUe ; and  almost  invariably  prodnees  considemble  sc^g 
in  its  passage  through  the  urethra.  Dyspeptic  symptoms  ar.se,  and  gene- 
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rally  mislead  the  patient  into  a belief  that  his  complaint  is  only  indigestion. 
After  any  thing  like  a full  meal,  we  feel  a most  uneasy  load  and  sense  of 
oppression  about  the  pit  of  the  stomach,  which  are  relieved  by  yawning, 
stretching,  or  standing  up,  and  aggravated  by  stooping,  or  the  recumbent 
posture.  The  digestion  is  never  equal  to  the  appetite,  though  the  latter 
is  often  deficient ; — and  this  leads  to  irregularity  in  the  bowels.  One  day, 
there  are  dark,  clayey  stools,  with  costiveness  ; another,  they  are  fetid  and 
slimy,  with  flatulence  and  looseness.  The  sldn  has  not  the  moist,  soft  feel 
of  health ; but  often  a dryness,  with  partial  clammy  perspirations,  and 
irregular  flushes  and  chills. 

We  may  not  feel,  at  this  time,  any  pain  on  pressing  the  region  of  the 
liver;  but  a short  and  unexpected  step  on  uneven  ground  will  frequently 
cause  a most  unpleasant  sensation  at  the  pit  of  the  stomach,  or  in  the  right 
side,  as  if  something  dragged  there.  Indeed,  if  the  patient  be  attentive  to 
his  own  feelings,  some  internal  uneasiness  will  always  be  found  to  precede 
the  pain  on  external  pressure ; at  least,  I invariably  found  it  so  in  my  own 

person,  and  it  has  more  than  once  admonished  me  of  my  danger. The 

same  remark  has  been  made  to  me  by  intelligent  patients.  Disturbed 
sleep,  and  frightful  dreams,  precede  and  accompany  this  disease,  in  almost 
every  case.  ^ Nothing  harassed  me  more  than  this  unpleasant  symptom  • 
^d  on  inquiry,  I always  found  my  patients  make  the  same  remark ; but 
they  will  seldom  mention  this  unless  they  are  interrogated. 

When  all,  or  several  of  these  symptoms,  make  their  appearance,  a few 
doses  of  calomel  and  cathartic  extract,  administered  so  as  to  keep  up  a , 
reg  ar  mcrease  of  the  alvine  evacuations  for  some  days,  together  with  the  ’ 
stnctest  abstmence  and  caution  in  avoiding  the  extremes  of  heat,  or  sudden 
vicissitudes,  ^ often  anticipate  the  attack  of  this  insidious  disease  and 

^rbid  -tran  of  premomtory  sensations  above  described,  mercury  should  be 
y introduced,  so  as  to  produce  a brassy  taste  in  the  mouth,  and  kept 

K will  be  readily  understood,  that  the  warning  symptoms  above-men. 
boned  can  only  be  expected  where  the  disease  is  coming  on  gradually  from 
the  effect  of  cUmate,  and  the  more  moderate  application  of ^uchTaLs  " 
hasten  these  effects.  Where  the  ewctetie  are  strong  and  evident  suet  Z 
^eat  intemperance  ; sudden  exposure  to  considerable  atmospherical  vicis 
si  udes  particularly  to  cold  after  perspiration;  violent  exercise  &c  then 

^dmlnirry  aeTa^Zt^"  --y 


treatment. 


The  medical  practice  of  India  is 


more  simple  than  that  of  Europe,  evi- 
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dently  from  the  great  connexion  which  experience  has  traced  between  many 
apparently  dissimilar  diseases  in  the  former  country  ; rendering  it  only 
necessary  to  vary,  in  some  degree,  the  same  methodus  medendi. 

During  the  first  twelve  months  after  arriving  in  the  country,  whenever 
the  patient  was  at  all  robust,  the  pyrexia  evident,  or  the  pain  considerable, 

I bled  at  the  very  commencement,  and  not  with  a sparing  hand.  I did  so 
with  a two-fold  view.  One  was  to  relieve  the  febrile  symptoms,  by  lessen- 
ing the  inflammatory  congestion  in  the  liver  and  portal  circle ; the  other, 
to  lower  the  tone  of  the  constitution,  which,  experience  taught  me,  acce- 
lerated the  effect  of  that  medicine  on  which  my  principal  rehance  was 
placed.  To  further  both  these  objects,  one  or  two  doses  of  calomel,  or  the 
pil.  hydrarg.  with  opium  and  antimonial  powder,  were  given  after  copious 
venesection,  and  foUowed  by  castor  oil  or  jalap,  which  never  failed  to  bring 
down  a copious  alvine  discharge,  consisting  of  any  thing  but  natural  feces, 
or  healthy  bile.  For,  in  the  flux  attending  hepatitis,  the  violent  straining 
and  griping  are  succeeded  by  nothing  but  mucus  and  blood,  accompanied 
by  a distressing  tenesmus,  unless  when  laxatives  are  taken,  and  then  dis- 
eased  secretions  only,  with  occasionally  hardened  scybala,  or  other  fecal 

accumulation,  are  passed.  . , . 

It  appears,  by  Mr.  Curtis,  that  the  hospital  practice  at  Madras  m his  time 

(more  than  forty  years  ago,)  was  to  give  three  grams  of  calomel,  with  some 
rhubarb  and  soap,  night  and  morning,  tUl  ptyalism  came  on;  and,  it 
was  necessary  to  have  the  mouth  sooner  affected,  a drachm  of  mercurial 
ointment  was  rubbed  in  on  the  affected  side  every  night.  No  opium  w^ 
then  thought  of;  but  the  hypothetical  prejudice  against  that  valuable 
article  is  now,  I beheve,  pretty  well  worn  off;  and  I know,  from  pretty 
ample  experience,  that  in  conjunction  with  antimomal  powder,  it  forms 
a most  admirable  auxihary  to  the  mercury ; not  only  soothing  many  uneasy 
sensations  of  the  patient,  but  determining  to  the  surface,  and  promotmg  a 
diaphoresis,  which  is  of  infinite  service  in  this,  as  in  most  other  diseases. 

In  aU  urgent  cases,  I seldom  gave  less  than  tu^enty-four  grams  of  calomel 
in  the  twenty-four  hours  ; and  generaUy  in  the  foUowng  manner 
9=.  Submm-.  Hydrarg.  gr.vj. 

Pulv.  Antimon.  gr.  iij. 


Opii,  gr.  ss. 

M.  ft.  bolus — sext&  qufique  hor&  sumendus. 

During  the  exhibition  of  these  medicines,  an  occasional  dose  of  ®tor 
oil,  or  other  laxative,  with  emollient  injections,  contnbuted  to  * 

griping  and  tenesmus  ; while  blisters  and  leeches  often  rebeved  the  lo^^ 
Tialn  of  the  side.  But  these  were  only  secondary  considerations  , 

'“nd  ob^ t was  to  get  the  mouth  affecud,  when  the  dux  and  other  symp- 

‘“ThrJ^OTrionrf  health/ bilc-the  flow  of  saliva  from  the 
a gentle  and  uniform  perspiration  on  the  skrn,  were  synchronous  effec  - 
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the  medicine,  and  certain  indications  of  the  approaching  cure.  But  it  was 
necessary  to  keep  up  these  by  smaller  doses  of  the  medicines  alluded  to, 
not  only  till  every  symptom  of  the  disease  had  vanished,  but  till  the  clear 
countenance,  keen  appetite,  and  regularity  of  bowels  had  returned,  and 
health  and  strength  were  completely  restored. 

Indeed,  a degree  of  obesity  generally  succeeds  the  administration  of  the 
medicine,  and  the  cure  of  the  disease  ; nor  need  we  wonder  at  this,  when 
we  consider  the  previously  deranged  state  of  the  digestive  organs,  to  which 
a renewed  energy  is  now  communicated. 

But,  in  effecting  these  salutary  objects,  I have  sometimes  been  obliged 
to  push  the  mercurial  treatment  in  a much  bolder  manner  than  above  des- 
cribed. I have  myself  taken  calomel  in  twenty-grain  doses,  three  times  a 
day,  without  experiencing  the  shghtest  inconvenience  from  the  quantity ; 
nay,  I often  found  large  doses  sit  easier  on  the  stomach,  and  occasion  less 
irritation  in  the  bowels  than  small  ones.  At  this  time,  too,  I was  using 
every  exertion,  by  inunction,  to  forward  the  ptyalism ; yet  it  was  several 
days  before  I could  produce  any  effect  of  this  kind.  These  doses  may 
astonish  those  who  do  not  know  the  difficulty  of  affecting  the  mouth  with 
mercury  in  a hot  climate,  when  the  liver  is  verging  to  suppuration.  The 
idea  of  their  purging  and  griping  at  these  times  is  truly  chimerical.  In- 
deed, I never  saw  any  of  those  terrible  cases  of  hypercatharsis  which  people 
so  much  talk  of,  excejit  where  cold  was  apphed,  and  perspiration  checked, 
during  salivation,  when  certainly,  as  may  naturally  be  supposed,  a severe 
bowel  complaint  is  the  consequence.*  But  in  that  dangerous  state  of  the 
liver  which  I have  mentioned,  when  a few  hours,  perhaps,  must  determine 
whether  healthy  secretion  or  destructive  suppuration  is  to  result,  a tardy, 
irresolute  practice  is  pregnant  with  mischief.  Unfortunately,  at  this  criti- 
cal period,  such  is  the  torpor  throughout  the  lacteal  and  lymphatic  vessels 
of  the  abdomen,  that  the  largest  doses  internally,  and  the  most  assiduous 
inunctions  externally,  will  sometimes  fail  in  introducing  a sufficient  quan- 
tity of  mercury  to  saturate  the  system.  In  the  mild  climate  of  Prince  of 
Wales’s  Island,  where  the  temperature  of  the  air  might  be  supposed  to 
favour  absorption,  I have  had  a couple  of  Malays  daily  employed,  for  hours 
at  a time,  m unsuccessful  frictions,  the  lymphatic  vessels  refusing  to  take 
up  the  omtment  in  any  considerable  quantity.  At  the  commencement  of 
this  disease,  and  of  dysentery,  I have  often  been  able  to  form  a tolerably 
accurate  prognosis  of  the  difficulty  that  would  be  experienced  in  raism^ 
ptyahsm,  by  observing  the  aptitude  of  the  absorbents  on  the  surface,  whik 
a drachm  or  two  of  mercurial  ointment  were  rubbed  in  on  the  thia-h  or 
arm,  under  my  own  inspection.  This  hint  may  be  worth  attending  to. 
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Here  the  tepid  bath,  by  determining  to  the  surface,  will  sometimes  so 
far  restore  the  balance  of  excitability  and  circulation  as  to  promote  the 
absorption  of  the  mercury,  both  from  the  external  and  internal  surfaces 
of  the  body.  But  great  care  is  to  be  taken  to  avoid  a subsequent  chill, 
and  a consequent  recoH  of  the  circulation,  which  will  be  sure  to  aggravate 
all  the  symptoms  instead  of  relieving  them.— The  nitro-munatic  acid  is 
also  to  be  used  in  these  cases.  The  absorption  of  mercury  into  the  sys- 
tern  is  also  accelerated  by  causing  the  patient  to  swaHow  a considerable 
quantity  of  warm  diluting  drink,  as  thin  water-gruel,  every  night  at 

bed-time.  • 

It  might  be  expected  that  I should  here  point  out  the  predisposing 

and  exciting  causes  of  hepatitis;  but  these  have  been,  in  a great  mea- 
sure, anticipated  by  the  preceding  remarks.  I observed,  that  the  appU- 
cation  of  cold  to  the  body,  during,  and  subsequent  to,  perspiration,  was 
by  far  the  most  frequent  manner  in  which  the  disease  W'as  contracted ; 
but  the  European,  and  the  casual  visitor,  may  well  wonder  how  cold 
can  be  often  applied  on  the  burning  coast  of  Coromandel,  where  the  tern- 
perature  is  high  and  steady  by  day— where  the  nights  are,  for  months 
to°-ether,  hot— and  seldom  raw  or  damp,  as  at  Bombay  or  Bengal.  A 
nearer  inspection  dispels  the  difficulty,  and  shews  us  that  nothing  k more 
common  than  such  an  occurrence.  The  European  soldier,  or  sailor,  ex- 
hausted by  exercise  in  the  heat  of  the  day,  and  by  profuse  perspiration, 
strips  himself  the  moment  his  duty  is  over,  and  throws  himself  down 
opposite  a window  or  port,  to  inhale  the  refi-eshing  sea-breeze ; his  slurt, 
in  all  probability,  dripping  with  sweat.  The  effect  of  this  presmt  gra- 
tification  is  weU  exemplified  every  day  before  his  eyes,  by  the  officers  of 
his  ship  or  regiment,  who,  when  Abdars  and  saltpetre  are  not  at  hand, 
refrigerate  their  wine  or  water,  by  suspending  the  bottles  in  wetted 
cloths  (generaHy  worsted  or  woollen)  and  exposed  to  a an 

when  the  evaporation,  in  a few  minutes,  renders  the  contained  flmd  qmte 

“b  requires  more  philosophy  or  self-command  than  generally  falls  to  the 

lot  of  the  aforesaid  classes,  to  resist  the  grateful  refreshment  which  tto 

dangerous  indulgence  affords.  Tlie  dreadful  sensations 

and  thirst  imperiously  demand  fresh  air  and  cold  dnnk,  which  few  l^a  e 

stoicism  enough  to  forego,  even  where  the  bad  ^ 

known.  I shall  have  occasion,  hereafter,  to  relate  so^ 

of  this  kind,  which  happened  under  my  own_  eye.  The  wh 

Nature  designed  as  one  of  the  grand  restoratives  of  o"’’  ^ 

time  when  many  imprudent  exposures,  of  the  species  ^ 


len  many  luipiuucii,  r , 

among  saUor.  and  soldiers;  particularly  the  former, 


rrLd  sdlyap—  in  ;hich  they  sleep,  rrherehy  they  .«  forced 
“feUutlt  nLtumsl  rdsit,  to  the  open  air,  whUe  they  are  streamm* 

with  perspiration. 
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It  is  asserted  by  almost  all  writers  on  tropical  climates,  that  atmospheri- 
cal vicissitudes  are  comparatively  trifling  in  those  regions,  and  that  the 
thermometrical  range  is  seldom  of  greater  extent  than  from  five  to  ten 
degrees  daily,  and  fifteen  or  sixteen  degrees  annually.  “ In  countries 
between  the  tropics,”  says  Dr.  Moseley,  “ the  heat  is  nearly  uniform, 
and  seldom  has  been  known  to  vary  through  the  year,  on  any  given 
spot,  either  by  day  or  night,  16  degrees.” — p.  2.  This  is  not  correct  : 
the  thermometer,  at  Bombay  and  Calcutta,  in  the  month  of  January, 
is  frequently  as  low  as  55°  in  the  night : and  in  the  month  of  April 
up  to  90°,  or  even  higher,  in  the  day ; making  an  annual  vicissitude  of 
thirty-five  degrees.  And,  notwithstanding  Dr.  Moseley’s  assertion  to 
the  contrary,  a transition  of  eighty  degrees,  in  one  day,  has  been  witnessed 
between  the  tropics.  Sir  James  Macgrigor,  in  his  Report  to  the  Medi- 
cal Board  at  Bombay,  for  the  month  of  November,  1800,  observes, 
that  “ the  mercury  had  an  extraordinary  wide  range,  from  68° — 50° 
to  130°  in  the  open  air.” — Edin.  Med.  and  Surg.  Journ.  July,  1805, 
271.  And  he  shortly  afterwards  adds — “ More  cases  of  hepatitis  appeared 
than  in  either  of  the  two  former  months.” — ib.  But  even  on  the  Coro 
mandel  coast,  the  actual  vicissitude  to  which  the  human  frame  is  often 
exposed,  far  exceeds  what  is  generally  believed.  Let  a thermometer  be 
suspended  in  the  open  air  at  Madras,  and  it  will  point  for  many  hours 
in  the  day  to  120°  or  130°,  but  in  the  night  it  will  fall  to  80°  or 
82°.  Here,  then,  is  the  range  of  40  or  50  degrees  in  the  day,  to  which 
hundreds  of  European  soldiers  and  sailors  are  unequivocally  exposed ; for, 
let  it  be  remembered,  that  they  are  kept  neither  in  glass  cases  nor  the 
cuddies  of  Indiamen,  though  the  above  consideration  ought  to  intercede 
powerfully  in  their  behalf,  and  induce  their  officers  never  to  subject  them 
to  such  dangerous  vicissitudes  in  a climate  of  that  kind,  unless  from  inevit- 
able necessity. 

But  this  subject  will  meet  with  a very  full  consideration  in  the  prophy- 

! lactic  part  of  this  Essay,  where  I hope  to  offer  some  important  remarks  on 
certain  means  of  preserving  health  in  hot  climates,  connected  with  the  above 
topic,  which  have  hitherto  been  passed  over  unnoticed  or  misunderstood  by 
medical  authors. 

I I need  hardly  remark,  that  intemperance  in  spirituous  liquors  strongly 
I predisposes  to  and  excites  -hepatitis.  But  it  is  not  generally  known,  or 
J suspected,  that  the  depressing  passions,  particulai-ly  grief,  have  the  same 
B effect.  ^ I have  seen  many  instances,  however,  where  no  doubt  could  be 
» entertamed  on  the  subject.  I shall  only  relate  one.  In  the  month  of 
December,  1803,  while  H.  M.  S.  Centurion  was  lying  at  anchor  in  Mocha 
Roads,  two  men,  when  in  the  act  of  loading  a gmi,  had  their  arms  blown 
» away,  and  were  otherwise  dreadfuUy  shattered,  by  the  gun  going  off,  in 
I!  consequence  of  the  neglect  of  a boatswain’s  mate,  who  was  captain  of  the 
i*  gun.  One  of  the  men  died,  and  the  circumstance  produced  such  a degree  of 
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remorse  and  grief  in  the  mind  of  the  careless  boatswain’s  mate,  that 
he  was  instantly  seized  with  hepatitis  [though  in  the  prime  of  life  and 
health],  and  in  a few  days  followed  his  unfortunate  shipmate  to  the 

grave ! The  close  sympathy  which  subsists  between  the  brain  and  liver 

is  well  known,  and  strongly  illustrated  in  hot  countries,  where  the  latter 
organ  (hke  the  lungs  in  Europe),  being  predisposed  to  disease  from  the 
general  effects  of  climate,  suffers  readily  and  obviously,  in  consequence  of 
the  sympathy  in  question. 


CHRONIC  DERANGEMENTS  OF  THE  LIVER. 

I shall  now  make  a few  ohsen^ations  on  those  chronic  derangements  of 
the  liver  and  its  functions,  which,  in  hot  climates,  succeed  violent  or  re- 
peated attacks,  such  as  I have  already  described.  These  derangements, 
however,  (especially  of  function,)  are  but  too  often  the  consequence  of  long 
residence  between  the  tropics,  independent  of  any  serious  or  acute  inflam- 
mation in  this  organ.  Where  induration,  enlargement,  or  any  particular 
structural  alteration  has  taken  place,  the  external  accompaniments  are 
evident  to  the  most  supei-flcial  glance. 

Sallow  countenance — emaciation — irregular  bowels — ^high-coloured  urine 

scalding  in  its  discharge — low  spirits — often  a chronic  flux,  with  pain, 

fulness,  or  hardness  in  the  region  of  the  liver— evening  fever— dry  cough, 
and  swellings  of  the  ancles,  are  the  prominent  features  of  tHs  deplorable 
malady.  A degree  of  induration  and  enlargement  continued  nearly  three 
months  after  a severe  attack  of  hepatitis  which  I experienced  in  my  own 
person ; and  a distressing  bowel  complaint  succeeded,  and  harassed  me  for 

more  than  a year. 

A return  to  Europe  brought  me  no  rehef ; on  the  contrar)^  by  getting 
cold  in  my  feet,  while  sitting  in  a dissecting  room  in  London,  a few  weeks 
after  my  arrival,  a violent  hepatitis  was  induced,  accompanied  by  the  usual 
dysenteric  symptoms.  The  flux  that  preceded,  for  so  many  months,  this 
last  relapse,  may  serve  as  a specimen  of  those  connected  with  chrome 

hepatic  obstruction. 

Once,  perhaps,  in  the  twenty-four  hours,  generally  in  the  monung, 
there  would  he  an  ill-conditioned  fsecal  evacuation,  accompanied  wth 
mucus,  slime,  and  apparently  vitiated  bile.  After  this,  I would  have 
t^vo,  three,  and  sometimes  four  hours’  respite.  An  uneasy  sensation 
would  then  arise  in  my  bowels,  with  rumbling  and  flatulence,  v iic 
would  proceed  along  the  whole  track  of  the  intestines,  when  I ^vas  forced 
suddenly  to  stool,  nothing,  however,  coming  away  but  some  slimy  mu- 
cus streaked  occasionally  with  blood,  or  greenish,  bilious  sordes.  is 
discharge  was  always  attended  with  more  or  less  griping,  strammg.  and 
some  slieht  degree  of  tenesmus;  after  which  another  interval  of  ease, 
tTor  three  liLs  in  duration,  would  take  place,  and  then  the  same 
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sjTTiptoms  as  before  described,  continuing,  with  great  punctuality,  for 
weeks  and  months  together.  During  this  period,  my  appetite  :was  tole- 
rably  good,  but  my  spirits  exceedingly  irregular — generally  depressed. 
The  least  excess  in  eating  or  drinking — the  exposure  to  night  air — or 
the  slightest  application  of  cold  to  my  feet,  aggravated  my  complaint. 
The  cheering  prospect  of  returning  to  my  native  home,  and  the  hopes 
that  climate  alone  would  effect  a cure,  together  with  the  want  of  accom- 
modation for  undergoing  a course  of  medicine  on  a voyage,  where  I was 
only  a passenger,  induced  me,  most  unwisely,  to  delay  the  only  effectual 
means  of  curbing  the  disease;  till  a nearly  fatal  relapse  forced  me  to 
have  recourse  to  that  medicine  which  more  than  once  before  preserved 
my  life.  The  flux,  which  all  this  time  was  symptomatic  of  liver  obstruc- 
tion and  irregular  secretion,  was  completely  removed  with  the  original 


Two  circumstances  appear  to  me  almost  always  attendant  on  these 
chronic  diseases  of  the  liver — diminished  secretion  of  bile  and  low  spirits. 
Tlie  former  we  may  account  for  in  two  ways ; either  as  resulting  from 
that  atony  which  takes  place  in  an  organ  that  has  been  long  stimulated 
into  inordmate,  or  at  least  in’egular  action,  by  hot  climates,  &c.  or 
from  structural  derangement,  generaEy  induration,  which  but  too  often 
accompames  the  preceding  state.  It  is  likewise  certain,  that  the  bile  is 
vitiated  in  quality,  as  well  as  deficient  in  quantity.  And  the  numerous 
complaints  which  we  hear  from  people,  with  evidently  torpid  livers,  of 
excessive  secretion,  which  they  conclude  must  be  the  case  from  the  nausea 
vomiting  of  green  bile,  sick  headaches,  yeUowness  of  the  eyes,  gripes,  &c.’ 
with  which  they  are  occasionally  harassed,  arise  from  irregular,  but,  on  the 
whole,  diminished  and  disordered  biliary  secretion. 

I do  not  think  the  ingenious  Dr.  Watt  has  been  very  happy  in  his 
pathological  elucidation  of  bilious  diseases. — “The  liver,”  savs  he,  “re- 


cause. 


health : 

hence  the  origin  of  bilious  complaints,  which,  with  low  snirits  , 
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great  proportion  of  patients,  the  torpidity  of  the  alimentary  canal  is  seldom 
roused  by  the  acrimony  of  the  bile ; costiveness  and  low  spirits  going  hand 
in  hand,  with  the  most  obstinate  uniformity. 

The  increase  and  amelioration  of  the  biliary  secretion,  then,  must  always 
be  kept  in  view,  when  treating  this  chronic,  obstructed,  or  torpid  state  of 

the  liver. 

The  connexion  which  I have  traced  between  the  biliary  and  perspiratory 
processes,  will  elucidate  the  operation  of  those  means  of  rehef  which  ex- 
perience has  determined;  it  wiU  also  suggest  the  use  of  some  others. 
Among  the  remedies  for  this  complaint,  mercury,  given  in  small  doses,  and 
slowly,  so  as  to  keep  up  a brassy  taste  in  the  mouth  for  some  time,  holds 
a distinguished  rank ; as  it  effectually  promotes  the  secretion  of  bile,  and 

excites  the  extreme  vessels  on  the  surface. 

To  increase  the  latter  effect,  however,  it  has  been  found  useful  to  com- 
bine  with  it  a small  proportion  of  opium  and  antimonial  powder,  both  to 
guard  the  bowels  from  irritation,  and  determine  to  the  skin.  It  quite 
evident,  and  ought  ever  to  be  kept  in  mind,  that  no  violent  means  should 
ever  be  used  in  stimulating  an  organ  to  action,  whose  torpor  or  deran^ge- 
ment  has  proceeded  from  this  very  stimulation.  The  state  of 
may  be  compared  to  that  of  the  stomach  in  a worn-out  drunk^d.  It  re- 
quires stimulants;  but  they  must  be  nicely  managed,  else  they  will  be 

productive  of  mischief  instead  of  utility. 

The  next  most  salutary  remedial  process,  is  to  keep  up  a reg  ar  pens 
taltic  motion  in  the  bowels,  and  excite  the  mouths  of  the  excretory  due  s 
of  the  liver,  which  will  tend  to  eliminate  the  viscid  and  depraved  secretions 
from  that  organ  itself.  I have  found  no  medieme  better  adapted  to  this 

purpose  than  the  following  : 

51,  Ex.  Colocynth.  Comp.  5iss. 

Subm.  Hydrarg.  gr.  xv. 

Antim.  Tartarisat.  gr.  iij. 

01.  Carui,  gtt.  viij. 

M.  Fiant  pilulse  No.  xxx. 

Vel. 

9,.  Ex.  Aloes  spicat.  scrupulum. 

Pulv.  Antimonialis,  gr.  x. 

Pil.  Hydrargyri,  3j. 

01.  Carui,  gtt.  yj. 

M.  Fiant  pilulse  No.  xv. 

One  or  two  of  theee  piUe,  taien  occasionaUy  »t  bed-time,  w.U  move  fte 

bowels  gently  next  morning;  carry  off  diseased,  and  promote  ' 

cretions  of  bile ; and  wil  be  found  to  obviate,  m a wonderful  mann  , 

"“dtondency.  and  long  train  of  nervous  symptoms,  so  eonstanUy  at- 

""o  be  dieted  to  tbe  cuticular  dischar^- 
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is  never  to  be  forced  by  heating  or  stimulating,  but  an  insensible  halitus 
promoted,  by  the  most  gentle  means.  Moderate  exercise,  particularly  ges- 
tation, as  determining  to  the  surface  without  fatigue,  is  highly  useful.  A 
sea  voyage,  combining  these  advantages  with  a more  equable  temperature, 
and  keeping  up  a slight  nausea,  as  it  were,  by  which  the  cutaneo-hepatic 
secretions  are  increased,  will  be  found  beneficial  where  it  can  be  com- 
manded. The  s\ving,  an  easy,  and  perhaps  no  bad  substitute  for  gestation, 
or  a sea  voyage,  I found  very  useful  in  my  own  case.  I was  led  to  try  it 
for  amusement  only,  and  to  dispel  the  ennui  of  protracted  convalescence. 
It  certainly  has  considerable  efiect  on  the  sldn — pow^erfuUy  determines  to 
the  surface — and  relieves  those  internal  congestions  so  connected  with,  and 
dependent  on,  torpor  or  obstruction  in  the  liver.  The  assiduous  and  daily 
application  of  the  flesh-brush  over  the  hypochondriac  region  will  be  found 
to  excite  the  healthy  action  of  the  biliary  organ  in  no  mean  degree.  Blis- 
ters, or  the  more  permanent  drain  of  a seton  in  the  side,  where  there  is 
much  local  uneasiness,  will  likewise  be  had  recourse  to  with  advantage. 

Flannels  are  essentially  necessary,  more  particularly  in  the  variable  cli- 
mate of  this  country,  with  the  minutest  attention  to  the  warmth  and  dry- 
ness of  the  feet,  especially  where  the  bowels  are  tender.  In  torpid  livers, 
where  costiveness  is  a common  symptom,  flannels,  by  increasing  the  cuti^ 
cular  discharge,  appear  at  first  to  constipate.  But  here,  as  in  the  costive- 
ness arising  from  a sea  voyage,  no  ill  effects  whatever  are  induced ; on  the 
contrary,  the  digestion  improves,  evidently  from  the  bihary  secretion  beW 
augmented  in  both  cases.  ° 

On  the  other  hand,  where  hepatic  obstructions  exist,  with  determination 
to  the  bowels,  keeping  them  in  an  irritable  state,  as  in  my  own  case,  the 
utility  of  flannels  becomes  both  real  and  apparent. 

In  addition  to  the  general  use  of  flannel,  the  local  apphcation  of  a ban- 
dage of  the  same  round  the  waist,  in  imitation  of  the  Indian  cummerband 
IS  m these  cases,  peculiarly  advantageous.  Tlie  native  soldiery  in  India 
often  contract  bowel  complaints  from  incautiously  throwing  off  the  cummer, 
bmd,  when  heated  on  a march.  I could  state  numerous  instances,  where 
the  worst  consequences  resulted  from  negHgence  in  this  respect. 

The  tepid  bath,  using  the  utmost  caution  in  avoiding  a subsequent  chill 
wi  evidently  be  serviceable,  on  the  same  principle;  as  weU  as  the  warm’ 
mneral  waters  taken  intemaUy,  as  recommended  by  Dr.  Saunders.  The 
Cmhbad,  Kissengen,  or  Marienbad  waters  are  very  beneficial  in  chronic 

substitutes  for  the  onginal  spnngs.  The  night  air  and  late  hours  are  to 
be  most  rehgiously  avoided;  and  a rigid  temperance,  amounting  to  absti- 
nence, enjoined.  In  short,  he  who  labours  under  obstructed  liver,  and 
hopes  to  protract  his  existence  with  any  kind  of  comfort  to  himself,  must 
are  caUcd  the  “pleasures  of  the  table;”  but  which  are,  in 
eality,  the  bane  of  human  health.  Quantity  is  doubtless  of  more  conse- 


INFLUENCE  OF  THOPICAL  CLIMATES,  ETC. 


240 

quence  than  quality ; yet  raw  vegetables  and  pastry,  from  their  increasing 
acidity  and  rancidity  in  the  stomach,  are  very  generally  detrimental,  i ender 
animal  food,  in  small  quantities,  with  well-baked  bread,  or  slnp-biscuh, 
form,  perhaps,  the  most  easily  digested  aliment  in  such  cases.  In  India, 
and  I beheve,  in  Europe,  rice  and  curry  will  be  found  a salutarj^  dish. 
The  stimulus  of  the  spice  is  very  different  from  that  of  spirits  or  wme; 
and  the  rice  is,  without  exception,  the  most  unirritatmg,  nutntious,  and 
easily  digested  vegetable,  which  the  bountiful  bosom  of  the  earth  pro- 

respect  to  drink,  although  I certainly  would  recommend  to  my 
patient  the  laconic  Greek  prescription  in  the  pump-room  at  Bath , ye 
fear  that  most  of  those  returning  from  the  East  and  West  Indies,  ^ctrf 
with  hepatic  complaints,  while  they  readily  allow  that  “ water 
neverthetos  unanimously  agree,  that  wine  is  most  palatable  If  the  latter 
cannot  be  dispensed  with,  the  acid  and  astringent  kmds,  at  least  are  to 
“iected  mL  liquor,  with  the  exception  of  Hodgson’s  or  Bass  s pale  ide, 
w£  seldom  agree  and  spirits  ought  to  be  restricted  as  much  ^ possfelm 
A dilute  mixtSe  of  brandy  and  water  has  an  mdescnbably  soothmg  effect 

on  the  stomach  and  bowels,  in  these  oases,  and  agrees  best. 

All  the  preceding  remarks  presuppose  that  a change  of  climate  has  been 
effected  —for  such  is  the  state  of  the  biliary  organ,  after  repeated  attacks 
of  hepatitis,  or  a long  residence  between  the  tropics  that  the  most  active 
of  the  above-mentioned  remedial  means  will  give  but  tempoimy  rehef, 
wh^  tL  original  cause  continues  to  be  applied.  And  yet  to  removal 
from  a tropicrto  an  European  climate  requires  caution.  Natoe  abhors 
extremes  Ld  sudden  vicissitudes.  It  certainly  is  dangerous  to  return  to 
this  country  in  Winter,  as  I myself  experienced.  I landed  in  J^uary.^d 
before  the  end  of  February,  I had  a complete  relapse  of  hepatitis,  and 

accompaniment,  flux. 

The  Malayan  peninsula,  from  its  being  a narrow  slip  of  tod,  washed  on 
,0th  sides,  and  near^  — tb^-^^ra^mfL"  t 
rtn  ^y  cltoLal  part  of  India  between  to  tropics  and  bordering  on 

“'clmbo  in  the  Island  of  Ceylon,  has  also  some  local  advantages,  that 

of  hepatic  or  ; celebrated  promontory,  are  very  great 

r:Tfrot«5.  consequently  iniunous  where  the  boweU 
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are  at  aU  affected.  I shall  only  mention  one  instance  corroborative  of  this 
assertion. 

His  Majesty’s  ship  Albion,  on  her  late  return  from  India,  having  touched 
at  the  Cape,  sent  a number  of  her  people  to  the  hospital,  afflicted  with 
chronic  bowel  and  hver  complaints.  By  the  time  of  her  departure  for 
England,  however,  several  of  these  had  died,  and  all  the  others  returned  in 
a worse  state  than  when  they  went  on  shore.  This  fact  is  worth  attending 
to  ; and  deserves  to  be  kept  in  mind  by  the  valetudinarian. 

The  climate  of  St.  Helena,  approximates  more  to  that  of  Europe  than 
the  chmate  of  any  other  intertropical  situation.  A rock,  only  twenty- seven 
miles  in  circumference,  surrounded  by  an  immense  equatorial  ocean,  above 
the  level  of  which  it  projects  3000  feet ; whose  summit  is  covered  with 
perpetual  verdure,  and  cooled  by  perennial  breezes,  must  enjoy  a serenity 
of  air,  and  evenness  of  temperature,  far  beyond  any  part,  either  of  the 
Indies  or  Europe.  The  medium  height  of  the  thermometer  is  64°,  and  the 
atmospherical  vicissitudes  by  no  means  great  or  sudden.  At  Plantation- 
House,  the  mercury  does  not  rise  higher  than  72°  in  Summer,  nor  fall  lower 
than  55°  m Winter.  A temporary  stay  in  the  sheltered  parts  of  this  island 
would  probably  be  attended  with  a salutary  seasoning,  preparatory  to  ex- 
posing the  debilitated  frame  to  the  rude  inclemencies  and  transitions  of 
northern  regions.  The  scenery,  too,  of  the  interior,  is  as  beautifuUy 
romantic,  as  that  of  the  exterior  is  stupendously  dreary  and  barren.  The 
society,  however,  is  confined,  and  forms  a striking  contrast  with  the  social 
ease  and  unbounded  hospitahty  of  the  East.  But,  alas  ! it  is  a melancholy 
truth,  that  in  the  complaint  I have  been  describing,  a surprising  mental 

despondency,  or  propensity  to  brood  over  misfortunes,  pursues  us  through 
every  chmate  ! — ° 

Scandit  aeratas  vitiosa  naves 
Cura  ! — Quid  terras  alio  calentes 
Sole  mutamus  1—Atrabiliosus 
Se  raro  fugit  !* 


XIX.  Sympathetic  Connexion  between  the  Mental  and  Hepatic 

Functions. 

The  manner  in  which  this  mental  depression  becomes  connected  with 
d^ge^en.  „ the  hepatic  function  is  a subject  of  curious  en<,„4  Tt  s 

y g and  the  hver,  when  m a disordered  state,  should  exhibit  a 


con.,';. '2 IZ;  ">  • 
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striking  contrast  in  their  effects  on  the  mind.  Thus,  even  in  the  last  stage 
of  phthisis — ” Hope  springs  eternal  in  the  /tech’c  breast and  the  final 
catastrophe  stands  a long  time  revealed  to  every  eye  but  that  of  the 
patient. 

In  hepatic  diseases,  on  the  other  hand,  like  Shakspeare’s  cowards,  we 
“ die  many  times  before  our  death.”  It  is  a curious  fact,  that  sypliilis,  a 
disease  which  can  only  be  cured  by  that  medicine  on  which  we  place  our 
principal  dependence  in  hepatitis,  is  likewise  attended  with  a similar 
despondency,  but  in  a much  less  degree.  There  certainly  is  a ^eater  con- 
nexion or  reciprocal  influence  between  the  mental  and  hepatic  functions 
than  is  generally  known  or  suspected.  Experience  has  shewn  that  both 
excess  and  deficiency  in  the  biliary  secretion  affect  the  mental  functions, 
though  in  a somewhat  different  manner.  The  former  seems  to  exert  its 
influence  in  two  ways,  viz.  by  its  irritation  in  the  primse  vise,  and  by  its 
absorption  into  the  circulating  system.  That  \dtiated  bde  irritates  the 
stomach  and  bowels  is  admitted  by  all ; and  that  part  of  it  is  occasionally 
absorbed,  or  regurgitates  into  the  circulation,  is  equally  evident,  from  the 
appearance  of  the  eyes  and  countenance.  The  mental  effects,  m both  these 
cases,  are  characterized  by  irritability,  and  what  is  properly  cahed  a choleric 
disposition  ; often,  however,  accompanied  by  the  deepest  dejection  of  spirits, 
amounting  almost  to  despair,  where  no  other  adequate  cause  exists. 

On  the  other  hand,  the  defective  secretion  of  bile  seems  to  operate  on 
body  and  mind,  in  three  ways,  viz.— By  the  insipid  quality  of  the  bile— by 
its  absorption— and,  simply,  by  its  paucity : the  mental  effects  charac-  ■ 
terized,  in  such  cases,  by  melancholy  or  despondency.  The  msipidity  of 
the  bile  in  those  diseases  where  the  secretion  is  lessened,  as  m hypochra- 
driasis  chlorosis,  &c.  has  been  noticed  by  Dr.  Saunders  and  others.  The 
consequence  of  this  will  be  a torpor  throughout  the  system  at  large : hence 
costiveness,  imperfect  digestion,  chylification,  sanguification,  &c.  ensue,  the 

influence  of  which  on  the  mmd  is  obvious.  j 

The  bile  however,  is  not  always  insipid  in  quahty,  where  it  is  deficient 
in  quantity!  In  those  cases  where  it  proceeds  from  structural  alteration  of 
the  liver,  or  succeeds  violent  diseases  of  that  organ,  the  bde  is 
as  vitiated  and  acrid,  as  where  excessive  secretion  is  going  on.  This 
place,  especially  when  those  causes  are  apphed  which  formerly  produced 
Lat  excitement  in  the  extreme  vessels  of  the  vena  portie  i as  high  tern- 
perature- exercise  in  the  sun-debauches-violent  gusts  of  passion,  &c 
In  hot  climates,  indeed,  I have  thought  that  an  mHammatory  state  of  tte 
Uver  was  sometimes  induced,  or  at  least  increased,  by  the  acnmony  of 
nwn  secretions.  It  has  frequently  been  remarked  by  others,  and  felt  y 
If  fV-t  after  brisk  doses  of  calomel  and  cathartic  extract,  the  bihous 
Tn  to  have  produced  a sensation,  as  if  boding  lead  were  passmg 
Arough  the  intestines.  'ITie  freedom  of  spirits,  or  seasonal  energy,  tha 
Leceeds,  can  only  he  appreciated  by  those  who  have  expenenced  such 
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gorgeraents  of  vitiated  bile  ! Every  one  has  observed  bow  diseased  secre- 
tions, from  the  internal  surface  of  the  urethra,  occasionally  inflame  and 
ulcerate  the  preputium  and  glans  penis,  if  the  greatest  care  be  not  taken  to 
defend  them  by  cleanliness  : can  we  doubt  that  something  of  the  same 
nature  may  take  place  in  the  intestines,  and  even  in  the  ducts  of  the  liver 
itself,  where  the  biliary  secretion  is  extremely  depraved  and  acrimonious 
The  remora  alone  of  viscid  bile  in  the  pori  biliarii  and  excretory  ducts  of 
the  liver,  may  often  occasion  such  obstruction  in  its  languid  circulation  as 
shall  give  rise  to  inflammatory  congestion  in  the  organ.  As  I have  shewn, 
therefore,  that  vidth  irregular  and  diminished  secretion,  there  is  always  a 
degree  of  vitiation,  absorption,  and  irritation,  I beg  leave  to  designate  their 
united  effect  on  body  and  mind,  by  the  term  “ MorUd  biliary  irritation  or 
influence." 

I conceive  that  this  is  quite  equal  to  the  task  of  originating  those  men- 
tal maladies  which,  in  their  turn,  re-act  on  the  liver,  stomach,  and  intes- 
tines, disturbing  their  functions  stiU  farther,  or  increasing  their  torpor,  as 
well  as  that  of  the  whole  system,  by  sympathy ; producing,  at  length, 
the  extensive  catalogue  of  dyspeptic,  hypochondriacal,  and,  perhaps,  hys- 
terical complaints ! 


Is  it  not  this  “ non-secreted  bile  ” * which  gives  that  peculiar  sallow 
complexion  to  Europeans  long  resident  in  hot  cHmates,  so  distinguish- 
able from  a jaundiced  suffusion  of  absorbed  or  regurgitated  bde  • and 
which  is  probably  the  first  shade  that  Nature  effects,  in  bending  the 
colour  to  the  climate.?  Europeans  do  not  begin  to  assume  this  sallow 
tmt,  tm  the  penod  of  superabundant  secretion  is  long  past,  and  till  atony 
^d  dunmished  action  m the  hepatic  system  have  commenced.  Indeed 
It  IS  very  possible,  that  what  at  first  produced  such  commotion  and  in- 
convemence  m the  animal  economy,  would,  in  the  course  or  a few  gene- 
rations, effect  those  corporeal  changes  in  the  exterior,  which  ultimately 
counteract  m a considerable  degree,  the  baleful  influence  of  the  cUmate 
1 e . o be  more  exphcit.  The  derangement  in  the  hepatic  functions 
onginating,  mdeed,  through  sympathy  with  the  skin,  affects,  in  its  turn 
the  tincture  of  that  skin,  by  means  of  absorbed  and  non-secreted  bfle  • 
and  these  yeUow  and  sallow  tints,  acted  on  by  the  rays  of  a tropical 
8^,  gradually  verge,  in  the  course  of  generations,  to  a sable  hue.  This 
c ange  of  colour,  and.  m some  degree,  of  texture  also,  (for  the  rete  mu- 
cosum  IS  thicker  in  Indians  than  in  Europeans.)  renders  the  exterior  of 
n less  sensible  to  atmospherical  heat;  in  consequence  of  which  a 

TsyiTpathv  perspiratory  vessels  succeeds,  and. 

liL  Su  correspondent  equiHbrium  in  the  secreting  vessels  of  the 
• Thus  the  skin,  which  was  the  first  cause  of  disordered  secretion 


By  •<  non..ecreted  bile,”  I mean  the  elements  from  whence  bile  is  formed. 
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in  tlie  liver,  becomes  ultimately  the  grand  protection  of  that  organ,  and 
the  derangement  itself,  in  process  of  time,  creates  its  own  antidote. 
Tliis  is  quite  conformable  to  the  known  wisdom  of  Providence,  and  to 
the  unceasing  exertions  of  Nature,  in  remedying  what  she  cannot  entirely 
prevent. 

This  is  a different  doctrine  from  that  of  Dr.  Smith ; he  attributes  the 
black  colour  of  Indians  to  the  superabundant  secretion  of  bile,  and  its 
suffusion  on  the  surface  ; but  that  will  not  stand  the  test  of  examination. 
He  does  not  take  diminished  secretion,  or  the  elements  of  bile,  into  the 
account ; nor  does  he  trace  any  connexion  between  the  hepatic  and  cuta- 
neous functions.  May  not  the  disposition  to  ulcers  in  hot  climates,  and 
among  drunken  sailors  in  our  own  climate,  be  accounted  for  by  this  cuta- 
neo-hepatic  sympathy  ? In  the  first  case,  the  cutaneous  vessels  are  debili- 
tated by  the  heat,  and  the  hepatic  by  sympathy.  In  the  second  case,  the 
vessels  of  the  stomach  and  liver  are  debilitated  by  drink,  and  the  cutaneous 

vessels  by  sympathy.  _ , a 

The  effects  of  intemperance  in  spirituous  liquors  on  the  hver  and  its 

functions,  are  not  only  known  to  every  tyro  in  the  profession,  but  are  pro- 
verbial in  the  mouths  of  drunkards  themselves  ; little,  therefore,  need  be 
said  on  this  subject.  But  that  the  “ depressing  passions  ” should  produce 
certain  derangements  in  the  hepatic  functions,  which,  re-acting  on  the  nmd, 
give  rise  to,  or  aggravate  the  whole  Proteian  host  of  hypochondriacal,  hys- 
terical, and  nervous  disorders,  is  by  no  means  generaUy  admitted;  though 

the  doctrine  will  probably  gain  ground.  . . u • 

The  first  effect  of  these  depressing  passions  in  the  female  sex  is  felt  m 
the  organs  concerned  in  digestion-atony  in  the  stomach-to^or  m tie 
liver  and  intestines.  The  aiment  passes  into  the  duodenum  imperfectly 
digested— it  there  meets  a scanty  supply  of  iU-conditioned  or  insipid  bile, 
and  pancreatic  juice.  Under  these  circumstances,  the  progress  of  the 
chyme  through  the  convolutions  of  the  intestines  must  be  slow,  and  the 
chyle  imperfectly  eliminated.  Fiecal  accumulations  take  place  ; and  pro- 
bably the  fermentative  process  goes  on,  for  wimt  of  bile,  with  an  extrication 
of  air,  which  gives  rise  to  distressing  coUc  and  borborj^gmi.  To  procure 
relief  from  these,  the  spirituous  tincture  and  cordial  have  often  been  tl 
harbingers  of  more  dangerous  indulgences,  and  increased  tlie  malady  winch 

they  were  intended  to  alleviate ! , , r 

By  a careful  course  of  cathartics,  the  bowels  are  cleared  Jhat  load  o 

fecal  and  other  matter,  with  which  they  were  oppressed  ^edt  y 
is  thus  solicited  into  the  intestines,  instead  of  havmg  its  elements  flo^g 
in  the  circulation.— This  natural  stimulus  promotes  chyhfication.  v . 
strengthening  the  whole  materiid  fabric,  communicates  energy  to  the  m , 
till,  at  length,  the  bloom  of  health  once  more  revisits  the  sallow  cheek 

despondency . 
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XX. — Researches  into  the  Causes,  Nature,  and  Treatment  of  the  most  pre- 
I valent  Diseases  of  India,  and  of  Warm  Climates  generally.  Illustrated 
with  Cases,  post-mortem  Examinations,  and  numerous  coloured  Engravings 
of  Morbid  Structure.  By  James  Annesley,  Esq.  Imperial  quarto, 
I pp.  700,  with  plates,  &c.* 

5 This  magnificent  w^ork  w'ill  transmit  Mr.  Annesley’s  name  to  posterity, 
I in  conjunction  with  the  medical  history  of  our  extensive  empire  in  the 
I East.  We  know  not  which  to  admire  most — the  indefatigable  labour, 

I and  the  unconquerable  zeal  of  the  author  in  the  collection  of  his  facts, 
or  the  beauty  and  fidehty  of  the  plates,  which  portray  the  ravages  of 
[ disease  as  it  appears  in  the  Torrid  Zone,  with  the  most  scrupulous  accu- 

^ racy.f  We  hope  and  trust  that  the  East  India  Company  will  do  an  act 
( of  justice  in  rewarding  Mr.  Annesley  for  the  toil  of  mind  and  body  which 

I he  must  have  undergone  in  the  construction  of  this  immense  undertaking 

jS  — leaving  the  tremendous  expenses  out  of  the  question.  If  they  can  so 

I cheerfully  vote  away  their  thousands  in  the  annual  pension  of  those  who 

I make  war — they  surely  might  well  expend  a few  hundreds  in  the  encou- 
1 ragement  of  those  whose  labours  will  mitigate  the  miseries  of  warfare 
i and  the  deleterious  influence  of  climate,  long  after  their  bones  are  moul- 
I deted  into  dust. 

;;  We  do  not  deem  it  necessary  now  to  apologise  for  dwelling  on  those 
if  diseases  which  scourge  our  countrymen  beneath  a foreign  and  burning 

» sky.  Some  of  the  greatest  improvements  in  medicine  have  resulted  from 

t researches  made  in  hot  chmates — and  there  is  not  a single  fact  observed, 

I or  a single  disease  investigated  on  the  banks  of  the  Ganges  or  the  Missis- 

i sippi,  that  does  not  bring  its  quota  of  utility  to  the  practice  of  medicine  in 

I our  own  country. 

^ After  stating  the  excellent  means  which  he  possessed,  for  a great  many 
^ years,  in  India,  of  acquiring  and  registering  the  most  authentic  information, 

I Mr.  Annesley  remarks  as  follows  : — 

“ In  India,  the  medical  practitioner  has  every  possible  opportunity  of 


Since  the  fourth  edition  of  this  work  was  published,  great  accessions  have  been 
made  to  the  knowledge  of  hepatic  diseases  and  their  treatment— especially  by  Mr 
Annesley  I shall  therefore  proceed  to  avail  myself  of  the  labours  of  those  who  have 
volZ  investigation,  in  order  to  enhance  the  utility  of  this 

origiral’  work  considered  more  in  the  iight  of  a compilation  than  of  an 

ma^v  This 

bercd  objection  to  most  coloured  plates.  But  it  should  be  remem- 

neces;i  temperatures,  and  that  dissections  are 

necessarily  made  there,  m a few  hours  after  death. 
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investigating  disease  by  post-mortem  examinations,  and  of  connecting  the 
symptoms  and  treatment  with  those  morbid  changes  which  take  place  in 
its  course.  To  this  subject  the  Author  has  alway  paid  especial  attention : 
but  the  great  difficulty  of  describing  morbid  structures,  and  the  impossi- 
bility of  preserving  the  natural  appearances  in  the  way  morbid  preparations 
are  usually  made,  led  him  to  cause  Drawings  to  be  executed  of  the  more 
interesting  and  remarkable  changes  produced  upon  the  internal  organs  by 
the  diseases  he  was  called  upon  to  treat.  Circumstances  placed  in  his 
power  the  means  of  accomplishing  this  object,  and  he  fully  availed  himself 
of  them.  Post-mortem  examinations  necessarily  take  place  in  warm  cli- 
mates soon  after  death,  and  before  the  capillary  circulation  in  the  internal 
organs  has  undergone  that  change  which  is  experienced  after  a few  hours, 
or  before  the  blood  has  returned  from  the  minute  arteries  into  the  venous 
trunks.  Tlius,  the  warmth  of  the  climate  has  indirectly  enabled  him, 
it  may  be  presumed,  to  give  a more  correct  delineation  of  the  appearance 
of  diseased  structure  than  could  otherwise  have  been  obtained.  The  know- 
ledge unfolded  by  this  circumstance  induced  him  to  foUow  up  the  indica- 
tions to  which  it  pointed;  and  as  an  early  examination  of  the  subject 
of  disease  after  death  appeared  necessary  to  accurate  ideas  as  to  the 
more  minute  changes  and  finer  shades  of  disorder,  impressed  upon  the  dif-  / 
ferent  internal  viscera  during  life,  it  was  never  neglected  when  it  could  be 
practised  with  propriety.” 

This  is  a very  important  consideration,  and  tends  to  enhance  the  value 
of  the  work  under  review.  We  must  pass  over  the  prelimmary  discourse 
of  our  author,  in  wliich  he  dwells,  with  allowable  earnestness,  on  the  ad- 
vantages which  a long  residence  in  India  has  conferred  on  himself— and 
points  out,  in  no  very  measured  language,  the  sources  of  error  which  may 
have  operated,  where  the  residence  has  been  short,  the  scene  of  obsen^a- 
tion  hmited,  or  the  constitutions  of  the  patients  of  a peculiar  description. 

All  these  things  we  are  ready  to  grant  to  our  experienced  author ; but  we 
would  just  hint,  from  some  30  years’  close  observation  of  men  in  all  cU- 
mates.  that  it  it  a comparatively  rare  occurrence  to  find  any  discovery  or 
improwment  in  medicine  result  from  mere  length  of  experience.  We  refer 
Mr.  A.  to  the  history  of  our  art  generally — and  to  the  medical  history  o 
tropical  climates  pai-ticularly,  for  the  proofs  of  this  position.  Mr.  A.  re- 
grets that  few  or  none  of  the  old  and  experienced  practitioners  of  India  . 
have  left  us  any  records  of  their  practice.  If  we  look  to  the  West,  we 
shall  see  the  same  thing.  Have  any  of  the  old  residents  of  the  Antilles 
left  us  any  works  to  compare  with  those  of  Jackson  and  others,  who  were 
only  a few  years  in  that  unhealthy  climate  ? In  short,  unless  observations 
are  made  in  the  vigour  of  Ufe,  by  medical  men  in  hot  climates,  they  ^ 
never  be  made  at  all ! After  a certain  number  of  years,  in  hot  as  weU  as 
in  cold  cUmates,  the  current  of  zeal,  in  the  minds  of  medical  pr^tibonere, 
is  too  often  dried  up  or  frozen  up-and  it  is  replaced  either  by  a sharp 


DISEASES  OF  INDIA. 


247 


look  out  for  the  " main  chance  ” — or  a settled  resolution  to  take  things 
easy — to  enjoy  the  short  span  of  existence  with  as  little  encumbrance  as 
possible — and  to  leave  to  others  the  trouble  of  observing  for  themselves, 
as  they  themselves  were  obliged  to  do ! Mr.  Annesley,  it  is  true,  forms 
an  exception  to  the  general  rule.  He  is  a “ rara  avis  in  terris  ” — but  he 
may  take  our  word  for  it,  his  call  on  the  old  practitioners  will  meet  with 
few  responses.  Let  us,  therefore,  be  thankful  for  the  contributions  of 
our  younger  brethren,  both  here  and  elsewhere — and  let  us  be  doubly 
thankful  to  such  men  as  Mr.  Annesley,  who  have  devoted  a long  series  of 
years  to  practical  and  pathological  researches  beneath  the  enervating  influ- 
ence of  a vertical  sun,  and  surrounded  by  so  many  temptations  to  indolence 
and  luxur}' ! 

But,  leaving  these  considerations  on  one  side,  we  come  to  the  work 
itself.  We  must  pass  over  the  whole  of  the  first  chapter  of  the  work, 
occupying  45  folio  pages,  which  treats  of  the  physiology  of  digestion,  and 
the  functions  of  the  liver,  spleen,  &c.  Considering  what  a size  and  price 
Mr.  Annesley’s  book  necessarily  amoimted  to,  we  cannot  but  tbinV  a 
chapter  on  the  mere  elementary  matter  of  digestion,  to  be  found  in  the 
school-books  already  in  the  possession  of  even  pupils,  was  somewhat  im- 
politic. We  next  come  to  the  second  chapter,  exhibiting  " a general  view 
of  the  causes  chiefly  productive  of  diseases  in  warm  climates,  particularly 
in  India.” 


MALARIA. 

This  subject  has  been  treated  in  so  masterly  a manner  by  Dr.  Mac- 
cuUoch,  that  little  or  nothing  new  or  interesting  can  be  expected  from 
Mr.  Annesley.  The  copious  analysis  which  we  have  given  of  Dr.  M.’s 
work  wiU  be  a sufficient  excuse  for  passing  over  the  section  in  question 
from  the  pen  of  Mr.  A.  We  shall  notice  one  particular  only.  The  writers 
on  marsh  miasmata  have  generally  insisted,  especially  since  Dr.  Bancroft’s 
Essay  appeared,  that  animal  matters  have  nothing  to  do  with  the  poison  of 
terrestrial  exhalations.  We  have  always  been  of  a different  opinion,  and 
the  following  passage  shews  that  we  have  Mr.  Annesley  on  our  side. 

" A most  important  circumstance,  which  goes  far  to  account  for  the 
much  greater  unhealthiness  of  moist  and  marshy  situations  in  warm  coun- 
tnes,  is  the  quantity  of  animal  matter,  in  a state  of  decomposition,  which 
they  present.  The  same  circumstances  which  render  vegetation  quick  and 
luuriant,  tend  also  to  generate  immense  swarms  of  reptiles  and  insects ; 
e exuviae  and  dead  bodies  of  which,  mingling  with  vegetable  matter  in  a 
tate  of  decay,  and  combining  with  moisture,  give  rise  to  miasms  of  a much 
more  nraious  descnption  than  those  resulting  from  vegetable  decomposition 
moisture  alone.  In  the  course  of  our  experience  in  warm  climates,  we 
always  have  considered  the  number  of  insects  and  reptiles  with  which  a 
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place  abounds,  as  more  indicative  of  its  unhealthiness  than  any  other  cir- 
cumstance ; for  in  it  there  is  a most  powerful  cause  of  disease  in  its  worst 
forms  superadded  to  those  already  in  existence ; and,  as  the  one  cause  is 
extensive  and  powerful,  so,  generally,  is  the  other.  Ihe  great  unhealthi- 
ness of  low,  moist,  and  marshy  places  in  temperate  climates,  during  warm 
seasons,  particularly  in  the  months  of  July,  August,  September,  and 
October,  is  as  much  owing  to  the  immense  swarms  of  insects  which  then 
abound,  and  which  die  during  these  months.  Italy  furnishes  numerous 
proofs  of  this  ; and  every  warm  country  in  the  globe  will  verify  the  axiom, 
that  a place  is  unhealthy  in  proportion  as  it  furnishes,  with^  the  various 
causes  of  disease  depending  upon  locality  and  temperature,  animal  remains 
and  animal  substances  in  a state  of  decomposition,  mingled  with  the  pro- 
ducts resulting  from  the  decay  of  vegetable  matter.” 

In  a subsection,  Mr.  Annesley  introduces  some  remarks  on  the  nature, 
properties,  and  effects  of  miasmata — and  on  the  manner  in  which  they  in- 
vade the  system.  In  respect  to  the  first  point,  it  is  hardly  necessary  to 
say  that  we  know  nothing.  We  are  as  ignorant  of  the  nature  or  essence 
of  malaria  as  we  are  of  the  inhabitants  of  the  Georgium  Sidus.  Of  the 
properties  and  laws  of  vegeto-animal  effluvia,  we  have  taken  ample  notice 
in  our  review  of  Dr.  MaccuUoch’s  Essay— and  Mr.  A.  appears  to  have 
drawn  pretty  freely  on  that  and  aU  preceding  works  on  malaria.  We  shall 
proceed  at  once  to  “ the  effects  of  malaria  on  the  human  constitution. 
Intermittent  and  remittent  fevers,  of  course,  are  the  acknowledged  products 
of  the  invisible  poison — “ even  yellow  fever,  in  its  worst  forms,  seems  to 
be  the  consequence  of  these  causes  operating  in  a state  of  greater  actiidty 
or  concentration  upon  highly  disposed  subjects.”  Mr.  A.  believes  the 
plague  of  Egypt  to  be  the  product  of  malaria.  Next  in  unportance  to 
fever,  is  dysentery,  which,  in  its  epidemic  forms,  Mr.  A.  ascribes  (and 
probably  with  justice)  to  malaria.  He  does  not  deny,  however,  that  spo- 
radic cases  of  this  disease  are  the  products  of  vicissitudes  of  temperature, 
errors  in  diet,  intoxication,  and  other  causes.  He  thinks  there  can  be  no 
doubt  that  the  scorbutic  dysentery,  so  well  described  by  the  late  Mr. 
Bampfield,  is  produced  by  terrestrial  exhalations  acting  on  constitutions 
badly  nourished  by  improper  food.  He  says  the  scorbutic  dysentery  which 
prevailed  at  Rangoon,  and  the  endemic  at  the  Milbank  Penitentiary,  are 
recent  examples  of  this.  Even  hepatitis  he  is  disposed  to  attribute  to  ma- 
laria conjoined  with  tropical  heat.  ” Tliere  is  seldom  seen,  wnthin  the  tro- 
pics, a case  of  disease  in  which,  upon  dissection,  the  liver  and  sp  een  are 
both  sound.”  In  fevers  from  marsh  effluvia,  indeed,  whether  mt  iin  or 
without  the  tropics,  there  seems  to  be  a strong  tendency  to  derangements 
of  the  liver  and  spleen.  The  exposure,  therefore,  to  malima,  even  w en 
no  fever  or  dysentery  is  produced,  seems  to  affect  the  hepat.0  system,^ 
we  see  in  aU  marshy  countries.  The  malaria  of  Indm  has 
greater  effect  on  the  European  than  on  the  native  population. 
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dren  of  Europeans  are  not  sent  home  young,  their  constitutions  are  liable 
to  be  ruined,  and  the  range  of  their  existence  abridged. 

In  addition  to  the  diseases  we  have  enumerated  as  being  produced 
among  Europeans  by  malaria,  and  in  addition  to  its  blighting  effects  in 
warm  climates  upon  a native  white  population,  even  when  it  fails  of  in- 
ducing active  and  specific  disorder,  we  should  particularize  its  influence  in 
occasioning  ulcers  of  the  lower  extremities,  and  foul  sores,  and  even  spha- 
celation and  gangrene.  Every  military  surgeon  has  numerous  opportuni- 
ties of  observing,  in  the  East,  the  relation  which  subsists  between  unwhole- 
some situations  and  these  disorders,  both  among  Europeims  and  natives. 
Indeed,  it  seems  to  be  a general  and  necessary  effect  of  malaria  to  diminish 
the  powers  of  life  throughout  the -whole  body  ; and  the  phenomena  accom- 
panying and  indicating  this  effect  are  various,  according  to  numerous  con- 
current circumstances,  to  predisposing  causes,  and  to  concomitant  influences. 
Of  these  we  shaU  have  occasion  to  speak  when  the  diseases  proceeding 
chiefly  from  this  grand  agent  come  specifically  before  us.” 

In  respect  to  the  modus  operand!  of  malaria,  or  even  the  channel  throu°-h 
which  the  poison  is  conveyed,  Mr.  A.  is  unable  to  furnish  us  with  any  posi- 
tive information.  ^ ^ 


“ But  observation  has  supplied  data,  which,  when  calmly  considered 
seem  to  shew  that  terrestrial  emanations,  and'  aU  those  causes  of  disease 
whmh  float  in  the  atmosphere,  make  an  impression  on  those  surfaces  with 
which  the  air  comes  in  contact : and  this  impression,  when  sufficiently 
strong  or  frequently  made,  is  productive  of  disease,  either  of  the  system 
genei^y,  ^ m fever,  or  of  some  important  viscus,  as  the  liver  or  spleen 
It  IS,  therefore,  chiefly  to  the  internal  surfaces  of  the  lungs  and  air-passaees 
that  we  are  to  look  as  the  channels  through  which  malaria  makes  L hurt- 
M impression  upon  the  animal  frame.  But  whether  it  acts  by  deranging 
he  healthy  conffition  of  the  nervous  system  of  the  organ,  which  derange^ 

fully  formed - or 

surfa  ^ “ the  air  are  actually  absorbed  from  the 

^aces  of  the  air-passages  and  cells  into  the  blood,  vitiating  this  fluid 

Mr.  Annesley  seems  to  conclude  that  both  may  be  combined  -n 

viS:  Stt:rtLr"™^ 

PMsions,  indolence,  &c  our  author  dev  "'t  ‘•oP‘®5sing 

ation  of  the  means  of  . ^ ""  subsection  to  the  consider- 

the  human  body.  The  e T { ^ts  effects  on 

y iue.,e  subjects  have  been  amply  discussed  in  our  re- 
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views  of  Dr.  Macculloch’s  volumes.  We  must  pass  over  another  great 
portion  of  the  work  before  us,  consisting  of  medical  topography  em- 
bracing both  hemispheres,  as  well  as  the  Mediterranean.  From  a section 
on  the  diet  of  Europeans  in  India,  we  shall  select  the  following  passage, 
exhibiting  the  “ diary  of  a day,”  if  we  can  use  such  an  expression.  It  is  a 

matter  of  cuiiosity,  in  more  than  one  respect. 

“ The  military  officer  goes  to  parade  at  six  o’clock  a.m.,  and  breakfasts 
between  eight  and  nine  upon  tea,  coffee,  or  cocoa,  with  fish,  meat,  eggs, 
rice  and  whatever  maybe  most  agreeable  to  him.  From  breakfast  till  one 
o’clock  he  generally  applies  to  study  or  amusement;  or  to  paying  visits. 
The  heat  of  tlie  weather,  and  perhaps  a hearty  breakfast,  and  the  nature 
of  the  articles  talcen  at  it,  produce  thirs^,  which  renders  the  necessity  of 
eratifyino-  it  urgent,  and  occasional  draughts  of  wine  and  water,  beer  and 
water,  oi^braiidy  and  water,  are  therefore  necessarily  taken ; and  although 
this  is  by  no  means  a habit,  nor  is  indulged  in  beyond  what  seems  a matter 
of  necessity,  yet  it  must,  in  a certain  degree,  be  injurious.  At  one  o’clock 
he  eats  a hearty  tiffen,  consisting  of  roast  and  boiled  meat,  fish,  muUaga- 
taivny  or  other  soups,  various  wines,  bottled  beer,  &c.  He  toards  oc- 
casioLlly  rides  out  in  the  sun,  and  either  lounges  on  a sofa,  or  amuses 
himself  with  cricket  or  fives  till  evening  parade.  Dinner  is  next  disposed 
of  at  seven  o’clock,  or  half-past  seven,  or  eight.  This  meal  is  properly 
speaking,  the  supper,  that  which  is  taken  at  one  o’clock  being  the  chnner^ 
The  seven  o’clock  meal  is  generally  profuse,  consistin^g  of  ™ 

id  hot  curries,  roast  and  boiled  meats,  and  other  richly  made  dishes,  with 
^Ti-ious  wines,  and  bottled  beer.  To  all  this  succeeds  coffee  or  tea ; and 
' no  the  renleted  stomach  and  excited  system  he  retires  to  bed  at  ele\e 
or  twelve,  A^en  the  feverish  collapse  induces  the  sound 
olethora  or  the  restless  slumbers  attendant  upon  prolonged  excitement. 

^ The  above  is  a faithful  diary  of  a tropical  sojourner  in  the  mihtary  ser- 
• . od  we  have  reason  to  believe  that  it  equally  apphes  to  the  civil  ser- 
'^it  of  the  Company.  Tliis  being  the  case,  we  cannot  wonder  that  our 
f-nrn  from  the  East  more  frequently  ivith  enlarged  hvers  than 

rrsTir  lii-een  that  animaliood  is  pai-taken  of  largel>^  at 
lacks  ot  rupees.  i-Vp  dav  to°-ether  with  an  abundant 

the  arguments  ^ our  talented  and  experienced  author 

tion.  We  cannot  so  tully  concui  » Mr  A.  strenuously 

hi,  idea-  -e-pectieg  eacraae  m tropical  climates.  Mr.  A. 
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recommends  corporeal  exercise  “ so  as  to  promote  a full  and  copious 
perspiration  and  regular  circulation  in  the  cutaneous  surface.”  We  are 
advocates  for  exercise,  in  all  proper  times  and  places ; but  we  have  been 
led,  from  personal  feeling  as  weU  as  observation,  to  regard  corporeal  ex- 
ertion as  much  less  adapted  to  tropical  than  hyperborean  regions.  The 
vessels  of  the  surface  are  too  much  excited  by  the  heat  of  an  Indian  atmos- 


phere, even  when  a person  is  at  rest,  and  therefore,  we  believe  that  quietude 
in  the  middle  of  the  day  is  best,  while  we  recommend  exercise  before  sun- 
rise and  in  the  evenings,  in  moderation.  This,  indeed,  after  all,  is  the  rule 
to  which  Mr.  A.  comes  ui  the  sequel. 

In  a chapter  on  the  premonitory  symptoms  of  diseases,  we  find  many 
judicious  observations.  Every  one  knows  that  there  is  an  interval  between 
the  application  of  a morbid  cause— say  the  cause  of  fever,  and  the  develop- 
ment of  its  effects.  This  may  be  termed  the  period  of  incubation.  The 
phenomena  which  take  place  in  this  interval  generally  pass  unnoticed,  or 
unattended  to  by  the  patient ; but  a careful  obseiwer  will  see  that  the  seeds 
of  disease  are  sown,  and  that  a storm  is  impending. 

In  fuller  illustration  of  this  subject,  we  shall  instance  a very  frequent 
case,  and  one  that  wiU  be  recognised,  not  only  by  those  in  India,  but  by 
those  who  have  ever  been  there  we  allude  to  snipe  shooting  and  hunting 
parties.  These  are  generaHy  arranged  late  in  the  evening,  after  dinner,  and 
are  entered  upon  early  in  the  morning.  It  is  impossible,  therefore,  that  the 
individuals  engaged  in  them  can  have  the  repose  necessary  to  recruit  the 
system  from  the  exertions  of  the  preceding  day.  After  riding  eight  or  ten 
mdes,  they  commence  snipe  shooting  in  the  marshes  and  rice-fields,  where 
they  are  up  to  their  knees  in  water  ; and  thus,  in  a state  of  fatigue,  they 
are  at  once  brought  within  the  influence  of  those  marshy  exhalations  which 
are  the  most  frequent  exciting  cause  of  fever  in  warm  climates.  The  ex- 
posure to  this  cause  taking  place  during  a period  of  predisposition  to  its 
invasion,  and  at  a time  of  the  day  when  the  cause  itself  is  in  considerable 
concentration,  that  impression  is  made  upon  the  system  M'hich  is  productive 
of  fever,  and  its  future  subject  returns  from  his  excursion  mth  the  seeds 
of  It  sown  in  his  frame.  For  a day  or  two  he  complains  of  little  or  nothina- 
excepting  a weight  in  his  back,  loins,  and  limbs,  some  loss  of  appetite,  and 
a dismclmation  to  exercise,  or  employment  of  any  kind.  To  these  he 
attaches  no  importance,  imputes  them  to  fatigue  from  his  excursion,  and  he 

tinue"Inr'°"^  removing  them.  They,  however,  con- 

di  tar/d  1 “T  is  attended  witU 

rr  V His  sPPStite  now  becomee  fm- 

tinlt  n ' , is  P*.  sallow,  and  a somewhat  dm  ker 

and  deV  T f a i-is  syss,  which  are  at  the  some  time  muddy 

conHn  s»Ptsssion  and  Uveliness.  These  symptoms 

ue  or  several  days  ; they  arc  iiisnfflcient  to  conSiie  him,  or  even  to 
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excite  ideas  of  his  being  actually  ill ; but  he  feels  out  of  health,  and  every 
kind  of  occupation  is  a burden  to  him.  At  last,  after  a period  vridely 
varying  in  its  duration,  generally  enduring  from  two  or  three  days  to  a fort- 
night,—dmlng  which  time  these  symptoms  continue  gradually  to  increase, 
—nausea  often  supervenes,  the  bowels  become  irregular,  the  tongue  white 
and  loaded,  the  countenance  sunk  and  muddy,  the  surface  cold,  dry,  and 
harsh ; and,  at  last,  irregular  chdls,  formication,  and  even  complete  rigors, 
supervene,  with  sinldng  and  a sense  of  anxiety  at  the  pit  of  the  stomach 
and  prsecordia,  and  increase  of  the  pain  in  the  head,  loins,  and  hmhs. 
This  is  that  precise  stage  of  the  disease  at  which  the  patient  generally  be- 
comes alarmed,  and  when  he  is  first  unable  to  keep  about. 

Wlien  we  carefully  consider  the  foregoing  phenomena,  wliich  axe  cor- 
rectly recorded,  we  will  be  constrained  to  admit,  that  they  afford  full  as 
much  support  to  the  humoral,  as  to  the  neiwous  pathology  of  diseases. 
The  sallow  countenance,  the  dark  tinge  round  the  eyes,  the  white  and 
loaded  tongue,  together  with  the  deranged  state  of  the  secretions  and  ex- 
cretions, which  the  author  has  not  sufficiently  noticed— all  these  are  as 
indicative  of  vitiated  fluids,  as  of  disordered  nerves  in  the  body.  Mr.  A. 
goes  on  to  state  some  causes  of  disease  in  warm  climates,  which  are 
of  considerable  importance.  The  mode  of  hving  before-described,  com- 
bined with  want  of  exercise,  tends  to  plethora,  and  this  is  aggravated 
by  a constipated  state  of  the  bowels,  and  a vitiated  condition  of  the  se- 
cretions These  circumstances,  our  author  observes,  “ tend  very  rapidly 
to  vitiate  the  constitution  of  the  blood  itself.”  After  making  many  ju- 
dicious observations  on  the  state  of  various  functions,  as  indicative  of 
incipient  disease,  Mr.  A.  comes  to  the  second  book  of  his  work,  m 
which  he  takes  up  the  subject  of  disorders  of  the  stomach,  as  they  appear 

in  tropical  climates. 


STOMACH  DISORDERS. 

Our  author  remarks  that  this  class  of  complaints  is  comparatively  rare 
in  hot  climates,  at  least  in  “ a pure  and  uncomplicated  form.”_  fhey 
seldom  much  noticed,  till  they  become  connected  with,  or  ^ve  nse  to, 
more  serious  disease,  as  of  the  hver  or  intestines.  Mr.  ^nne^y  does  no 
profess  to  go  very  deeply  into  the  investigation  of  stomach  disorder 
we  are  forced  to  confess,  that  the  short  dissertation  cont^ed  m the 
work  evinces  neither  novelty  nor  originality.  Our  author  is  d^smchn 
view,  as  some  have  done,  the  stomach  affection  as  the  cause  of  the 
derangement.  The  causes  of  both  these  complaints,  he  properly 
^“Saneously  acting  on  the  Uvo  organs,  ^d.  although  the  W 
mntorns  are  generaUy  noticed  in  the  process  of  digestion,  yet  it 
f 11  w that  disordered  biliary  secretion  is  behind  hand  in  its  pa  o 
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thing  from  this  chapter,  and  shall,  therefore,  pass  on  to  that  " on  inflam- 
mation and  organic  lesion  of  the  stomach.”  Mr.  A.  remarks,  that  simple 
and  imcompiicated  inflammation  of  this  organ  is  an  extremely  rare  disease 
in  tropical  and  in  cold  climates.  But  the  mucous  coat  is  very  frequently 
inflamed  secondarily,  between  the  tropics,  in  consequence  of  the  extension 
of  disease  from  the  liver  or  other  contiguous  viscera.  Mr.  Annesley 
appears  to  place  faith  in  the  doctrine  of  Dr.  Philip,  that  the  advanced 
stage  of  indigestion  is  that  of  inflammation.  Tlie  mode  in  which  he  con- 
veys his  belief  is  rather  equivocal.  “ It  (inflammation)  supervenes,  we 
are  most  thoroughly  convinced,  to  a greater  or  less  extent,  in  the  ad- 
vanced stages  of  dyspepsia.  This  may  be  the  case,  but  this  does  not 
prove  that  inflammation  is  the  cause  of  the  disease.  The  following  short 
case,  which  we  shall  extract  verbatim  from  page  253  of  the  work  before 
us,  will  shew  how  far  the  treatment  of  stomach  affections  needs  reformation 
in  some  quarters. 


“ Inflammation  of  the  Mucous  Coat  of  the  Stomach  supervening 

to  Dyspepsia,  and  terminating  in  Ulceration. — Dissection. 


William  Sparks,  admitted  19th  of  June,  1815.— Returned  from  field 
service  much  emaciated,  and  extremely  languid.  Has  been  complaining 
for  some  time  of  dyspeptic  symptoms,  with  occasional  attacks  of  fever. 
Countenance  sallow ; tongue  foul ; some  purging,  without  pain ; no  ful- 
ness in  the  hypochondria;  pulse  78;  skin  warm  and  moist.  Has  used 
wine  with  tonics. — Mist,  amarse  (infusi  gentian,  comp.),  tinct. 
cinchonse,  ^ij . 

22d.— Bad  taste  of  the  mouth,  with  nausea  and  general  sickness  • 
no  desire  for  food;  bowels  rather  open.— Capiat  Pulv.  ipecacuan.  3j! 

pro  emetico.  Take  at  11  o’clock,  a.m.  Mist,  amarae,  3jss. ; tinct.  ferri 
mur.  iqxij. 

Evening. —Threw  up  some  dark,  grumous  fluid  after  the  emetic ; several 
stools.—:^.  Aq.  menth.  pip.  gjss. ; tinct.  calumbae,  5jss. 

23d.— Feels  pretty  easy  this  morning ; pulse  is  slow  and  languid.— 
R.  Infus.  gentianse  comp.  3jss. ; tinct.  ferri,  di^x.  twice  a-day.  Continue 

tnp  TLnn» 


24th.— Repeat  the  draughts  twice  a-day,  and  wine. 

2Cth.— Takes  his  draughts  and  wine ; appears  to  be  declining ; debility 
increases ; bowels  loose.  Continue  draughts  and  wine. 

Seems  much  worse;  some  hiccup,  and  the  pulse  at  the  wrist 
ne«ly  gone ; detahty  extreme.  Continue  the  wine.-R.  Mist,  camphorat. 

Ld;  ‘ Blisters  to  the 


27th.  Died  this  morning 

Dissection. —The  coats  of  the  stomach  were  much  thinner  than  natural ; 
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the  villous  coat  was  found  covered  with  small  and  numerous  superficial  ul- 
cerations, which  were  still  more  numerous  near  the  cardiac  orifice ; they 
discharged  a thin  brovmish  fluid,  which  was  very  fetid ; the  liver  and  spleen 
were  sound.  The  small  and  large  intestines  appeared  healthy. 

Mr.  Annesley  condemns  the  practice  in  this  case  and  we  have  no  hesi- 
tation in  affirming,  that  “ the  inflammation  supervening  to  dyspepsia,” 
in  this  case,  was  induced  by  the  treatment,  and  had  no  necessary  depen- 
dence on  the  natural  progress  of  the  disease  itself.  But  we  cannot  dwell 
on  the  stomach  any  longer,  leaving  the  disorders  of  this  organ  to  Aber- 
nethy  and  his  followers,  while  the  pathology  will  he  best  studied  among 
Continental  writers,  who  pay  more  attention  to  dissection  than  those  of 

our  own  country. 


DISEASES  OF  THE  LIVER  AND  BILIARY  APPARATUS. 

It  has  often  been  remarked,  that  hepatitis  is  much  more  frequent  in 
the  Eastern  than  in  the  Western  Tropics.  The  returns  of  regimental 
sick  shew  that  it  is  at  least  treble  in  the  former  to  what  it  is  the  latter. 
In  India,  the  average  annual  per-centage  of  liver- complaints,  in  the  dif- 
ferent divisions  of  the  army,  was  estimated  at  13  per  cent,  m the  effective 


strength ! 

The  increased  secretion  of  bile  observable  in  Europeans  on  their  removal 
to  a tropical  climate,  has  been  ascribed,  by  Dr.  Johnson,  to  a sympathy 
between  the  skin  and  the  internal  organs.  The  sympathy  is  admitted  by 
Mr.  Annesley,  but  the  doctrine  is  superseded  by  one  first  discovered  by 
Crawford,  Lavoisier,  &c.  and  confirmed  (as  is  said)  by  Dr.  Copland,  on 
the  coast  of  Africa-namely,  ” that  the  quantity  of  carbonic  acid  gas, 
formed  by  respiration  in  a given  time,  is  much  diminished  m 
rature,  and  under  circumstances  which  lower  the  powers  of  life.  This 
being  established,  they  say,  (for  it  is  presumable  that  Dr.  Copland  spe^s 
together  with  the  author)  “ it  becomes  a basis  on  which  much  tmporiant 
speculation  respectms  the  origin  of  several  intertropical  diseases  may  be 
founded  ” Thus  the  diminished  formation  of  carbonic  acid  gas  m tue 
lungs  during  a high  temperature,  must  increase  the  secretion  of  bde  and 
so  on.  We  do  not  deem  it  necessary  to  discuss  this  cheimcal  physio  ogy. 
There  is  one  little  fact  passed  over  by  the  ingenious  authors,  which,  m our 
humble  opinion,  proves  fatal  to  the  gaseous  hypothesis.  It  is  this.  A^ 
a certain  residence  in  hot  climates,  the  torpid  state  of  the  liver  is  jus  ^ 
evident  as  the  increased  function  of  that  organ  was  m the  early  residence 
Yet  the  temperature  of  the  ti'opics  does  not,  we  believe,  a ^ 

accommodate  the  theory  of  one  or  other  party.  1 his  fact  does  not 
against,  but  rather  supports,  the  doctrine  of  sympathy 
Stiver.  In  the  long  residenters.  when  the  biliary  organ  fdls  belou  p^^^ 
in  function,  the  skin  is  in  an  analogous  state-dry  and  constnc 
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authors  have  wasted  a great  many  royal  quarto  pages  in  the  pursuit  of 
these  theoretical  phantoms,  instead  of  filling  them  with  practical  facts,  that 
might  turn  to  better  use. 

“ During  our  practice  in  India,  we  have  had  numerous  opportunities  of 
observing,  in  the  post-mortem  inspection  of  those  who  had  died  of  diseases, 
either  immediately  seated  in  the  liver,  or  affecting  other  organs,  the  gall- 
bladder distended  with  a thick,  viscid,  and  acrid  bile,  and  the  ducts  run- 
ning from  the  secreting  granulae  of  the  liver  through  its  substance  to  their 
principal  trunk  completely  gorged  with  bile  of  nearly  similar  characters. 
In  different  cases,  indeed,  this  secretion  presented  different  appearances, 
as  regards  colour  and  consistence  ; but  the  engorgement  of  the  ducts  and 
gall-bladder  was  generally  remarkable,  without  any  apparent  organic 
change  sufficient  to  account  for  the  circumstance.  In  the  majority  of 
instances,  the  outlet  of  the  ducts  in  the  duodenum  was  quite  free,  and 
their  channels  unobstructed,  unless  the  viscidity  of  the  secretion  may  be 
viewed  as  an  impediment,* — an  inference  that  seems  by  no  means  irra- 
tional. Where  any  obstacle  existed,  such  as  narrowing  of  the  ducts,  the 
impaction  of  calculi  in  them,  or  the  existence  of  spasm, — the  cause  was 
then  evident;  but  in  the  absence  of  all  these,  the  only  conclusion  we 
could  form  as  to  the  cause  of  this  very  frequent  appearance,  was,  that  the 
secreting  functions  of  the  liver  may  be  so  modified  in  a warm  climate, 
that,  in  addition  to  an  increase  of  the  biliary  secretion,  this  fluid  itself 
may  be  retained  and  accumulated  in  those  parts  of  the  apparatus  which 
admit  of  the  retention.  Attentive  observation  of  the  phenomena,  marking 
the  origin  and  progress  of  the  diseases  of  the  liver  and  bowels,  and  of  the 
various  types  of  fever,  has  fm-ther  confirmed  our  opinion  as  to  this  particu- 
lar point,  and  convinced  us  that  this  state  of  function  actually  obtains  at 
the  commencement  and  during  the  progress  of  these  disorders,  more  fre- 
quently than  is  supposed,  and  is  actually  oftener  present  at  these  periods 
of  aUment  than  in  the  last  or  fatal  stage  of  disease ; and  that  it  is  not 
only  met  with  as  a symptom  or  concurrent  phenomenon  in  these  disorders, 
but  as  an  ailment  sui  generis,  the  disturbance  observed  in  the  system  being 
the  result  of  this  cause,  or  arising  from  the  irruption  of  the  long-retained 
bile  into  the  alimentary  canal. 

During  an  increased  secretion  of  bile,  if  any  momentary  impediment 
come  in  the  way  of  the  flow  of  this  fluid,  either  in  the  course  of  the 


frequently  seen,  upon  the  examination  of  bodies  which  had  died  of 
th?w  H gall-bladder  loaded  with  bile  of  a dark-green  colour,  and  so 

gairbladde'''*"u;  by  squeezing  the 

Tn  th?::“  ocLon  to  shew 
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common  duct,  or  at  its  outlet,  a copious  regurgitation  of  it  into  the  gall- 
bladder, and  accumulation  of  it  in  the  biliary  ducts,  must  be  the  con- 
sequence; and  if  the  obstacle  placed  in  the  way  be  either  partial  or 
complete,  or  of  short  or  long  duration,  the  accumulation  will  be  in  propor- 
tion to  its  extent  and  duration,  and  the  copiousness  of  secretion.  If  the 
secretion  be  going  forward  abundantly,  an  obstacle,  partial  in  its  operation 
and  of  short  continuance,  will  give  rise  to  a great  accumulation  in  the 
gan-bladder,  and  in  the  liver  itself.  If  the  secretion  be  natural,  or  even 
less  than  natural,  a more  complete  or  long-continued  impediment  opposing 
its  discharge  into  the  duodenum  will  have  a similar  effect.  Ihus,  in 
recruits  and  other  strangers  to  the  cUmate,  on  their  arrival  in  India,  when 
the  biliary  secretion  is  much  increased,  the  temporary  obstruction  produced 
by  exposure  to  currents  of  cool  air,  to  wet.  and  by  eating  indigestible  and 
hurtful  substances,  8;c.  often  occasion  the  most  formidable  symptoms  of  dis- 
ease,  and  when  the  obstruction  is  overcome,  an  immense  quantity  of  vitiated 
bile  ’ is  passed.  On  the  other  hand,  temperate  persons,  of  regular  habits 
and  good  conduct,  are  not  so  Uable  to  these  kinds  of  derangements, 
and  suffer  less  severely  from  them  when  they  occur.  It  is  also  rea- 
sonable to  suppose,  if  the  gaU-bladder  and  ducts  be  over-distended  with 
the  accumulation  of  bile  within  them,  that  their  vital  contractility  may 
be  weakened,  and  that  they  will  be  the  less  able  to  re-act  upon  the 
distending  power ; and  thus  the  evil  will  be  increased,  until  that  degree 
of  constitutional  disturbance  be  excited  by  the  morbid  distention  or  un- 
til some  internal  or  external  cause  supervene,  which  shall  enable  the 
organ  to  throw  off  the  load  which  oppresses  it,  and  discharge  its  morbid 

What  we  ask,  becomes  of  the  carbonic  theory  about  the  increased  secre- 
tion of  bile  from  atmospheric  heat  ? Here  we  have  currents  of  cool  air,  wet, 
&c  not  checking  the  secretion,  as  it  ought  to  do— no,  it  has  not  the  least 
effect  of  that  kind-it  only  checks,  by  some  theory  unexplained,  the  exit  of 
the  bile  from  the  liver  and  gall-bladder.  Now.  the  plaui  matter  of  fact  ap- 
pears to  be.  that  the  exposure  to  wet  and  cold  checks  both  the  peryiration 
Ld  biliary  secretion  ; and  when  reaction  takes  place-m  other  'vords.  when 
these  secretions  are  restored,  there  is  a redundancy  of  both  fluids,  as  a 
necessary  consequence.  We  think  it  would  be  difficult  to  adduce  a passage 
from  any  work,  so  pregnant  with  gratuitous  assumptions  as  the  foUovnng 

» The  obstructions  which  generally  occasion  accumulation  of  bile  m the 
apparatus  concerned  in  its  secretion  and  discharge,  seem  to  be  whatever 
suLenly  diminishes  the  vital  influence  of  the  organ  or 

as  exposure  to  terrestrial  and  morbid  exhalations,  sudden  chills,  the  de- 
pressfng  passions,  the  use  of  cold  fluids  and  ices  when  the  skin  is  perspinng. 
L Spim  of  the  common  ducts  may  arise  from  these  and  other  cause., 
Id  wTe  more  completely  the  same  effect.  .1  sfCe  »/ 

digeLe  org«n,.  pnrlialarlg  of  tho  duodenum  and  etomoch.  moy  niso  be  ,,r 
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ductive  of  accumulation  of  bile,  by  furnishing  a copious  supply  of  ill-digested 
chyle,  abounding  with  the  elements  whence  bile  is  formed;  while,  at  the  same 
time,  the  debility  which  these  viscera  experience  extends  itself  to  the  gall- 
ducts  and  bladder ; and  the  emulgent  operation,  usually  produced  by  a 
healthy  and  active  function  of  the  duodenum,  no  longer  takes  place,  or,  if 
at  all,  in  a lesser  degree.  The  accumulation  of  mucus  on  the  internal  surface 
of  the  duodenum  may  also  obstruct  the  mouth  of  the  common  duct,  and  pre- 
vent the  flow  of  bile  into  the  alimentary  canal,  until  this  obstruction  be 
either  overcome  or  removed.” 


But  enough  of  hypothesis.  Tlie  signs  of  accumulation  in  the  gall- 
bladder or  biliary  ducts,  cannot  always  be  depended  on,  especially  when 
viewed  separately ; but,  taken  in  connexion,  Mr.  A.  thinks  they  may  be 
duly  estimated  by  an  experienced  j>ractitioner. 

The  earliest  symptoms  of  which  the  patient  generally  complains,  when 
he  attends  to  his  sensations  and  state  of  health,  are,  clamminess  and  foul- 
ness of  the  mouth,  fauces,  and  tongue,  with  a bitter  taste,  particularly  in 
the  morning ; a sense  of  distention  and  weight  at  the  epigastric  region  and 
at  the  prsecordia,  frequently  with  a sense  of  coldness  and  sinking  in  the 
same  situations  ; slight  anxiety ; acid  and  acrid  eructations  about  three  or 
four  hours  after  a full  meal,  with  painful  fulness  at  the  epigastrium,  and 
difficult  digestion.  The  patient  often  complains  of  headach,  pain  in  the 
back  or  loins,  uneasiness  under  the  shoulder-blades,  fulness  and  pain  in  the 
region  of  the  liver,  particularly  when  pressure  is  made  at  the  time  of  his 
taking  a full  inspiration ; and  of  aching  in  his  knees,  shoulders,  and  limbs  ; 
us  countenance  being  pale,  sallow,  or  muddy,  and  the  conjunctive  more  or 
less  tinged  of  a yellowish  hue.  The  state  of  the  pulse  is  different  in 
different  cases.  It  is  often  slow  and  fuU,  and  sometimes  it  is  irregular  in 
frequency  and  strength  ; occasionally  it  intermits,  and  not  infrequently 
becomes  quick,  but  oppressed  upon  the  least  motion  or  exertion.  The  urine 
IS  generally  high-coloured,  and  depositing  a brownish  sediment.  The  stools 
often  costive,  sometimes  light  or  clay-coloured,  and  frequently  tenacious' 
When  the  accumulated  bile  is  discharged  into  the  alimentary  canal,  much 
conshtutional  disturbance  then  generally  arises,  according  to  the  qualities 
w iich  tlus  fluid  may  have  acquired  from  its  retention.  The  pulse  now  be- 
comes quick,  and  often  irregular ; vomiting  and  purging,  with  griping,  pain 

sometimes  with  spasms.  Thirst  becomes 
urgent,  and  the  tongue,  which  was  before  foul,  is  now  excited,  often  dry, 
and  its  papilltE  large,  distinct,  and  erect.” 

“d  subsequent  overflowings 

siLlT  , cholera-in  a third, 

the  bile  L ‘>ie  bowels,  or  even  the  stomach,  when 

b,le  regorgrtates  mto  that  organ.  In  some  instances,  though  nrt  very 


258 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


frequently,  the  inflammation  will  be  found  conflned  to  the  duodenum,  as 
was  verified  by  the  following  case  and  dissection. 

“ A female,  leading  an  irregular  life,  came  into  hospital  complaining  of 
all  the  symptoms  of  bilious  accumulations  of  a morbid  character,  with  much 
debility,  a broken-down  constitution,  quick,  feeble,  and  fluttering  pulse, 
nausea,  and  vomiting  of  dark-green  bilious  matters,  slight  purging  of  dark 
bilious  and  fluid  motions,  coldness  of  the  surface,  sunken  countenance,  and 
pain  and  anxiety  at  the  pit  of  the  stomach  and  right  side.  Blisters  were 
applied  to  the  epigastrium  ; laxatives  with  ammonia  were  given  mtemally, 
and  enemas  of  an  aperient  and  cordial  kind  thrown  up.  She  died  soon 
after  admission,  and  the  body  was  inspected  within  twelve  hours  after 
death.  Upon  examining  the  alimentary  canal  from  the  oesophagus  to  the 
rectum,  and  exposing  its  internal  surface  throughout,  the  duodenum  was 
found  highly  inflamed  from  the  pylorus  to  the  jejunum,  the  upper  portion 
of  which  latter  was  also  inflamed,  A part  of  the  duodenum,  a little  below 
the  entrance  of  the  ducts,  was  sphacelated.  A few  red  points  were  oh 
served  in  the  stomach  and  other  parts  of  the  alimentary  canal ; but  these 
were  not  more  numerous  or  extensive  than  what  are  often  remarked  in  cases 
of  death  from  diseases  in  which  the  functions  of  the  alimentary  cand  were 
unaffected.  The  portal  veins  were  turgid ; the  Uver  somewhat  enlarge  . 

Tliere  was  no  other  morbid  appearance. 

The  presence  of  vitiated  bile  in  the  duodenum  sometimes  occasions  an 
alarming  state  of  depression  and  prostration  of  the  vital  energies  especi  y j 

in  nervous  and  melancholic  temperaments.  Mr.  A.  thinks  that,  in  those  j 

cases  where  the  natural  functions  of  the  bowels  have  been  impeded  by 
accumulations  of  viscid  bde,  “ the  irruption  of  morbid  bile  is  produchve  of 
much  less  constitutional  disturbance,  and  is  even  beneficial,  masmuch  as  it 
detaches  this  matter  from  the  mucous  surface,  and  leaves  it  free  and  un- 
encumbered in  the  performance  of  its  functions.”  Cases  in  lUustration  of 
biliary  accumulations  are  detailed,  and  the  author  next  proceeds  to  a new 

section. 


CONGESTION  OF  BLOOD  IN  THE  LIVER. 

This  Mr.  A.  supposes  to  be  a much  more  frequent  occurrence,  in  this  as 
well  as  in  tropical  climates,  than  is  imagined.  He  conceives  t lat  i is 
present  in  the  early  stage  of  the  majority  of  febrile 

those  which  are  idiopathic— and  that  it  is  not  ^ . 

after  the  stage  of  excitement  has  been  fully  formed.  The  rationale  of  ^is 
state  of  hepatic  congestion  is  substantially  the  same  as  w'as  gnen  y 
Johnson  many  years  ago-namely,  tire  peenliarity  of  the  porKa  encuk  . 
with  reference  to  the  general  eirenlation.  Mr.  Annesley 
henatic  congestion  not  only  plays  an  important  part  m feecrs  m V 
other  interttopical  diseases,  hut  leads  to  hepatic  mHammafon,  the  gr 
scourge  of  Europeans  in  India. 
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"We  have  already  alluded  to  the  existence  of  congestion  of  the  liver, 
during  the  progress  and  decline  of  other  diseases.  This  is  particularly 
remarkable  in  the  history  of  the  dysenteries  of  India,  and  in  the  remittents, 
intermittents,  and  continued  fevers  of  that  country,  and,  indeed,  of  other 
intertropical  regions.  Even  in  the  dissection  of  those  cases  whi'ch  termi- 
nate fatally,  vrhether  from  fever  of  ■whatever  type,  from  dysentery,  from 
cholera,  either  simple  or  epidemic,  or  from  disorders  of  the  other  abdominal 
viscera,  and  even  in  those  more  particularly  affecting  the  head  or  chest, 
great  congestion  of  the  vessels  of  the  liver  is  not  infrequently  observed. 
Nor  can  the  appearance  be  considered  more  the  consequence  of  death,  or 
of  the  changes  immediately  preceding  dissolution,  than  previously  existing 
disorder ; for  the  attentive  observer  may  often  remark  the  signs  usually 
characterising  congestion  of  the  Ever,  during  the  hfe  of  the  patient,  or  may 
trace  an  obvious  connexion  between  this  condition  of  the  viscus  and  the 
disorder  of  which  the  patient  died.” 

The  anatomical  characters  of  this  congestion  of  hver  are  well  illustrated 
by  plates,  which,  from  the  size  and  price  of  the  work,  are  unfortunately 
beyond  the  reach  of  the  profession  generally.  We  may  shortly  state  that 
the  viscus  is  usually  much  increased  in  size,  particularly  the  right  lobe,  and 
in  a direction  upwards  into  that  side  of  the  thorax,  forming  a large  segment 
of  a circle.  The  colour  of  the  organ  is  generally  changed  by  the  congested 
state  of  its  vessels,  and  seems  to  depend  on  the  particular  sets  of  ves- 
sels which  are  the  seat  of  this  plethora,  and  also  on  the  absence  or 
co-existence  of  accumulations  of  bde  in  the  ramifications  of  the  hepatic 
ducts.  ^ 


“ In  some  cases,  the  surface  of  the  liver  is  of  a darker  bro^vn  than 
natural,  almost  amounting  to  black,  greenish-black,  or  bottle-green,  and 
this  deep  colour  in  some  instances  passes  very  abruptly  into  a reddish  or 
light-brown  tmge.  Sometimes  the  surface  of  the  congested  liver  is  vari- 
ously mottled,  or  marbled,  and  occasionally  it  is  streaked  and  clouded,  of 
a yello-wish-brown,  greenish-black,  or  yellowish-green  hue.  These  shades 
of  colour  are  generally  more  remarkable  upon  its  upper  or  convex  surface, 
but  they  are  often  observed  upon  the  concave  surface,  and  are  quite  inde- 
pendent of  any  effects  which  may  have  been  produced  by  the  bile  con- 
tained in  the  gall-bladder.  Sometimes  the  surface  of  the  liver  is  very  dark  • 

an  yet,  upon  cutting  into  its  substance,  the  subjacent  texture  is  of  its 
usual  colour. 


When  eut  into,  the  substance  of  the  Uver  is,  however,  generally  inker 

earf  “<><><1  i t re- 

£ cUns!,l  fa"'-  “ T"*  to  the  period  which 

is  tl‘o  Wood 

lluW  r,h’  r “““  oongestion  of  the  liver,  of  a fluid,  or  semi- 

uid,  or  thick  consistence,  and  of  a very  dark  colour.  The  portal  vessels 
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and  the  hepatic  veins  are  the  seats  of  congestion,  and  it  is  often  difficult 
to  say  which  of  the  two  sets  of  vessels  presents  this  appearance  to  the 
greater  extent  or  more  frequently ; but  we  believe  that  the  hepatic  vein 
is  more  generally  congested  in  the  greater  degree.  In  many  cases,  the 
congestion  of  the  blood-vessels  and  accumulations  of  bile  in  the  biliary 
ducts,  although  existing  to  a great  extent,  are  insufficient  to  account  for 
the  very  great  increase  of  the  size  and  weight  of  the  liver,  shewing  that 
these  appearances  are  often  connected  with  augmented  size  of  the  viscus, 
independently  of  the  extent  to  which  they  could  have  increased  its  bulk, 
and  of  any  organic  disease.  On  some  occasions,  congestion  and  accumu- 
lation of  bile  have  been  considerable,  without  any  very  marked  augmenta- 
tion of  size ; but  more  generally,  congestion  of  the  blood-vessels,  particnlarly 
when  associated  with  accumulations  of  bile  in  the  biliary  ducts  and  gall- 
bladder, gives  rise  to  increased  size  of  the  liver ; and  such  increase  is  often 
in  relation  to  the  extent  to  which  congestion  of  the  blood-vessels  and 
biliary  ducts  obtains.” 

The  appearances  of  the  bile  are  various.  Sometimes  it  is  pale,  deep- 
ening, in  different  subjects,  from  a straw  colour  to  an  orange— and  from 
that  down  to  yellowish  green — green — dark  bottle-green,  &c.  In  the 
lighter  shades  the  bile  is  generally  most  fluid,  and  vice  versd.  Upon  making 
slices  of  the  congested  liver,  the  divided  moutlis  of  the  distended  dncts 
appear  rounded  or  oval,  according  to  the  direction  of  the  incision  and,  in 
some  instances,  small  granular  or  miliary  calculi  are  found  in  the  ducts. 
In  cases  presenting  the  greatest  degrees  of  congestion  and  bffij^  turges- 
cence,  the  viscidity  of  the  bile  appeared  to  our  author  to  have  given  ongin 
to  the  formation  of  these  small  calculi  in  the  substance  of  the  liver.  Die 
cystic  bile,  in  these  states  of  congestion,  is  generally  of  a green  colour  of 
various  shades  and  consistences. 

The  above  morbid  appearances  are  often  seen  accompanying  organic 
diseases  of  this  viscus. 

The  symptoms  which  denote,  in  the  bving  body,  these  congested  states 
of  the  biliary  vessels,  cannot  be  individually  depended  on.  They  must  be 

viewed  in  connexion.  _ , 

“ When,  however,  the  countenance  is  pale,  anxious,  inexpressive,  sal- 
low, of  a dark  or  mnddy  hue ; when  the  tongue  is  covered  mth  whitish 
or  yellowish-white  fur,  or  otherwise  loaded;  when  the  bowels  are  cos- 
tive or  when  the  stools  are  morbid,  dark,  and  waterj%  with  gnpmg  am 
tenesmus  ; when  the  digestion  is  difficult,  attended  witli  nausea,  or  when 
the  appetite  is  diminished,  and  the  patient  complains  of  piuii  and  oppres- 
sion at  the  scrobiculus  cordis,  pm-ticularly  after  a meal,  with  flatulence, 
borborygnii,  and  oppressed  breathing,  mid  a difliculty  of  filling  tlie 
to  their  utmost ; when  the  skin  is  eool,  clammy,  and  foul,  or  of  a dar  ■ 
muddy  tinge,  with  irregular  chills,  sometimes  approacliing  to  rigors; 
when  pain,  fulness,  weight,  and  oppression,  aie  experienced  ui  the  re- 
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gion  of  the  liver,  and  at  the  epigastrium,  or  across  the  shoulder-blades, 
or  beneath  the  scapula,  and  have  supervened  suddenly ; when  the  un- 
easiness in  those  situations  is  increased  upon  a full  pressure  and  full 
inspiration ; when  the  pulse  is  fuU,  slow,  and  irregular,  or  when  it  is 
quick,  but  oppressed ; when  there  is  headache,  restlessness,  disturbed  sleep, 
with  unpleasant  dreams ; and  when  the  unne  is  turbid,  or  presenting  a 
muddy  sediment,— we  may  infer  that  congestion  of  the  vessels  of  the  liver 
is  actually  present.” 

It  must  be  remembered  that  all,  or  even  the  majority  of  these  symp- 
toms are  not  to  be  expected  in  the  same  individual,  although  many  of 
them  may  be  recognized  in  different  grades.  The  state  of  the  pulse  is 
very  variable,  and  not  to  be  depended  on.  Mr.  Annesley  thinks  that, 
although  pain,  oppression,  weight  about  the  epigastrium,  or  under  the 
scapulae,  characterise,  in  general,  inflammation  of  the  substance  of  the  Uver, 
yet  that  these  are  often  marks  of  congestion  also— especially  when  they 
supen'ene  suddenly,  and  are  attended  with  many  of  the  symptoms  already 
described.  Inflammation  does  not  arise  or  reach  its  acme  in  a few  hour« 
but  congestion  may.  Neither  can  pain,  he  thinks,  be  always  considered 
indicative  of  inflammation,  since  the  membranes  of  the  hver  are  put  on  the 
stretch  by  congestion.  The  causes  of  this  congestive  condition  of  the 
biliary  organ  are  those  which  have  been  already  portrayed— high  atmos- 
phenc  temperature— too  much  animal  food— too  highly  seasoned  dishes— 


“ indolence  and  msuflicient  exercise  in  the 
spirituous  liquors. 


open  air  ” — inordinate  use  of 


TORPOR  OF  THE  LIVER. 


' a^iu  gas  m the  lungs. 


nted  for  by  the  diminished  production  of 
we  wonder  that  Mr.  A.  and  Dr.  Copland 


2G2 


INFLUENCE  OF  TROFICAL  CLIMATES,  ETC. 


did  not  try  to  connect  the  diseased  secretion  with  some  modification  of  the 
same  doctrine.  Instead  of  the  carbonic  theory,  the  following  explanation 
is  given,  which  indicates  that  the  doctrine  of  sympathy  was  not  entirely 
annihilated  in  their  minds. 

“ Over-excitement,  also,  of  the  perspiratory  functions,  from  long-con- 
tinued marches,  fatiguing  exercises,  and  too  warm  clothmg,  is  not  mfre- 
quently  productive  of  considerable  exhaustion  of  the  secreting  actions  of 
the  liver,  and  often  disposes  it  to  torpor,  venous  congestion,  and  accumu- 
lations  of  bde  in  the  biliary  ducts,  upon  the  slightest  exposure  to  cold,  to 
moisture,  to  the  impression  of  malaria,  and  when  the  depressing  passions 
are  brought  into  operation,  or  when  hurtful  or  indigestible  matters  are 

taken  into  the  stomach.  *.  • 

methel  those  exposures  to  cold,  moisture,  malaria,  &c.  do  not  influence 

the  cutaneous  secretion,  we  leave  to  our  readers  to  determine,  me  symp- 
toms indicative  of  this  torpid  state  of  the  biliary  organ  are  next  dehueated. 
It  is  acknowledged  that  these  symptoms  are  not  always  so  uneqmvocal  as 

could  be  wished.  , ^ 

» If  however,  we  find  the  patient  to  complain  of  want  of  appetite, 

drowsiness,  with  pain  over  the  eyebrows,  lowness  of  spmts,  ^d  y^- 
chondriacal  feeUngs.  dark  and  high-coloured  urine,  a costive  state  the 
bowels  and  pale  or  clayey  motions,  a dark  or  sadow  countenance,  wast- 
ing  of ’the  flesh,  slow  and  painful  digestion,  with  the 
in  a previous  section  as  constituting  diminished  function  of  the  stoma  . 
flatulency,  particularly  of  the  bowels,  without  any  evident  fulness  or 
enlareemLt  in  the  region  of  the  liver,  but  with  a bitter  or  disa^eeable 
taste  of  the  mouth,  and  a loaded  state  of  the  tongue,  partic^arly  m 
tTe  moming.-we  may  reasonably  infer  that  the  functions  of  the  hver 
° 1 or! . Villi'  it  is  bv  no  means  so  easily  to  be  de- 

r tarfThTter'’orTsuch  torpor  is  the  result  merely  of  diminUhed 
Ir  o?  chauge  of  the  structure  of  the  orgau,  unless  we  are  ac- 
' L’  with  the  patient's  habits  and  tlie  nature  of  his  former  adments. 

quaintedwit  p in  one  addicted  to  the  use  of  spirituous 

When  the  foregoing  ^ elimate.  mid  suflhred 

iLTall  oThepatlc  disease,  then  the  latter  alternative  may  he  more 
reasonably  inferred."  Ulustrative  of  this  torpid 

w Mr  VlTelr^e  Ltment  of  these  functional  dis- 
State  of  liver,  Mr.  . p summed  up  in  a very  con- 

“ mlitr  merTpleftota  exists,  and  the  patients  have  b^n  hving 
else  manner.  v j j fv,*.  first  sten — and  local  deple- 

too  free,  bloodletting  is  te„  should  he  strictiy 

"-'“o  JtpnXed  ^y  purgatives.  Where 
adopted,  and  t „,te,  i,  ordered,  and  after- 

“:"of  calomel  Even  when  all  the  morbid  secretions  are 
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cleared  away,  Mr.  A.  recommends  a full  dose  of  mercurial  at  night,  with 
aperient  draughts  in  the  morning,  with  the  view  of  changing  the  secre- 
tions of  the  liver,  and  effecting  a healthy  flow  of  bile.  If  the  mouth 
becomes  affected,  under  this  treatment,  “ a healthy  state  of  function  of 
the  liver  is  the  more  likely  to  supervene  speedily.”  It  is  not  the  object, 
however,  of  Mr.  A.  to  affect  the  mouth  by  mercury.  In  many  cases, 
where  the  rush  of  vitiated  bile  into  the  duodenum  occasions  distressing 
symptoms,  cordials  will  be  necessary  before  the  purgative  plan  is  put 
in  force.  In  respect  to  that  form  of  disorder,  which  has  been  termed 
torpor  of  the  liver,  Mr.  A.  found  a full  dose  of  calomel  at  bed-time,  fol- 
lowed by  a bitter  aperient  medicine  in  the  morning,  the  most  beneficial 
practice,  with  blisters  over  the  epigastric  or  hypochondriac  regions.  After 
a few  days  of  this  treatment,  the  pilula  hydrargyri  combined  with  the 
pil.  alois.  cum  myrrha,  is  prescribed  at  night,  with  the  bitter  aperient 
in  the  morning.  The  practitioner  is  warned  against  the  exhibition  of 
tonics  and  stimulants  for  the  apparent  debUity  which  accompanies  these 
biliary  derangements. 


ACUTE  HEPATITIS. 


Hepatitis  IS  a word  which  almost  universally,  in  this  country,  calls  up 
the  idea  of  a hot  climate,  and  especially  the  climate  of  India.  There 
is  hardly  any  acute  inflammation  less  common  in  Europe  than  that  of 
the  liver-none  so  frequent  as  this  phlogosis  in  our  Asiatic  dependen- 
cies. The  reasons  why  hepatitis  should  prevail  more  generally  in  India 
than  England  have  been  discussed,  but  not  finally  adjusted.  Some  place 
the  etiology  of  the  disease  to  the  account  of  atmospheric  heat— some 
to  a specific  miasm,  pecuHar  to  India-and  others  to  the  luxurious  liv- 
ing of  Anglo-East-Indians.  It  is  probable  that  the  same  miasm  which 
produces  jungle,  marsh,  and  the  whole  tribe  of  remittent  and  intermit 

hepa^Z'’ 

Mr.  Annesley  observes  that-"  inflammation  of  the  liver  generally 
pervenes,  either  as  a primary  disease,  without  any  very  apparent  state  of 
prenou,  isorder,  or  as  a consequence  of  one  or  nro!;  of  the  funo&„d 
^rangemenls,  &c.”  We  notice  this  opening  sentence  of  the  secZ 
to  shew  how  fond  the  author  is  of  words,  and  how  little  he  ct^el 
u the.r  meanmg.  How  can  hepatitis  ^pervene  as  a priMary  dis- 

W the  f “>'■  on  some  other  dUorder 

Even  the  latter  part  of  the  sentence  is  clumsy,  if  not  incotrecr  If 

thcTT”"  “»»e}aeace  of  functional  disorder 

verbal°cri2'”'”l  '!  “W°P™*P  We  seldom  indulge  in’ 

expurgation.  ' “ eertninly  requites  much  verbal 

The  right  lobe  of  the  Uver  is  more  frequently  inliamed  than  any  other 
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part — the  left  lobe  less  frequently.  The  parenchymatous  structure,  in  Mr. 

A.’s  experience,  is  much  oftener  the  seat  of  phlogosis  than  the  coverings 
of  the  liver.  Frequently,  indeed,  we  find  the  substance  of  the  liver  de- 
stroyed by  inflammation  or  abscess,  without  any  appearance  of  phlogosis 
on  the  surface. 

Inflammation  of  the  substance  of  the  liver  seldom  commences  w'ith  a 
well-marked  rigor  or  chill,  unless  after  exposure  to  a powerful  exciting 
cause  operating  upon  the  system  from  without,  as  cold  or  wet,  currents  of 
air,  night  dew,  or  malaria.  When  chills  or  rigors  mark  commencing  in- 
flammation of  the  internal  structure  of  the  organ  there  are  generally  one 
or  more  of  the  symptoms  we  have  enumerated  as  characterising  congestion 
also  present.  Indeed,  a congested  state  of  the  organ  about  to  be  diseased 
always  accompanies  that  particular  condition  of  system  which  gives  rise  to 
rigors,  if  it  does  not  actually  cause  this  particular  phenomenon ; and  it 
generally  accompanies  inflammation  of  the  substance  of  the  organ,  to  a 
greater  or  less  extent,  throughout  its  progress.  The  patient  usually  com- 
plains, about  this  time,  of  oppression,  weight,  and  uneasiness  about  the 
pit  of  the  stomach  and  right  hypochondrium,  extending  sometimes  under 
the  ensiform  cartilage,  and  in  the  direction  of  the  diaphragm  and  medias- 
tinum to  the  back  and  shoulder-blades.  These  symptoms  are  usually 
increased  upon  a full  inspiration,  taken  at  the  time  when  pressnre  is  made 
beneath  the  ribs,  or  when  pressure  upon  the  stomach  and  back  is  made  at 
the  same  time.  The  pulse  is,  at  this  very  early  period  of  the  disorder, 
scarcely  affected ; but  it  soon  becomes  accelerated  towards  night ; it  is 
often  slower  and  more  oppressed  than  usual,  and  occasionally  irregular  or 
remittent  The  countenance  is  now  nsually  pale,  sallow,  or  somewhat 
anxious ; the  spirits  considerably  depressed  ; the  tongue  yellowish,  white 
and  more  or  less  foul,  and  the  patient  complains  of  loss  of  appetite  and  of 
sickness,  with  an  nnpleasant  taste  in  his  mouth.  Tlie  bowels  are  often 
irregular,  but  at  first  generally  costive,  and  the  urine  is  in  smaU  quantity, 
loaded  and  high  coloured.  There  is  sometimes  headache,  and  generally  a 
disturbed  sleep,  and  often  slight  dyspnoea  and  sighing,  ^vith  shght  oppres- 
sion at  the  chest  and  epigastrium.  ^ i „ • 

As  the  disease  of  the  internal  structure  of  the  liver  advances,  the  pulse  be-  ^ 
comes  quicker.  fuUer,  and  more  irritable  in  its  beat  during  the  evenmg  and  , 
night,  and  it  is  often  oppressed  and  embarrassed  during  t le  morning  an  ^ 
day  and  sometimes  throughout,  unless  copious  depletions  have  been  pr^-  ^ 
tised  early  in  the  disorder;  the  sense  of  uneasiness  in  the  region  j he, 
liver  and  epigastrium  is  often  augmented ; and  if  vascular  fulness  of  the 
organ  be  ^eat.  and  particularly  when  the  inflammation  results  ^om  con-  ^ 
ee!tion.  tL  patient  complains  of  a heavy,  dragging  pain,  increased  o 
SH  motiomor  by  turning  suddenly  iu  bod  There  ..  oten  n 
.uppresed  cough,  dyspnoea,  with  shortness  o breathing.  “ “ 

res^ration.  particularly  after  quick  motion.  Upon  eamination.  in  thes 


DISEASES  OF  INDIA. 


265 


cases,  tumidity  of  the  viscus  may  be  often  ascertained  from  its  protrusion 
beneath  the  ribs  and  scrobiculus  cordis.  The  easiest  position  is  usually 
upon  the  back,  or  sitting  gently  bent  forward.  All  these  symptoms  are 
generally  increased  upon  taking  matters  into  the  stomach ; and  the  pulse 
is  now  much  accelerated,  especially  towards  evening.  Difficulty  of  lying 
upon  the  right  side  is  not  frequently  present,  and  pain  in  turning  to  the 
left  side  is  not  often  felt,  unless  the  change  of  position  be  made  suddenly. 
The  tongue  at  this  stage  of  the  disease  is  generally  coated,  and  of  a yel- 
lowish or  brown  colour ; it  is  frequently  also  dry,  particularly  at  its 
middle.  The  pain  sometimes  complained  of  at  the  top  of  the  right  shoul- 
der, and  so  improperly  stated  as  being  one  of  the  chief  signs  of  hepatitis, 
is,  when  present,  certainly  characteristic  of  the  disease  in  the  right  lobe  ; 
but,  unfortunately,  this  symptom  is  only  occasionally  present ; and  the 
inexperienced  practitioner,  who  has  been  taught  to  look  to  this  as  a dis- 
^ctive  mark  of  the  disease,  infers,  when  it  is  not  observed,  that  the  liver 
IS  sound.  With  respect  to  the  pain  actually  accompanying  inflammations 
of  this  organ,  we  may  state  that  it  is  often  felt  in  the  region  of  the  hver 
m the  lower  part  of  the  thorax,  and  in  the  epigastric  region : it  is  somel 
times  referable  to  the  top  of  the  right  shoulder,  frequently  to  the  right 
shoulder-blade,  and  occasionally  to  both  scapulae  : it  is.  on  some  occasions, 
seated  in  the  back,  between  the  lower  angles  of  the  scapula,  and,  in  some 
instances,  the  only  pain  which  has  been  complained  of  has  been  in  the 
loms.  We  have  observed  it,  in  a few  cases,  in  the  right  clavicle  and  its 
vicmity ; and  in  others,  in  the  left  shoulder  and  shoulder-blade  only.  In 
many  cases,  pain  is  increased  in  the  situation  of  the  disease  or  its  vicinity 
upon  quick  motion,  upon  making  a false  step,  or  upon  turning  suddenly 
from  one  side  to  the  other;  and,  in  a few  obscure  cases,  pain  is  complained 
of  only  on  such  occasions.  When  the  internal  structure  of  the  organ  is 
ected  the  pain  m the  hypochondriac  and  epigastric  regions  is  seldom 
acute;  there  18  most  frequently  a sense  of  aching  or  dragging,  with  op. 
pre»s.o„  a.  the  pt*cotdia.  Pain  is  seldom  acute,  tens^^^of  pungetS 
unless  the  surfaces  or  ligaments  become  affected.  There  is  usuaffy  Lat 
anxiety  at  the  epigastrium  and  pnecordia,  accompanied  with  frequent  sigh 
particularly  when  pressure  is  made  simultaneous  on  the  right  hypo- 
chondnum  and  under  the  right  shoulder-blade.  We  have  seen  aTew 
c^es  where  pam  followed  the  course  of  the  muscles  of  the  right  side  of 
e neck : it  often  extends  from  under  the  ensiform  cartilage,  in^he  direc 
bon  of  the  mediasbnum.  to  between  the  shoulder-blades ; and  when  this 
IB  observed,  oppression,  dyspnoea,  or  a sudden  catch  in  breathing  and  a 
^ cough,  generally  accompany  it.  Pain  frequently,  also  ex 


On  mimy  „ecasions,  when  great  congestion  of  Ae'’ 

which  ^ ““7“y“«™»>«onof  its  substance-states  of  the  orZ 
. ■ are  already  said,  are  frequently  co-existent— the  right  lobe 
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becomes  very  much  enlarged,  and  rises  up  into  the  right  cavity  of  the 
thorax,  occasioning  great  oppression  at  the  chest,  fulness  at  the  epigastric 
region,  dyspnoea,  frequent  dry  cough,  and  sometimes  acute  pain,  owing  to 
the  great  distention  of  the  covering  of  the  liver  at  this  part,  with  an  in- 
creased discharge  of  mucus  from  the  bronchi.  In  such  cases,  the  exacer- 
bation of  pain  in  the  chest,  upon  a full  respiration  or  on  coughing,  the 
flushed  or  tumid  state  of  the  countenance,  occasioned  by  the  interrupted 
circulation  through  the  lungs  and  the  seat  of  the  complaint,  are  apt  to 
make  the  inexperienced  practitioner  mistake  the  disease  for  pneumonia. 
In  cases  of  this  description,  there  is  generally  more  or  less  pain  or  uneasi- 
ness felt  about  the  shoulder-blades,  or  top  of  the  right  shoulder,  or  between 
the  scapuliE ; and  often  numbness  of  the  right  arm,  with  pain  about  the 
insertion  of  the  deltoid  muscle,  or  at  the  wrist,  is  complained  of;  rarely, 
a slight  numbness  or  pain  is  also  felt  down  the  right  hip.” 

Nausea  and  vomiting  are  often  concomitants  of  the  more  acute  at- 
tacks, and  generally  indicate  that  the  inflammation  is  seated  near,  or  is 
extending  to  the  stomach,  or  in  the  direction  of  the  ducts.  This  more 
usually  happens  when  the  inflammation  results  from  accumulations  of  viti- 
ated bile. 

“ In  such  cases  the  patient  complains  of  sense  of  fluttering,  weight,  and 
fulness  at  the  right  hypochondriac  and  epigastric  regions— sometimes  of 
pain  in  the  abdomen — and  he  reclines  chiefly  on  the  left  side ; the  stools 
are  generally  watery,  frequent,  scanty,  and  very  dark-coloured,  with  tenes- 
mus, and  many  of  the  symptoms  of  dysentery,  for  which  disease  it  is  often 
mistaken.  Even  when  but  little  sickness  at  stomach  is  present,  there  is 
always  loss  of  appetite  in  the  more  acute  forms  of  the  disease,  heartburn 
or  gripes  about  an  hour  or  two  after  a meal,  and  considerable  thirst,  wiA 
low  spirits ; and  the  patient  often  reclines  upon  the  back  or  left  side,  in 
preference  to  any  other  position. 

As  the  inflammation  advances,  the  fever,  and  especially  the  evening 
exacerbation,  becomes  more  marked— the  tongue  is  generally  covered 
with  a white  or  yellowish-brown  fur — moist  in  the  beginning,  but  dry 
in  the  advanced  stages.  In  cases  where  the  hepatitis  has  supen^ened  on 
previous  disorder  of  the  alimentary  canal,  or  after  repeated  attacks  of  he- 
patic disorder,  “ the  tongue  seems  often  smooth  and  glossy,  marked  by 
fissures,  and  lobulated.”  These  are  bad  signs.  The  bowels  are  gene- 
rally much  disordered— the  motions  being  vitiated,  scanty,  sUmy,  watery, 
or  of  a dirty  brown  colour.  The  thirst  is  urgent,  and  the  nights  are 


restless.  . , 

“ The  state  of  the  countenance  and  skin  deserves  attention  dunng 

nroeress  of  disorder.  At  its  invasion,  particularly  when  attended  wit 
chills  or  rigors,  the  countenance  is  pale  or  sallow,  and  the  skin  s run 
and  pale  on  the  extremities,  but  often  natural  in  the  trunk.  As  the  m- 
flammatory  action  becomes  developed,  the  countenance  fills  out  more  fuUy , 
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and  when  there  ia  great  fulness  and  oppression  in  the  region  of  the  liver 
and  chest,  the  face  often  becomes  fuller  than  natural,  with  some  degree  of 
dusky  redness  in  the  cheeks.  The  countenance  and  eyes,  however,  still 
possess  a murky,  or  muddy,  or  sallow  hue,  and  more  or  less  of  a dark  circle 
surrounds  the  eye,  particularly  beneath  it.  The  tuniea  albuginea  is  either 
of  a yellow  tint,  or  of  a dull  white  or  pearly  hue.  The  patient  often  com- 
plains of  pain  in  the  forehead  and  over  the  eyes.  The  skin  on  the  trunk, 
especially  towards  evening,  is  generally  warmer  than  natural,  and  is  some- 
times attended  with  a greasy  feel,  and  a scanty  or  partial  perspiration. 
When  perspiration  is  copious,  it  is  frequently  very  offensive.  A certain 
degree  of  jaundice  is  often  remarked  in  the  hepatitis  of  Europe,  especially 
when  it  terminates  in  abscess ; but  jaundice  is  not  a frequent  concomitant 
of  hepatitis  in  India,  unless  when  the  ducts  or  gall-bladder  become  involved 
m the  disease,  or  when  it  supervenes  to  biliary  calculi  and  obstruction  of 
the  ducts.  The  countenance  and  eye  are,  however,  always  deficient  of 
clearness,  and  possess  a sickly  expression.” 

The  urine  is  high-coloured,  scanty,  loaded,  and  produces  a sense  of 
scalding  when  passed.  A dysenteric  state  of  the  bowels  is  a common  con- 
comitant and  healthy  bile  is  hardly  ever  found  in  the  stools.  Mr.  A. 
observes,  what  no  practical  man  wUl  doubt,  that  there  is  no  one  symptom 
or  phenomenon  on  which  we  can  depend,  as  pathognomonic  of  active  in- 
flammation in  the  Hver-and  he  might  have  added,  of  inflammation  in 
any  other  internal  structure. 


When  the  surface  of  the  Kver  becomes  inflamed,  whether  primarily  or 
secondarily,  the  symptoms  assume  a more  acute  and  definite  character 
” Febrile  signs  are  more  prominent,  and  often  supervene  to  sUght  rigors 
and  chills ; the  pulse  is  generally  much  accelerated,  and  hard ; the  pain  in 
the  right  hj^ochondrium  is  more  or  less  acute ; and  when  the  upper  sur- 
face of  the  nght  lobe  is  affected,  or  when  great  tumefaction  of  this  part  is 
present,  so  that  it  rises  up  into  the  chest,  considerable  pain  and  tension  are 
also  felt  m the  nght  thorax  and  under  the  ensiform  cartilage  and  sternum 
so  as  to  resemble  an  attack  of  pleuritis.  There  is  also  cough,  much  in- 

IT  K ^ ^ inspiration,  or  upon  pressure,  espe- 

laUy  wh^  made  at  the  time  of  a full  inspiration.  When  the  whole  of  the 
je,  ..rf.ee  of  the  orgtut  i.  the  seat  of  Ma„.tatoty  action  ih'  rttei 
may  be  mistaken  for  pneumonia.  The  oppression,  difficulty  of  breathinn 
r.id“e.:‘:r“  - -0-  ‘he  sternum, 


thP r ? parenchymatous  inflammation.  The  secretions  from 

2u“Sv  -T  r"  »i>phtagmitis  is  not  unfre! 

inliamLtion-".!”^^^^^ 

ungs  also  are  not  uncommonly  inflamed,  attended 
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with  great  tension  in  the  hypochondria  and  inconvenience  in  breathing. 
The  cough  is  hard,  frequent,  and  suppressed  as  much  as  possible  by  the 
patient.  When  the  outer  surface  of  the  right  lobe  is  inflamed,  the  patient 
lies  best  on  that  side,  and  has  pain  extending  round  to  the  right  scapula — 
sometimes  to  the  shoulder.  On  the  other  hand,  when  the  concave  surface 
of  the  organ  is  the  seat  of  inflammation,  the  functions  of  the  stomach  are 
prominently  disturbed. 

“ Nausea  and  vomiting  are  often  present,  particularly  a few  minutes  after 
substances  are  taken  into  the  stomach.  The  thirst,  anxiety,  and  pain  at 
the  epigastric  region,  are  urgent,  and  there  is  usually  much  pain  in  the 
back,  and  sometimes  in  the  right  shoulder  and  muscles  of  the  right  side  of 
the  neck.  The  pulse  is  variable,  but  generally  irritable,  quick,  small,  con- 
tracted, or  hard.  There  is  often  felt  a sense  of  fluttering  at  the  scrobiculus 
cordis,  with  a heavy  dragging  pain  in  the  same  situation ; anxiety  and 
frequent  sighing ; and  sometimes,  in  the  advanced  state  of  the  disease, 
hiccup  is  present,  especially  after  cold  fluids  are  taken  into  the  stomach. 
The  patient  generally  reclines  upon  the  left  side,  or  leans  gently  forwards. 
All  these  symptoms  become  more  urgent  if  the  inflammatory  action  have 
extended  to  the  gall-bladder,  to  the  ducts,  or  to  the  stomach  itself.  When 
such  is  the  case,  there  is  generally  a sense  of  burning  felt  at  the  epig^- 
trium,  with  fulness,  frequent  and  painful  eructations  of  flatus,  very  quick 
pulse,  with  cold,  clammy  hands,  and  increased  heat  of  the  trunk.  The 
vomiting  is  frequent  and  painful,  the  urine  in  small  quantity,  and  the  stools 
watery,  scanty,  and  often  morbid  and  offensive.  When  the  ducts  and 
gall-bladder  are  affected,  the  pain  is  felt  darting  to  the  right  side  and  back, 
and  from  under  the  ensiform  cartilage,  in  the  course  of  the  mediastinum, 
to  the  spine ; sometimes  it  extends  from  the  epigastrium  to  the  umbilicus, 
and  back  to  the  right  hypochondrium.  Singultus  and  acrid  eructations 
not  infrequently  also  supervene  as  the  disease  advances,  particularly  after 
substances  are  taken  into  the  stomach.  The  patient  can  seldom  bear 
pressure  on  the  right  side  and  epigastric  region,  and  feels  increased  un- 
easiness upon  a full  inspiration.  Increase  of  uneasiness  merely  cannot, 
however,  be  considered  as  a distinctive  sign  of  the  seat  of  the  inflammation, 
as  this  function  is  more  or  less  affected,  particularly  on  attempts  to  fill  the 
lungs,  in  all  the  stages  and  forms  of  the  disease  : the  degree,  however,  to 
which  the  breathing  is  affected,  and  the  seat  of  pain  or  uneasiness,  upon 
taking  a full  inspiration,  is  often  a guide  to  the  actual  state  of  disorder. 
A similar  remark  may  be  applied  to  the  pain  and  uneasiness  frequently 
felt  upon  making  a forced  expiration  : for  this  means  of  ascertaining  the 
seat  of  pain  ought  always  to  be  practised,  whenever  the  exact  nature  of  t e 
case  is  in  any  way  doubtful.  There  are  also  obser\^ed  great  restlessness 
and  want  of  sleep,  a foul  state  of  the  tongue,  vnth  large,  foul,  and  bro^ 
papillae.  If  the  tongue  become  clean  from  the  treatmenti  the  papiU» 
generally  remain  long  excited  or  prominent.” 
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It  is  but  seldom  that  the  left  lobe  of  the  liver  is  alone  inflamed — and 
indeed  it  may  be  said  that  membranous  inflammation  is  seldom  unaocom- 
panied  by  an  extension  of  the  phlogosis,  more  or  less,  into  the  substance 
of  the  organ.  The  symptoms  will  then,  of  course,  partake  of  the  characters 
peculiar  to  both  forms. 


PATHOLOGICAL  APPEARANCES. 


Excepting  where  people  die  of  other  diseases,  as  fever  or  dysentery,  it  is 
seldom  that  the  pathologist  has  an  opportunity  of  observing  the  appear- 
ances presented  by  the  early  stages  of  hepatitis.  When  such  opportunities 
do  occur,  he  often  finds  some  part  of  the  surface  or  interior  of  the  organ 
evincing  the  usual  signs  of  phlogosis— vascularity,  redness,  gelatinous 
coatings  on  the  sar/ace— increased  vascularity,  redness,  and  friability  or 
softness  in  the  recently  inflamed  parenchyma. 

In  some  instances,  the  surface  of  the  inflamed  organ  is  variously 
shaded.  Sometimes,  it  is  marked  with  red,  brown,  brick-coloured,  green- 
ish-brown, and  even  with  almost  black  spots  and  streaks,  while  the  inter- 
nal structure  is  inflamed,  congested  with  blood,  much  tumefied,  and  softer 
than  natural.  Upon  making  a section  of  the  viscus  with  a very  sharp 
scalpel,  and  after  wiping  with  a sponge  the  cut  surfaces,  they  present  a 
lighter  coloured  reticulum,  or  mesh,  studded  with  red  or  brick-red  granulse, 
and  the  divided  ends  of  blood-vessels  and  biliary  ducts.  Upon  being  torn 
asunder— which  is  generaUy  done  with  more  facihty  in  the  acutely  inflamed 
state,  although  sometunes  with  more  difficulty  in  the  chronic  conditions  of 
dise^e— the  tom  surfaces  exude  a greater  quantity  of  fluid  blood,  but  still 
retain  their  minutely  granulated  structure,  and  present  both  a brighter  and 
a deeper  colour  than  in  their  healthy  state.  When  abscess  forms  in  the 

substance  of  the  organ,  then  the  appearances  become  very  materially  and 
very  vanously  altered.” 

^ngrene  has  been  remarked  by  many  writers  and  teachers-but  our 
author,  whose  opportunities  have  not  been  exceeded  by  any  other  practi- 
tioner,  never  saw  a case  of  the  kind.  It  is  probable  that  the  black  con- 
^sted  and  softened  state  above-described,  has  been  mistaken  for  gangrene, 
llie  inflammation  and  its  consequences  frequently  spread,  of  course,  to  the 
neighbouring  parts,  and  the  stomach,  duodenum,  colon,  lungs,  and  even 

u ' ; proce.8.  Sometime,  the 

Mted  h r T T “"S'^ted-the  duet,  either  ehoaked  with  iu,pi,. 
Mted  bile,  or  reduced  to  au  iurperviou,  cord.  Thi,  oouetriction  of  the 

of  orZr"b  ■”  “T  ,pa,m-iu  other,, 

euioin  inflammation.  Our  author  very  properly 

in  all  calT  " region  of  the  liv,^ 

Manual  examination  ahould.  therefore,  be  ported  to  on  every  occa. 
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•ion ; and  the  trunk  of  the  body  should,  in  all  cases,  be  exposed  to  the 
view  of  the  practitioner,  in  order  to  ascertain  if  fulness  or  bul^ng  exist  in 
any  part  of  the  hypochondrium  or  in  its  vicinity.  When  manual  exami- 
nation is  being  made,  one  hand  of  the  practitioner  should  be  pressed  at 
first  gently  upon  the  part  between  the  base  of  the  right  shoulder-blade  and  j 

the  spine,  whilst  with  the  other  he  endeavours  to  detect,  gently , delicately,  j 

and  with  refined  tact,  tenderness,  fulness,  or  distention,  either  beneath  the 
right  false  ribs,  at  the  epigastric  region,  to  the  left  of  this  region,  or  be- 
tween the  right  hypochondrium  and  umbilicus.  The  state  of  the  mter- 
costal  spaces  should  also  be  examined  on  the  right  side ; and  if  pain  be 
complained  of  in  any  of  these  situations,  its  nature  may  be  inquired  into  by 
careful  and  varied  pressure,  whilst  counter-pressure  is  being  made  on  the 
back,  in  the  place  pointed  out.  The  patient  ought  also  to  be  made  to 
breathe  fully  at  the  time  when  this  examination  is  going  forward,  and  he 
may  be  directed  to  bend,  or  move  his  body  in  various  directions.  If  ful- 
ness. tumefaction,  or  distinct  tumor,  be  felt,  the  practitioner  should  endea- 
vour to  ascertain  their  nature  by  gentle  and  varied  pressure  with  the  pomts 
of  the  fingers ; and  the  existence  of  tenderness,  the  degree  of  tenderness, 
the  depth  at  which  it  seems  to  be  seated,  and  the  presence  of  fluctuation, 
whether  obscure  or  palpable,  ought  to  be  inquired  mto  with  as  much  dex- 
terity as  the  practitioner  can  command.” 


ETIOLOOY. 

Among  the  first  causes  of  hepatic  inflammation,  Mr.  A.  places  aU  those 
which  “ disorder  the  functions  of  the  stomach,  and  at  the  same  time  de- 
range the  circulation  in  the  biUary  organs.”  This  vagueness  of  expres- 
sion is  not  much  cleared  by  what  immediately  foUows “ These  are 
whatever  directly  or  indirectly  produces  a plethoric  state  either  of  the 
vascular  system  generally,  or  of  the  digestive  organs,  with  debihty.  In 
a subsequent  page  we  have  a more  tangible  catalogue  of  the  causes  wluch 
produce  hepatitis  in  our  Eastern  possessions.  These  are,  full  hvmg,  espe- 
cially on  animal  food-high-seasoned  dishes-high  temperature-moisture 

—malaria— neglect  of  the  bowels-indolence— puberty— wme—msolation 

—depressing  passions,  and  all  the  various  causes  of  dyspepsia. 

It  is  curious  that  the  age  of  puberty  seems  to  be  so  operative  m dis- 
posing to  hepatitis.  The  disease  is  seldom  or  never  met  wth  ^ongst 
Europeans  before  that  epoch.  There  are  many  circumstances,  however, 
which  call  into  play  the  various  causes  of  gastric  and  hepatic  affections  after 
the  age  of  puberty,  which  were  previously  inoperative.  Among  the  causes 
enumerated,  Mr.  Annesley  dwells  strongly  on  the  effects  of  bad  is-atar. 
The  depressing  passions  are  consequences  and  causes  equally  of  the  dis- 
ease  in  question.  The  influence  of  atmospheric  heat  m the  production  o 
hepatic  derangements  is  now  acknowledged  almost  umversaUy ; and  it  is 
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on  this  principle  chiefly,  tliat  we  can  account  for  the  comparative  frequency 
or  infrequency  of  the  disease  in  diflferent  parallels  and  localities  of  our 
Indian  empire. 

" A varied  observation  in  diiFerent  provinces  in  India  has  furnished  us 
numerous  proofs  in  illustration  of  the  very  extended  influence  of  this  cause 
amongst  the  natives  of  temperate  climates ; and  we  need  only  refer  to  the 
Abstracts  of  the  Returns  (given  at  p.  110  ef  sej'.)  and  in  the  Appendix  to 
the  present  Volume,  for  proofs  of  this  influence  on  an  extended  scale.  In 
the  Carnatic,  the  prevalence  of  hepatic  disease  is  weU  known : here  the 
range  of  temperature  is  much  higher  than  in  any  other  part  of  India ; the 
fall  of  rain  is  also  very  much  less  than  in  the  provinces  under  the  Bengal 
and  Bombay  presidencies ; and  the  soil  more  naked,  more  gravelly,  and 
less  retentive,  than  in  the  latter : hence  the  great  heat  is  not  so  fre- 
quently nor  so  adequately  abated;  and  the  cooling  elFects  of  a fall  of 
rain  sooner  cease.  Whilst  the  provinces  under  the  Madras  presidency 
are  near  the  equator,  several  of  the  other  districts  of  the  British  empire 
in  India  are  situate  beyond  the  tropic ; and  thus,  from  latitude,  and  the 
various  peculiarities  of  soil,  situation,  and  climate,  the  Carnatic  and  seve- 
ral other  provinces  in  the  Indian  peninsula  possess  a much  higher  range  of 
temperature,  and  a proportionately  greater  liability  to  inflammatory  aflFec- 
tions  of  the  liver.  It  is  sufficient  for  us  to  express  the  result  of  our  own 
observation  respecting  the  matter,  since  the  same  fact  has  been  very  justly 
stated  and  illustrated  in  Dr.  James  Johnson’s  valuable  work  on  tropical 
diseases,  which  is  deservedly  in  the  hands  of  every  practitioner  in  warm 
climates.” 


A series  of  very  instructive  cases  of  acute  inflammation  of  the  liver  are 
here  introduced  by  Mr.  Annesley.  One  case  will  be  sufficient  to  illustrate 
the  treatment  of  acute  hepatitis,  to  which  we  shall  next  proceed. 


“ Cwe.— Richard  KeUy,  (had  been  several  years  in  India,)  was  admitted 
the  15th  March,  1817,  with  the  symptoms  of  congestion  of  the  liver  and 
accumulation  of  bile.  These  were  removed  by  an  emetic  and  purges. 
Five  days  after  his  discharge  he  returned,  and  on  the  evening  of  the 
22d,  the  foUowing  report  of  him  was  given  in  the  hospital  journals 
Attacked  with  severe  aching  pains  in  the  loins,  shoulder-blades,  and 
right  side;  anxiety;  cold  partial  sweats ; foul  and  excited  tongue ; and 
quick  pulse.— Apply  twenty  leeches  to  his  side.  Calomel,  gr.  xx.  h.’s.  s. 

23d.-The  pain  in  his  back  and  side  is  refieved;  but  he  has  still  occa- 
«onal  pain  under  the  ribs : he  has  also  some  pain  in  his  right  shoulder. 
Tongue  white  and  excited ; pulse  80,  small,  irregular,  and  irritable.  The 
pain  18  increased  on  a fuU  inspiration.  Was  purged  in  the  night.-Twen- 

sulphate  of  m^e,i^.-Evening.  Pain  of  the  side  nearly  gone,  but  he 
complain,  of  soreness  over  his  whole  body ; pulse  96  ; tongue  dry,  furred 
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and  excited ; great  thirst ; stools  crude  and  copious. — Calomel,  gr.  xx.  h.  s. 
Mist,  salina  febr.  A blister  to  his  side. 

24th. — Stools  crude  and  fuU  of  viscid  mucus ; pain  in  his  side  and 
shoulder  gone ; tongue  white  and  furred  ; pulse  78. — Pulv.  purgan.  3jss. 
stat.  Rub  in  5j.  unguent,  mercur.  thrice  daily.  Pilul.  hydr.  cum  calom. 
no.  1 ter  die.  Haustus  amar.  cum  sennS,,  prime  mane. 

This  treatment  was  continued  during  the  25  th  and  26th.  The  pulse 
became  less  frequent ; his  tongue  cleaner  ; and  his  motions  more  natural. 
On  the  27th,  he  had  a slight  return  of  pain  in  the  night,  beneath  the  fifth 
rib  of  the  right  side ; but  his  tongue  and  stools  were  natural  at  the  morn- 
ing visit : his  pulse  66  ; and  his  skin  cool.— Twelve  leeches  were  applied, 
and  the  pilul.  hydr.  cum  cal. ; the  mercurial  friction  and  haust  amar.  cum 
senna  were  continued. — Evetiing.  Can  breathe  with  perfect  ease ; no 
complaint.— On  the  31st,  the  mercurial  friction  was  diminished ; the  pilul. 
hydr.  cum  cal.  was  omitted  ; and  five  grains  of  blue-pill  given  every  night ; 
the  saline  mixture  through  the  day ; and  a dose  of  the  purging  mixture 
early  in  the  morning. 

On  the  2d  April,  he  was  perfectly  well ; his  bowels,  tongue,  skin,  and 
pulse,  being  perfectly  natural.  The  blue-pdl  and  mercurial  friction  were 
left  off;  and  a dose  of  the  purging  mixture  given  occasionally.  He  was 
discharged  on  the  4th. 

iZmarAs.— This  case  illustrates  chiefly  the  connexion  often  existing  be- 
tween functional  disorder  and  inflammation  of  the  organ,  '^e  symptoms 
were  clearly  referrible,  in  this  case,  to  the  liver,  and  indicated  disease 
affecting  principally  its  internal  structure.  In  this  case  there  was  no  rigor 
at  its  commencement ; and  the  pain  of  the  shoulder  was  at  first  not  present. 
General  soreness,  after  the  pain  had  been  removed  by  depletions,  was  here 
complained  of,  and  is  a frequent  symptom  of  inflammation  of  the  internal 
structure  of  this  important  organ. 

TREATMENT  OF  HEPATIC  INFLAMMATION. 

This  is  one  of  the  most  important  subjects  which  a tropical  wnter  can 
descant  on-especially  as  there  is  some  discrepancy  of  opinion,  not  so 
much  in  respect  to  the  nature  of  the  remedies,  as  to  the  extent  of  then- 

application. 

General  and  Local  Rfrerfinj/. —Although  this  is  the  most  powerful  of  dl 
therapeutical  agents,  even  between  the  tropics,  yet  it  is  not  there  practised 
to  the  extent  which  Mr.  A.  deems  proper.  This,  of  course,  is  owmg  to  a 
lingering  portion  of  ancient  prejudice.  The  foUowing  are  his  sentiments 

°”<-We^cli' truly  say,  as  respects  the  different  forms  of  inflammatio^f 
the  liver,  as  they  occur  in  India,  that  we  have  had  occasionally  to  regret 
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not  hanng  practised  bloodletting  when  it  might  have  been  attempted  with 
hopes  of  success,  or  carried  it  sufficiently  far  to  be  really  beneficial ; but 
we  have  never  found  that  mischief  resulted  either  from  its  performance,  or 
the  extent  to  which  it  had  been  pushed.  Numerous  instances,  on  the 
other  hand,  have  come  before  us  where, — from  early  education,  the  indul- 
gence of  prejudices,  an  indifference  to  the  examination  of  those  who  have 
died  of  this  class  of  diseases,  and,  consequently,  from  an  insufficient  ac- 
quaintance with  the  nature  and  extent  of  disease  which  occasioned  death, 
— sufficient  vascular  depletion  had  been  neglected  at  that  stage  of  the 
malady  when  it  might  have  been  most  serviceable,  and  the  formidable 
consequence  of  disease  prevented.” 

Leeches  in  India  are  abundant,  and  of  excellent  quality — consequently, 
local  depletion  to  any  amount  may  be  expeditiously  effected.  In  the  ma- 
jority of  cases,  the  local  is  preferable  to  the  general  bleeding — though  the 
latter  is  indispensable  amongst  those  who  are  fresh  from  Europe,  full- 
blooded,  and  robust.  Mr.  Annesley  ascertained  that  Indian  leeches,  on  an 
average,  extracted  an  ounce  and  a quarter  each,  besides  what  flows  from 
the  bites.  In  the  active  forms  of  hepatitis,  then,  and  among  recently- 
arrived  Europeans,  Mr.  A.  took  one  or  two  bleedings  from  the  arm — the 
first  carried  to  the  point  of  making  a sensible  impression  on  the  vascular 
system.  When  the  excitement  returned,  from  16  to  30  leeches  were 
applied  to  the  right  hypochondriac  and  epigastric  regions.  If  the  symp- 
toms were  not  considerably  reheved  by  these  general  and  local  depletions, 
the  leeches  were  re-applied,  and  a large  hot  poultice  laid  over  the  bites, 
these  last  being  stopped  from  bleeding  previously.  Mr.  A.  attaches  great 
importance  to  the  poulticing  practice,  especially  where  the  hepatic  disease 
is  complicated  with  biliary  derangement  and  dysenteric  symptoms.  The 
repetition  of  the  local  bleedings  must,  of  course,  depend  on  circumstances 
that  require  no  detail  here. 

Among  those  who  have  resided  long  in  India,  local  depletion  wiU  be 
generally  sufficient,  even  in  the  most  acute  forms  of  the  disease.  With 
soldiers  who  have  been  addicted  to  strong  liquors  during  their  tropical  ser- 
vices, depletion  must  be  very  cautiously  employed. 


Mercurials,  Purgatives,  <^e.— When  we  consider  how  much  the  func 
tion  of  the  hver  is  deranged  before  and  during  the  attack  of  hepatitis- 
an  ow  morbidly  altered  are  its  secretions,  we  cannot  be  surprised  that 
necJs^”’  especially  mercurial  purgation,  should  be  very  generaUy 

'^’6  have  generaUy  prescribed,  immediately  after  the 

-edicine  Ippea,,  to 

in  eliciting  a of  the  system,  the  most  active 

that  i"  <li*»I'ing 

anc  enacious  secretion  which  covers  the  mucous  coat  of  the 
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intestinal  canal  at  the  commencement  of  nearly  all  the  disorders  affecting 
the  organs  of  digestion.  Unless  the  patient  has  come  under  treatment 
early  in  the  day,  when  we  have  given  this  medicine  immediately,  we  prefer 
the  exhibition  of  it  at  bed-time,  as  it  will  then  not  disturb  the  rest  of  the 
patient  by  its  operation,  and  will  have  had  time  to  produce  is  effects  upon 
the  secretions  and  secreting  viscera  before  morning ; when  a brisk  purga- 
tive  should  be  given,  in  order  to  carry  out  of  the  system  accumulated  faeces, 
and  those  morbid  secretions  which  the  previous  exhibition  of  the  calomel 


had  prepared  for  removal.” 

Mr.  A.  prefers  the  compound  powder  of  jalap  to  other  purgatives,  for 
the  above  purpose— next  to  it  castor-oil,  and,  lastly,  the  “ black-draught.” 
It  is  of  great  consequence  in  this  complaint,  that  the  patient  should  not  be 
disturbed  in  the  night— and,  therefore,  when  the  bowels  are  irritable,  Mr. 
A.  recommends  an  opiate— even  when  it  is  necessary  to  give  calomel  every 


night.  The  following  observations  are  important. 

“ If  the  exhibition  of  twenty  grains  of  calomel  at  bed-time,  and  a pur- 
gative in  the  morning,  saline  diaphoretics  being  given  through  the  day, 
affect  the  mouth,  which  frequently  happens  when  vascular  depletion  has 
been  carried  sufficiently  far,  ptyalism  should  be  quickly  induced;  but  after 
its  supervention,  mercurials  ought  to  be  laid  aside  for  a time.  The  reason 
of  our  recommending  the  speedy  induction  of  ptyalism  after  the  mouth 
becomes  affected,  is  an  idea  which  we  entertain  respecting  the  influence  of 
the  constitutional  effects  of  mercury  upon  inflammations  of  the  liver; 
namely,  that  to  induce  the  mercurial  excitement  of  the  vascular  system, 
indicated  by  slight  soreness  of  the  gums,  and  to  exhibit  mercury  or 
calomel  in  small  quantities,  frequently  repeated  -with  this  view,  is  to 
keep  up  a state  of  slow  inflammatory  action  in  the  secreting  substance 
of  the  liver,  which  may  of  itself  terminate  in  abscess;  whilst,  if  the 
fuU  operation  of  mercurial  remedies  be  speedily  induced,  and  ptyalism 
become  abundant,  a derivation  from  the  seat  of  disease  is  occasioned  to 
the  mouth  and  salivary  apparatus,  the  disease  in  the  hver  speedily  sub- 
sides and  the  functions  of  the  organ  are  restored  to  their  healthy  state. 
We  believe  that  much  evil  very  frequently  results  from  the  general  habit 
of  giving  too  frequent  doses  of  calomel,  with  a view  of  mducmg  the 
constitutional  effects  of  mercury.  Those  who  prescribe  five  grams  of 
calomel  every  three  or  four  hours,  with  this  view,  produce  much  greater 
irritation  of  the  alimentary  canal,  are  longer  in  obtaining  their  object, 
and  exhibit  much  more  calomel  for  the  removal  of  the  disease,  than  those 
who  give  twenty  grains  only  at  bed-time.  This  latter  dose  acts  as  a seda- 
tive  to  the  irritable  stomach  in  this  disease,  whUst  smaller  doses  increase 
the  irritability  of  this  viscus  when  it  is  present,  and  often  induce  it  where 

it  was  previously  absent.”  . , • o«. 

If  bowel-complaint  exist  or  supervene,  one  or  two  grams  of  opn^ 
to  be  combined  with  the  calomel,  and  emoUient  enemata  should  be  thrown 
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up.  In  this  way  the  calomel  will  soon  affect  the  system,  especially  if  vas- 
cular depletion  have  been  sufficiently  employed  previously.  Mr.  A.  is  not 
an  advocate  for  going  on  to  the  production  of  full  ptyalism  in  those  cases 
where  the  secretions  become  healthy  before  that  event  takes  place,  and  the 
other  symptoms  subside. 

“ But  if  the  secretions  and  stools  still  remain  morbid ; if  any  disorder 
can  be  detected,  by  a careful  examination  of  the  patient,  in  the  seat  of  the 
liver  or  in  the  abdomen ; if  the  tongue  be  not  natural ; and  if  the  counte- 
nance be  sallow  or  unhealthy, — the  speedy  induction  of  ptyalism  will  then 
often  prove  of  service.  If,  however,  we  fail  in  inducing  this  effect  in  the 
course  of  four  or  five  days,  we  shall  generally  find  it  detrimental  to  conti- 
nue this  plan  any  longer.  The  means  by  which  the  speedy  induction  of 
the  mercurial  action  may  be  accomplished  are  various ; but  we  have  gene- 
rally relied  most  upon  mercurial  inunction,  performed  thrice  a day,  with  a 
combmation  of  camphor  with  the  mercurial  ointment,  the  patient  taking 
the  usual  full  dose  of  calomel  at  bed-time,  combined  with  James’s  powder, 
or  antimonial  powder  and  opium.” 

PtyaHsm  once  fuUy  established,  the  mercurials  are  to  be  discontinued, 
and  gentle  tonics  combined  with  alkaline  carbonates  are  to  be  administered,” 
together  with  saline  aperients. 

In  the  subacute  and  less  active  forms  of  Indian  hepatitis,  the  use  of 
saline  purgatives,  alternated  with  mercurials  and  alteratives,  will  generally 
be  sufficient,  after  moderate  depletion.  But  these  failing,  “ the  practi- 
tioner should  endeavour,  in  the  manner  stated  above,  to  induce,  as  speedily 
as  possible,  the  full  effects  of  mercury.” 


Auxiliaries  in  the  Treatment. There  are  very  few  remedies  which  are 
more  deservmg  notice  than  the  nitro-muriatic  acid  wash,  and  the  internal 
use  of  mtric  acid,  in  cases  of  acute  hepatitis,  after  active  depletions  and 
mercury  have  been  used : they  promote  the  return  of  strength  and  the 
heal^thy  estabHshment  of  the  biliary  secretion ; and  if  deobstruent  laxatives 
with  suitable  re^men,  be  prescribed,  and  adhered  to  during  their  use,  they 
remove  obstructions,  and  promote  a free  circulation  in  the  vessels  of  the 
ver.  As  a restorative  of  the  energies  of  the  system  after  mercurial  courses 
they  have  generally  proved  beneficial  in  our  practice,  particularly  when  con- 
joined with  the  cautious  exhibition  of  gentle  tonics,  with  Ught  but  nutriti- 
ous diet,  and  suitable  regimen.” 

On  the  compHcations  of  acute  hepatitis  with  pleuritis,  gastritis,  and 

^apations  of  different  contiguous  organs,  it  is  quite  unnecessary  to 

treatment  cannot  be  misunderstood,  after 

be  l English  reader  will 

be  able  to  form  a very  correct  idea  of  the  practice  of  medical  men  in  the 

^ute  and  dangerous  inflammations  of  the  Uver  between  the  tropics.  Mr. 

es  ey  la  a man  of  such  ample  experience,  sound  judgment,  and  scru- 
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pulous  fidelity,  that  every  thing  falling  from  his  pen  is  highly  valuable. 
If  I have  regretted  the  costly  manner  in  which  he  has  cast  his  volumes, 
and  the  unnecessary  minuteness  with  which  he  has  treated  most  of  his 
subjects,  I can  assure  him  that  not  one  of  his  most  ardent  admirers  en- 
tertains more  unfeigned  respect  for  his  talents  and  industry  than  myself. 
I cannot  help  again  suggesting  to  him  the  propriety  of  publishing  the 
letter-press  of  these  volumes  in  a more  condensed  and  less  expensive 
form,  leaving  the  plates  to  be  purchased  by  those  who  can  alFord  the 


expense. 


J.  J. 
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XXI. — Remarks  on  the  Deep-seated,  or  Suppurative  Inflammation 
OF  THE  Liver  in  Bengal. 

This  is  the  most  dangerous  disease  I am  acquainted  with,  because  of  its 
insidiousness,  and  the  total  absence  of  urgent  symptoms : the  process 
which  leads  to  destruction  is  here  silent  and  rapid.  It  has  not  been  suf- 
ficiently dwelt  on  by  writers  on  the  diseases  of  our  climate.  Amongst  the 
better  classes  of  society,  the  disease  chiefly  attacks  the  feeble  of  constitu- 
tion, the  lax  of  fibre,  and  fair  of  complexion : it  often  terminates  the 
career  of  the  old  Indian.  Amongst  soldiers,  it  attacks  men  of  aU  consti- 
tutions and  ages.  Females  are  far  less  subject  to  this  as  well  as  the  other 
forms  of  hepatic  disease  than  men  ; and  women  of  the  better  classes  are 
rarely  affected,  comparatively. 

Whether  existing  in  the  older  resident  in  Bengal,  or  the  new-comer, 
the  inflammation  of  the  parenchyma  of  the  liver,  is  generally  a disease  of 
the  cold  season,  and  caused  by  night  exposure  ; — in  short,  by  any  means 
that  determine  powerfully  from  the  surface  to  the  internal  organs.*  I 
have  seen  cases  where  it  was  caused  by  the  chilling  thorough-draughts  of 
our  northern  entrances  to  the  Calcutta  houses,  after  leaving  a crowded 
room ; and  others,  where  it  was  occasioned  by  exposure  before  daylight 
for  the  purpose  of  hunting,  especially  in  persons  of  irregular  habits. 

The  disease  is  sometimes  preceded  by  a perceptible  falling  off  in  the 
general  health,  such  as  emaciation,  dry  cough  and  embarrassed  respiration, 
loss  of  appetite,  with  a muddy  or  sallow  complexion ; but  it  more  gene- 
rally comes  on  in  the  midst  of  apparent  health.  We  seldom,  indeed,  see  the 
patient  till  inflammation  has  actually  commenced ; when  there  is  generally 
present  a feeling  of  abdominal  uneasiness,  but  more  particularly  of  the 
epigastric  region,  and  that  of  the  liver,  with  some  degree  of  fever,  pre- 
ceded by  slight  rigor,  or  ague;  but  aU  these  are  so  trifling  as  too’ often 
to  attract  little  of  the  patient’s  attention.  Perhaps  he  applies  to  his  phy- 
sician on  account  of  diarrhma,  supposed  to  be  the  result  of  error  in  diet : 
medicine  affords  some  relief,  and  he  proceeds  in  his  ordinary  occupations 
for  days ; or,  when  the  action  is  more  chronic,  for  weeks,  though  under 
great  depression  of  the  mental  and  corporeal  energies ; till  at  length,  his 
altered  appearance— hacking  cough — permanently  dry  skin— invincibly 
rough,  furred  tongue,  and  morbid  taste — all  expressive  of  a suppressed 
and  depraved  state  of  the  secretions  and  excretions— attract  some  more 
senous  notice  on  his  own  part,  or  that  of  his  famUy.  The  real  nature  of 


* Besides  aflfecting  the  balance  of  healthy  action  existing  between  the  skin  and  the 
n ernal  organs,  cold  seems  to  disturb  the  vicarious  actions  of  the  respiratory  and  biliary 
organs  spoken  of  at  pages  37  and  164, 
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the  disease  may  still  remain  a secret  to  both  patient  and  physician ; and 
it  may  not  be  till  actual  tumor  of  the  liver — a marked  succession  of  rigors, 
or  profuse  and  clammy  sweats  announce  in  audible  terms  the  formation  of 
abscess,  that  either  party  becomes  awake  to  the  impending  danger ; and 
then  it  is  too  late.  A sense  of  uneasiness,  amounting  to  dull  pain,  weight 
and  oppression  may  or  may  not  exist  in  the  region  of  the  liver,  according 
as  the  disease  is  centred  more  or  less  deep  in  its  substance,  or  in  its  upper 
convex  surface;  when  the  former  exists,  the  symptoms  are  more  than 
usually  obscure  and  insidious : in  the  latter  case,  they  are  acute. 

It  is  seldom  we  have  pain  in  the  shoulder. 

I should  say  that  a rigor,  or  a diarrhoea,  followed  by  slight  fever— the 
peculiar  state  of  the  skin— the  tongue  having  the  roughness  of  a coarse 
file,  -with  adherent  coating— together  with  the  local  uneasiness  akeady 
described— cough— scanty  and  deep  saffron- coloured  urine— ought  imme- 
diately to  warn  the  physician  of  the  suppurative  inflammation  which  leads 
to  hepatic  abscess.  The  diagnosis  will  receive  material  assistance  from 
the  external  examination  of  the  chest,  especially  when  the  upper  convex 

surface  of  the  liver  is  the  seat  of  disease. 

It  is  almost  needless  to  say  how  careful  should  be  the  examination  of 

the  abdomen. 

Such,  then,  are  the  symptoms  and  most  uniform  succession  of  events 
in  this  formidable  disease : they  should  always  meet  with  an  early  and 
strict  attention,  and  the  most  prompt  and  decided  treatment. 

I will  give  a case  in  illustration.  Last  cold  season  a medical  friend 
called  at  my  house ; and  just  as  he  was  quitting,  he  said,  incidentally, 
that  he  had  a pain  “ in  his  back,  like  lumbago.”  On  examination,  I found 
his  liver  seriously  involved  in  disease,  and  that  it  had  been  so  for  tliree 
days,  during  which  he  had  been  living  in  his  ordinary  manner,  and  using  the 
coW  bath  daffy.  All  he  had  noticed  was  a slight  shivering  three  nights 
previously,  followed  by  feverishness  and  pain  of  the  back ; but  he  con- 
sidered his  symptoms  of  so  little  moment  that  his  mention  of  them  was 

obtained  only  through  interrogation.  , . , 

He  was  young  and  of  robust  habit ; so  that  with  the  loss  of  about  eighty 
ounces  of  blood  within  24  hours,  his  symptoms  yielded  :-but  I tiiink  he 
recovered  with  difficulty ;— a few  hours  more,  and  it  would  have  been  too 
late  The  above  is  an  extreme  case  in  point,  the  mflammation  hainng 
been  of  a very  acute  character ; but  it  is  important,  as  shewmg  how  very 
insidious  are  the  symptoms,  and  how  little  they  possess  of  the  urgency  to 
cause  a salutary  alarm  in  the  patient’s  mind.  It  is  always  thus  when  the 
inflammation  is  centred  in  the  parenchymatous  structure  of  the  hver ; mA 
hence  the  absence  of  acute  pain,  and  those  urgent  symptoms  which  cha- 
racterise inflammatory  states  of  the  peritoneal  covenng  of  the  gland,  which 
alwavs  Erive  ample  warning. 

nLever  long  the  disease  may  have  existed,  provided  there  be  no  symp- 
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toms  indicative  of  suppuration,  general  bleeding — repeated  as  the  symptoms 
may  seem  to  demand — and  copious  in  relation  to  age,  health,  and  length 
of  residence  in  India,  must  be  instantly  had  recourse  to ; and  the  measure 
of  depletion  should  be  the  sense  of  local  and  general  relief,  with  softening 
of  the  skin.  These  are  the  only  safe  criterions  of  adequate  loss  of  blood ; 
and  it  should  be  continually  held  in  recollection,  that  suppurative  inflam- 
mation of  the  most  deadly  character  is  present,  and  that  consequently 
there  is  no  time  to  be  lost.  After  the  bleeding,  calomel  and  antimony 
should  be  exhibited  in  large  doses,  with  occasional  smart  purgatives  in 
the  intervals,  until  the  system  is  brought  mildly  under  the  influence  of 
mercury : — leeches  and  blisters  are  of  course  useful,  but  the  latter  ought 
not  to  be  applied  till  a powerful  impression  has  been  made  on  the  circula- 
tion and  on  the  hepatic  disease.  The  diet  during  the  progress  of  treat- 
ment, and  for  a long  time  after,  should  be  of  the  very  sparest,  such  as  thin 
sago  or  arrow-root.  On  a plan  of  cure  such  as  this,  I have  seen  cases  of 
a very  unpromising  appearance  end  in  health.  Occasionally  this  has  been 
finally  effected  by  the  steady  use  of  the  nitro-muriatic  acid  bath,  persisted 
in  for  a month  or  six  weeks. 

The  late  Mr.  Twining  relied  too  much  on  bloodletting  in  hepatic  dis- 
ease,  and  too  little  upon  other  remedial  means. 


There  are  cases  where  inflammation  wiU  go  on  with  a debilitated  con- 
stitution  and  a weak  pulse.  What  then  is  to  be  done } “ What  degree 

of  depletion,  says  Dr.  Billing,  “ would  remove  a node,  or  syphilitic  iritis 
without  mercurial  or  other  medicine?  What  would  venesection  do  for 
rheumatic  pams,  without  antimony,  colchicum,  opium,  bark,  mercury  and 

other  medicines  ? * * * * The  question  is  not  so  much  as  to  possi- 

bibty,  as  expedition,  and  safety  to  the  constitution.” 

Dr.  Robert  Jackson— no  friend  to  mercurial  treatment  in  tropical  disease 
-admits  that,  “ mercury,  after  the  condition  has  been  prepared  for  its 
action  IS  the  principal  means  of  cure  where  bfliary  secretion  is  principally 


One  other  error  it  is  necessary  to  correct namely,  the  supposed  infre- 
quency of  the  disease  in  Bengal : so  much  am  I satisfied  of  this  error 
that,  takmg  the  idiopathic  cases  of  it,  and  those  that  form  the  complica- 
frons  with,  or  sequelaj  to  fevers  and  dysentery,  the  sum  total  of  hepatic 
Jsease  would  form  a respectable  item  in  our  biUs  of  mortality  • indeed 
the  statistical  tables  furnished  in  this  report  prove  it. 

- ‘^ase  terminate  in  abscess, 
hout  our  being  able  by  a careful  examination  to  detect  the  disease  that 

tion  r-TT-  to  believe  that  suppura- 

of  1837  ^ <^hat,  in  the  cold  weather 

l«37  alone,  I was  caUed  in  consultation  in  four  cases  of  suppurated 
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liver,  in  which  no  such  condition  had  previously  been  suspected.  A case 
occurred,  under  my  own  care,  in  which  slight  hepatic  tenderness  appeared 
in  August,  comphcated  with  dysentery  of  a severe  character.  From  this  the 
patient  recovered ; and  to  restore  his  strength,  he  was  sent  to  the  Sand- 
heads,  where,  having  exceeded  in  diet,  the  liver  again  became  slightly  en- 
larged. A second  time  he  recovered;  but  being  of  a weakly  habit,  and 
much  reduced  by  disease  and  treatment,  I recommended  a voyage  to  sea. 
Here,  a third  time,  despite  the  most  carefully  written  instructions,  he  be- 
took himself  to  habits  of  excess  in  eating,  and  to  the  use  of  wine.  In 
course  of  three  months  from  leaving  Calcutta,  an  abscess  discharpd  itself 
through  the  stomach,  soon  after  which  he  died.^  I mention  this  case  as 
affording  an  illustration  of  the  necessity  for  abstinence,  and  to  shew  that, 
even  when  the  hepatic  affection  is  but  secondary,  it  may,  and  very  often 

does,  prove  the  ultimate  cause  of  death. 

I recollect  the  case  of  a sporting  Magistrate  of  this  City,  who  returned 
from  a hog-hunting  party  because  of  some  feeling  of  indisposition.  His 
death  which  took  place  ten  days  afterwards,  caused  much  surprise  to  his 
friends;  and  the  medical  attendant  requested  my  presence  at  the  post- 
mortem examination.  In  the  substance  of  the  liver  we  found  several  dis- 
tinct abscesses,  averaging  from  the  size  of  an  orange  to  that  of  a common 
nut.  The  case  made  a deep  impression  on  my  mind,  on  account  of  the 
utter  absence  of  any  symptoms  indicating  so  much  lesion;  ^r  Ijvas  then 
very  young  and  devoid  of  experience  in  this  fatal  disease.  Three  years 
aeo  a young  Staff  Officer  caUed  upon  me,  believing  himself  to  be  com- 
sumptive;  his  respiration  and  pulse  were  very  rapid,  with  profuse  night 
sweats;  in  short,  he  was  dying  of  suppurated  hver  J 

gave  me  was,  that  about  six  weeks  previously,  whde  dmung  to 
Lkpore  in  a cold  night  from  a Calcutta  ball-room,  he  was  seized  with 
shivering  followed  by  slight  fever.  He  continued  to  perform  the  du- 
ties of  his  office  up  to  the  day  of  my  seeing  him,  and  the  real  nature 
of  his  disease  had  never  been  suspected.  He  died  in  a fortnight;  and 
the  entire  substance  of  the  liver  was  found  converted  into  a huge  cyst 

^^CasirLch  as  these  could  be  cited  in  great  numbers;  but  hoped 

that  enough  has  been  stated  to  shew  the  dangerous  tendency  of  the  dis- 
ease and  its  unsuspected  frequency  in  Bengal. 

Mr  Twining  fancied  that  “ a greater  degree  of  tension  of  the  right  re^u 

aidcmUis  muscle,  than  of  the  left,”  formed  - one  of  f 

.ymptoms  of  congestion  with  incipient  mterst.tial  deposit  into  the 
of  the  liver  which  commonly  goes  on  to  deep-seated  abscess. 

me  tmth  1 believe  to  be  that,  the  right  rectus  abdommis,  like  any  other 
1.  in  the  body  wiU  contract,  more  or  less,  according  as  any  o^ 
7 1 hs  ftrest  ta  a state  of  pain,  no  matter  whether  that  pain  be  horn 

irarllToL  cause.,  bu^  that  the  mere  tension  of  a muscie  cml 


SUPPURATIVE  INFLAMMATION  OF  THE  LIVER. 


281 


pro\e  an  undeviating  symptom  ” of  any  peculiar  morbid  change  in  a 
gland  beneath  it,  cannot  be  admitted  in  any  case ; neither  have  I ever  seen 
It  confined  to  inflammatory  or  congestive  states  only.  On  the  contrary, 
I know  many  persons,  in  whom  it  has  been  a well-marked  accompaniment 
of  that  painful  affection  of  the  bowels,  described  by  Dr.  Johnson,  and  in 
whom  it  so  continued  for  fifteen  and  twenty  years. 

Another  fanciful  doctrine  has  been  started  by  Mr.  Twining  respecting  the 
action  of  mercury  in  hepatic  disease. 

We  have  been  told,”  he  says,  “ that  mercury  is  beneficial  in  hepatitis, 
in  the  way  that  the  breast-pipe  or  pump  relieves  inflammation  of  the  female 
breast,  when  milk  abscess  is  impending.  But  a legitimate  parallel  cannot 
be  established  in  the  action  of  the  respective  remedies  : — the  pipe  relieves 

Ae  inflamed  breast  by  drawing  off  the  superfluous  milk,  without  exciting 
increased  secretion. 

Has  the  action  of  mercury  an  analogous  effect  on  the  liver  V’  No and 

if  it  had  but  the  limited  effect  of  the  pump  or  pipe,  it  would  not  be  the 
valuable  remedy  physicians  and  surgeons  have  ever  found  it  to  be  in  so 
great  a variety  of  inflammatory  affections,  and  in  the  deadly  inflammation 
o the  liver  in  particular.  It  is  for  the  very  reason  that  calomel  assists 
powerfully  both  in  “drawing  off”  accumulations,  and  in  procuring  “in. 
creased  secretion”  that  it  proves  of  such  value  in  aid  of  bloodletting.  In 
short,  It  18  by  this  very  double  action  of  purging  and  increasing  secretion 
at  the  same  time,  that  mercury  relieves  the  loaded  and  inactive  vessels  of 
the  diseased  gland-not  to  speak  of  the  other  acknowledged  influences  of 
t^s  mineral;  such  as-its  increase  of  all  the  secretions  and  excretions  of 
the  body— Its  influence  on  the  capillary  circulation— its  febrifuge  effect— 
the  pecuhar  specie  power  ascribed  to  it  by  Gooch,  and  other  authors,  as 
an  antagonist  to  mflammations,  whether  general  or  local-its  power  Jver 
_e  absorbent  function-its  power  of  unloading,  at  the  same  time  that  it 
^ves  a new  impulse  to,  the  vascular  system-its  pecuHar  power  in  remov- 

efftr"  secretions-its  alterative  and  solvent 

curv  b f actions  ascribed  to  mer- 

cury by  the  ablest  of  our  physicians  and  surgeons ; and  they  are  such  as 

p ce  tbs  remedy  second  only  in  order  to  bloodletting,  in  aU  the  more 
acute  hepatic  affections  of  India.  ^ 

fomed  persons,  .s  ,n.,e  true,  but  to  argue  hence  its  drW  would  n^; 

« »ee  and  -^fw: 

o o 
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science  of  pure  observation,  so  inestimable  to  tbe  physician ; and  thus,  I 
think,  it  happens  that  matters  axe  still  in  doubt  amongst  us,  which  a cor- 
rect observation  ought  long  ago  to  have  fixed. 

For  the  foUomng  table,  exhibiting  the  geography  of  hepatic  disease,  I 

am  indebted  to  Major  Tulloch. 


STATIONS. 

Period 

of 

Observation. 

Inflammation  of  the  Liver 
and  Jaundice. 

Aggregate. 

Strength. 

Attacked. 

Died. 

Proportion 
of  deaths 
to 

admissions. 

Windward  and  Leeward  1 
Command  J 

Ionian  Islands 

Nova  Scotia  and  New  I 
Brunswick J 

We.stern  Africa 

Cape  of  Good  Hope. . . • 
St.  Helena 

Tenasserim  Provinces.. 
Madras 

Bombay 

20  years  . . 

20  ., 

19  „ 

20  „ 

20  „ 

20  ., 

20  „ 

20  „ 

18  „ 

19  „ 

9 „ 

19  „ 

20  „ 

10  „ 

5 „ 

5 „ 

5 „ 

8G6G1 

51567 

60269 

40826 

70293 

11721 

46442 

64280 

1843 

22714 

8973 

30515 

42978 

6818 

31627 

38136 

17612 

1946 

539 

759 

857 

1168 

168 

384 

488 

150 

496 

171 

2508 

2382 

488 

3372 

2412 

1084 

161 

51 

22 

47 

58 

6 

10 

12 

11 

25 

24 

122 

213 

29 

190 

174 

62 

1 in  12 

1 in  11 
1 in  34 
' 1 in  18 
1 in  20 
1 in  28 

1 in  38 1 

1 in  40| 

1 in  14 
1 in  20 
1 in  7 
1 in  204 
1 in  11 
1 in  17 
1 in  17i 
1 in  14 
1 in  174 

The  above  table,  obtained  by  me  two  years  after  this  article  was  writ- 
ten, is  remarkable,  as  proving  the  frequency  and  fatal  tendency  of  hepatic 
disuse  in  the  Bengal  Presidency  generally ; and  could  we  separate  the 
results  in  the  upper,  from  those  of  the  lower  stations,  the  greater  fre- 
quency and  fatality  in  the  latter  would  be  still  more  marked.  The  table 
proves  also  that,  though  diseases  of  the  liver  are  somewhat  more  frequent 
in  the  Madras  Presidency,  they  are  more  fatal  in  Bengal— a result  but 
little  anticipated  by  many  who  have  been  in  the  habit  of  co^idering  this 
class  of  disLses  as  more  peculiar  to  the  South  of  India,  -^e  deaths  by 
hepatic  diseases  among  the  European  troops  in  garrison  of  Fort  M iUiam 
are  stated  in  the  returns  furnished  me  on  the  spot,  at  one  in  18,  while  at 
Chinsurah,  but  18  mUes  distant,  they  are  one  in  seven  ;-at  Berhampore. 
one  in  nine  ;-at  Dinapore.  one  in  six  ;-aiid.  lastly,  in  the  General  os- 
pital  Calcutta,  one  in  nine.  The  high  rates  at  stations  so 
Stable  that  tome  error  may  have  crept  into  tht  -‘-‘ta  f-  * 

Uam.  In  the  geography  of  this  disease  it  is  remarkable  that,  though  ther 
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exists  so  great  an  apparent  similarity  of  climate  between  many  portions 
of  the  Eastern  and  Western  hemispheres,  there  should  yet  be  so  great  a 
dissimilarity  of  result  in  the  comparative  influence  on  European  constitu- 
tions; for  in  the  East  Indies,  generally,  Mr.  Annesley  estimates  that  13 
per  cent,  of  the  elFective  strength  of  British  corps  are  attacked  with  hepa- 
tic disease  ; while,  according  to  Major  Tulloch’s  Reports,  the  proportion 
is  but  2y  per  cent,  of  the  effective  strength  in  the  Windward  and  Leeward 
Command,  and  1 per  cent,  only  in  Jamaica. 

J.  R.  M. 


XXII. — Remarks  on  the  Chronic  Liver  Enlargement. 

This  disease  is  by  no  means  uncommon  in  Bengal,  as  the  result  of  pre- 
viously existing  inflammatory  states,  more  or  less  acute ; congestions  of  the 
organ,  or  as  the  sequel  to  fevers  both  remittent  and  intermittent.  The 
liver  is  generally  enlarged  in  a perceptible  manner ; its  function  is  greatly 
impaired ; the  biliary  secretion  being  scanty  and  depraved ; that  of  the 
kidneys  being  similarly  affected  : there  is  frequently  a hacking  dry  cough 
— dyspepsia  in  various  forms,  and  general  id  health;  sometimes  a cachectic 
state  with  a sallow  pasty  complexion,  and  emaciation.  The  mind  is  des- 
pondent. The  treatment  of  this  disease  is  not  weU  understood.  Mercury 
I heheve  to  be  injurious  ; it  injures  the  stomach  and  bowels,  already  over- 
drugged, without  exciting  any  secretion  from  the  organ  chiefly  affected, 
and  on  which  this  mineral,  from  repeated  use,  has  lost  its  effect : purga- 
tives of  an  irritating  or  drastic  nature  are  equally  injurious  : in  fact,  it  is 
often  an  unmanageable  disease, — not  readily  amenable  to  treatment  or 
change  of  cHmate. 

The  plan  of  cnre  I have  generally  had  recourse  to  in  such  cases  (observ- 
ing great  care  in  diet  all  the  while)  is,  the  nitro-muriatic  acid  bath, 
steadily  persisted  in  for  a month  or  sis  weeks  at  a time  : it  seems,  like 
mercury,  to  act  powerfully  on  both  the  excretory  and  absorbent  system ; 
and  in  the  cases  here  spoken  of,  I do  not  know  a better  remedy.  If  we 
admit  the  absorption  by  the  capillary  veins  and  the  absorbent  vessels,  and 
their  conveyance  of  substances,  rejected  by  the  lacteals,  directly  into  the 
vena  portae,  to  be  transmitted  to  the  liver,  “ where  they  undergo  a true 
and  proper  digestion;”  if  we  admit  this  “ hepatic  digestion,  which  is  as 
real  as  that  effected  in  the  stomach  and  duodenum,”  we  shall  be  at  no  loss 
to  account  for  the  powerful  influence  of  medicinal  agents  exhibited  in  the 
manner  of  the  nitro-muriatic  acid  bath. 

When,  from  morhid  dryness  of  the  skin,  the  absorbents  will  not  readily 
take  up  the  acid,  I direct  the  occasional  use  of  the  vapour  or  warm  'water 
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bath,  with  powerful  friction  of  the  whole  surface,  in  order  to  stimulate  the 
clue  functions  of  the  skin. 

Out  of  many  cases  that  I have  treated  with  advantage  after  this  manner, 

I will  only  particularise  the  following  : it  was  that  of  a gentleman  of  the 
civil  service.  The  details  are  in  his  words ; and  when  the  patient  is  a 
person  of  education,  I conceive  this  to  be  in  all  cases  the  preferable  mode 
of  describing  a case,  because  we  daily  observe  that  “ such  is  the  nature  of 
the  human  mind  that  cases _/br  a preconceived  opinion  are  retained”  (and 
related  too)  “ easier  than  those  against  it  ” — (Gooch).  Were  the  example 
of  Sir  A.  Cooper  and  others  followed  in  this  particular,  medical  cases  would 
stand  better  \vith  the  profession  as  authentic  evidence.  “ In  November, 
1829,  I arrived  in  Calcutta,  suffering  from  the  consequences  of  a jungle 
fever  contracted  at  Chittagong,  my  liver  and  spleen  were  perceptibly  en- 
larged ; my  limbs  were  much  swollen,  and  so  stiff  that  I could  vrith  diffi- 
culty walk,  and  the  least  exercise  occasioned  vomiting.  Before  my  arrival 
at  the  presidency,  I had  for  months  taken  medicine — this  plan  was  altered, 
and  I was  put  through  a course  of  the  nitric  acid  bath,  taking  a vapour 
bath  every  other  day.  The  nitric  acid  bath  acted  in  a few  days  very 
powerfully,  immediately  on  using  it ; and  in  about  three  weeks  both  the 
liver  and  spleen  could  no  longer  be  felt,  nor  did  pressure  give  me  much 
uneasiness  : the  stiffness  too  disappeared,  and  my  skin  became  less  tense 
and  diy.  I took  an  aperient  draught  once  or  twice  a week,  and  nothing 
else  but  the  bath. — I left  Calcutta  towards  the  end  of  December  for  Simlah, 
and  had  little  or  no  occasion  for  medicine  for  two  years  afterwards,  my 
general  health  being  completely  restored.” 

I shall  add  nothing  to  the  above  case,  beyond  remarking  that  it  was 
one  of  the  worst  I have  seen.  There  was  general  anasarca  from  visceral 
enlargement ; and  altogether  the  danger  appeared  imminent.  The  result 
was  as  stated ; and  I am  disposed  to  think,  after  an  extensive  trial  of  it, 
that  the  nitro-muriatic  acid  bath  is  not  used  so  often  here  in  these  chronic 
cases  as  it  deserves,  and  that,  when  had  recourse  to,  it  is  often  abandoned 
without  just  reason,  and  fails  only  from  the  imperfect  or  desultory  mode  of 
using  it. 

In  the  cold  season  of  1838,  the  same  gentleman  again  visited  Calcutta, 
in  a singular  state  of  disease there  was  an  unnatural  di'yness,  or  sus- 
pended function  of  the  surface  of  the  body  and  of  the  mucous  intestinal 
surface,  with  doughy  enlargement  of  the  abdomen,  swelling  of  the  hands 
and  feet,  and  obstinate  constipation — the  excretions  being  deficient  in  bile, 
pasty  and  dry.  The  following  detail  is  from  the  Surgeon  of  his  station. 
f«  ^fiived  at  his  station  in  January',  1836,  in  tolerable  health. 

••  During  the  first  hot  season  the  digestive  organs  were  much  deranged, 
with  loss  of  appetite,  obstinate  constipation,  distention  and  hardness  of  the 
cpigastre,  particularly  after  meals— acidity  and  flatulence.  The  complexion 
was  sallow  and  pale,  and,  occasionally,  he  complained  of  a dull  heavj'  pain 
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in  the  right  hyiiochondrium.  These  symptoms  continued  till  the  cold 
season  of  1837,  when  some  improvement  took  place ; but  on  the  return  of 
the  hot  season  all  the  former  symptoms  recurred  with  increased  violence, 
accompanied  by  excruciating  headache,  which  for  the  time  utterly  de- 
prived him  of  capacity  to  attend  to  the  important  duties  of  his  office. 
Towards  the  termination  of  the  rains  the  hands  and  feet  began  to  assume 
a dropsical  appearance.  For  many  months  he  was  compelled  to  take 
drastic  purgatives  almost  every  day,  without  which  no  movement  of  the 
bowels  could  be  effected.” 

I put  the  patient  again  through  a course  of  the  nitro-muriatic  acid  and 
vapour  baths,  administering  eve^  morning  a table-spoonful  of  saturated 
solution  of  Epsom  salts  containing  a large  proportion  of  dilute  sulphuric 
acid.  This  at  first  had  no  effect,  and  he  was  obliged  to  have  recourse  to 
enormous  draughts  of  castor  oil,  such  as  he  had  been  using  at  his  station 
for  months  previously. 


Presendy,  however,  the  tumidness  of  the  abdomen  began  to  subside, 
the  function  of  the  skin  to  re-appear,  and  with  it,  a more  ready  action 
of  the  bowels  from  medicine,  tiU  in  about  a month,  a dessert  spoonful 
of  the  saline  solution  moved  him;  and  before  quitting  the  presidency, 
the  bowels  were,  for  the  first  time  during  twelve  months,  or  more,  moved 
without  purgatives  and  through  the  use  of  the  bath  alone,  the  excretions 
being  copious,  dark  and  pitchy.  In  short,  he  found  his  health  and  spirits 
so  improved  that  he  wished  to  resume  his  duties,  and  return  to  his  station  • 
but,  taking  the  severity  of  his  illnesses,  past  and  present,  into  account,  I 
urged  his  proceeding  to  the  Cape— the  purpose  for  which  he  visited  the 
presidency.  I have  dwelt  thus  long  on  the  present  case,  because  I con- 
sffier  It  one  of  peculiar  interest,  from  its  severity;  from  the  suspension  of 
the  excretory  and  absorbent  functions,  and  their  restoration  by  the  bath 
after  the  failure  of  “ calomel,  alterative  courses  of  blue  pill,  combined  with 
purgatives,  ipecacuanha,  strong  irritating  medicines,  &c.”— these  are  the 
words  of  the  Surgeon. 

In  the  indolent  enlargement  with  torpid  action  of  the  liver,  I have  sel- 

om  found  mercury  of  use.  Along  with  a spare  diet,  and  the  repeated  use 

of  the  acetum  canthandis  to  the  hepatic  region,  the  foUowing  formula  has 

often  appeared  to  do  good  in  such  cases,  and  is  well  suited  to  the  abdomi- 

th  the  bowels  induced  by  our  cold  season,  and  by 

the  cold  of  Europe  on  first  arrival ; ^ 


9^.  Extract.  Taraxaci  gr. 

Aloes  Pur 

• Colchici  Acet. 


xxxyj. 

xij. 


Pulv.  Ipecac gr.  yj. 

Ft.  pil.  xii.  quarum  capiat  duas  omni  nocte. 

ha,T“LTh  “ ‘he  patient’s 

■ ave  seen  it  reduce  enlargements  of  both  liver  and  spleen 
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when  other  treatment  had,  as  in  the  above  case,  utterly  failed  of  doing  any 
good.  Cases  will  sometimes  occur,  however,  where  the  bath  proves  use- 
less, and  that  I believe  to  arise  from  general  debility,  and  a consequent 
inaptitude  of  the  absorbents  in  particular. 

The  natives  seem  aware  of  the  beneficial  effects  of  acid  treatment  for  the 
common  tumid  spleen,  for  which  their  doctors  prescribe  the  undiluted  sul- 
phuric acid  in  doses  of  one  drop  given  inside  a plantain,  or  more  generally, 
five  drops  in  some  cold  water  morning  and  evening. 

Another  plan  of  treatment  is  by  a mixture  of  aloes,  vinegar  and  garlic, 
with  a small  portion  of  the  bazaar  sulphate  of  iron  (Kuzees) : the  latter 
is  said  to  be  very  successful.  I have  cured  tumid  spleens  at  the  Na- 
tive Hospital,  by  a mixture  of  the  tinctures  of  muriate  of  iron  and  of 
iodine;  and  the  largest  spleen  I ever  saw,  I cured  by  the  Iodide  of 
lead  alone. 

The  proportions  of  acid  I use,  are  as  follows,  viz. : 

Muriatic  acid 3 oz. 

Nitric 2 oz. 

Water ^ 

Directions  for  preparing  and  using  the  Nitro-muriatic  Acid  Bath. 

1st  Two  gallons  of  water  (about  ten  bottles)  may  suffice  for  a bath. 

2nd.  To  each  gallon  of  water  add  3 oz.  of  the  ddute  nitro-muriatic  acid 


by  measure.  , , j j- 

3rd.  The  bath  thus  prepared  will  keep  in  use  for  three  days,  by  adding 

half  an  ounce  of  dilute  acid  and  a pint  of  water,  morning  and  evening,  in 

order  to  make  up  for  the  waste  by  evaporation. 

4th  A portion  only  of  the  bath  to  be  heated  for  use,  after  which  it 
is  to  be  added  to  the  remainder,  so  as  to  make  the  whole  of  a comfortable 

5th.  Let  both  feet  be  placed  in  the  bath,  while  the  inside  of  the  legs 
and  thighs,  the  right  side  (over  the  liver)  and  the  inside  of  both  arms  are 
sponged  alternately : this  should  be  continued  for  ten  or  fifteen  mmutes 

morning  and  evening. 

6th  While  using  the  bath,  a gentle  aperient,  such  as  Cheltenh^ 
salts,  or  Epsom  salts  in  some  bitter  infusion,  should  be  taken  every  other 

™°7T"^Earthen  or  wooden  vessels  should  be  preferred  as  foot-baths,  and 
aU  the  sponges  and  towels  to  be  kept  in  cold  water,  as  the  acid  corrodes 

^^^mre  is  a morbid  condition  of  the  stomach  and  bowels,  well  described 
bv  Dr  James  Johnson,  which  is  very  commonly  mistaken,  both  m n la 
Id  in  England,  for  hepatic  disease,  or  enlargement:  it  is  a mistake  o 
consequence,  in  ns  much  as  the  disorder  is  one  of  very  frequent  occurrence, 
and,  the  treatment  usuajly  adopted  is  very  injurious  to  health. 
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In  both  cases  there  is  tenderness  of  the  right  side  and  epigastre,  in- 
creased by  pressure ; but  here  the  resemblance  disappears.  There  are 
present,  in  the  alFection  described  by  Dr.  Johnson,  none  of  the  other 
symptoms  characteristic  of  actual  hepatic  disease ; and  the  tumidness,  be- 
sides the  difference  in  anatomical  position,  wants  both  the  appearance  and 
solid  character  of  the  real  enlargement  of  the  liver.  Abdominal  tumors, 
such  as  morbid  growths  of  the  omentum,  or  peritoneum,  and  faecal  accu- 
mulations in  the  colon,  are  occasional  sources  of  mistake  ; but  the  situation 
and  floating  character  of  such  tumors,  together  with  the  occasional  and 
spasmodic  nature  of  the  attendant  pain,  will,  in  general,  point  to  the  true 
nature  of  the  case.  In  the  state  of  the  stomach  and  bowels  here  especially 
referred  to,  there  will  frequently  be  found  a red,  inflamed,  or  excoriated 
state  of  the  tongue,  gums  and  fauces,  indicating  a highly  irritable  condition 
of  the  mucous  digestive  surface ; the  nervous  and  vascular  systems  are 
easily  excited ; indeed,  there  is  occasionally  a continuous  acceleration  of 
pulse,  while  at  others,  we  have  irregular  attacks  of  fever,  preceded  by 
rigors ; and  the  character  of  the  concomitant  dyspepsy  is  irritable.  Pur- 
gatives are  borne  with  great  distress,  especially  when  of  an  acrid  nature ; 
and  calomel,  so  often  resorted  to  for  the  cure  of  this  supposed  liver  disease, 
is  but  rasping  the  already  inflamed  or  irritated  mucous  membrane  of  the 
stomach  and  bowels,  so  as  frequently  to  produce  discharges  of  blood  and 
mucus,  with  aggravation  of  all  the  symptoms. 

Grievous,  then,  as  are  the  errors  of  omission,  noticed  in  the  preceding 
article,  where  hepatic  disease  of  the  most  dangerous  nature  actually  exists, 
overlooked,  and  frmtful  as  these  prove  in  calamity,  they  are  not  surpassed 
by  the  errors  of  commission  in  the  instance  just  cited,  where  mercury, 
bloodletting  and  drastic  purgatives  are  quite  as  injurious  to  health,  as  they 
are  necessary  to  save  life  in  the  former  condition : in  fact,  there  is  no 
description  of  error  more  common,  or  more  injurious  to  public  health  than 
the  two  opposite  ones  here  mentioned,  or  any  against  which  the  inex- 
perienced require  a greater  safeguard. 


J.  R.  M. 
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XXIII. — On  Disorders  that  Simulate,  and  such  as  are  indicative 
OF  Actual  Disease  in  the  Liver. 

I may  venture  to  assert,  from  pretty  ample  experience,  that  not  one  in  ten 
of  those  who  are  supposed  to  labour  under  “ chronic  liver  disease,” 
as  it  is  termed,  on  their  return  from  hot  climates,  have  any  organic  affec- 
tion of  that  viscus,  which  can  be  detected  by  the  most  minute  exami- 
nation. It  is  really  astonishing  how  many  people  are  deceived — medical 
men  as  well  as  their  patients,  respecting  enlargements  and  indurations  of 
the  organ  in  question.  There  are  very  few  who  labour  under  derangement 
of  function  in  the  liver  or  digestive  apparatus,  who  have  not  tenderness 
on  pressure,  and  an  apparent  fulness  in  the  epigastric  region,  and  under 
the  false  ribs  of  the  right  side.  These  symptoms  alone  are  quite  enough, 
in  some  men’s  minds,  to  entitle  a tropical  invalid,  in  particular,  to  the 
privilege  of  having  “ chronic  hepatitis,”  with  enlargement  of  the  organ. 
Yet,  in  nine  instances  out  of  ten,  there  is  no  such  thing  as  orgamc 
disease  in  the  case.*  The  tenderness  on  pressure  is  infinitely  more  com- 
mon where  there  can  be  no  suspicion  of  organic  disease  of  the  liver,  than 
where  this  last  is  palpable  to  the  touch  or  even  the  eye.  It  is  very 
common  in  the  lighter  shades,  as  well  as  in  the  higher  degrees  of  dys- 
pepsia, and  arises  from  morbid  sensibility  in  the  nerves  of  the  stomach 
and  bowels,  far  more  frequently  than  from  change  of  structure,  either  in 
the  liver  or  other  contiguous  organs.  It*  is  very  often  present,  even 
where  there  is  no  functional  affection  of  the  above-mentioned  viscera, 
but  where  there  is  an  irritable  state  of  the  mucous  membrane  of  the  colon, 
as  it  sweeps  round  under  the  hver  and  false  ribs  ; nay,  I affirm  that  this 
tenderness  of  the  epigastrium,  to  which  so  much  undue  importance  is 
attached,  may,  at  any  time,  be  induced  by  a dose  of  purgative  medicine 
that  irritates  the  mucous  membrane  of  the  intestines.  There  is,  in  fact, 
at  all  times,  and  in  all  people,  even  in  the  highest  health,  a greater  or 


• The  Edinburgh  Journal  of  Medical  Science,  while  remarking  on  this  passage 
of  my  work,  adduces  the  following  testimony  in  corroboration  of  my  sentiments. 

“ Dr.  Knox,  our  distinguished  fellow-labourer,  whose  fame,  as  an  anatomist,  must  be 
well  known  to  our  readers,  has  just  given  us  a strong  confirmation  of  this  view  of  hepa- 
titis (in  which  we  heartily  concur)  so  ably  supported  by  Dr.  Johnson.  At  Hilsea  Bar- 
racks, whither  the  invalids  from  India,  Ceylon,  and  the  Indian  islands,  used  formerly  to 
be  sent,  he  dissected  from  forty  to  sixty  bodies,  said  to  be  labouring  under  simple  hepa- 
titis, or  hepatic  dysentery,  and  of  this  number  two  only  exhibited  traces  of  organic  dis- 
ease of  the  liver.” — Ed.  Jour.  Med.  Science,  No.  5. 

But,  like  the  stomach,  the  liver  is  very  frequently  affected  in  its  function,  when  the 
anatomist’s  knife  can  detect  no  change  in  its  structure.  This  is  to  be  constantly  borne 

in  mind. 
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less  degree  of  tenderness  on  pressure  at  the  pit  of  the  stomach— most 
probably  owing  to  the  vicinity  of  the  gi-eat  semilunar  ganglion,  or  solar 
plexus,  the  setisorium  of  the  abdominal  viscera.  What  school-boy  does 
not  know  how  easily  he  may  be  what  is  called  “ hearted  ” by  a slight  blow 
m that  region  } I repeat  it,  then,  that  tenderness,  in  epigastrio,  is  an  ex- 
ceedingly fallacious  sign,  and  no  criterion  at  all  of  organic  disease  in  the 
parts  underneath. 

This  natural  tenderness  at  the  pit  of  the  stomach  leads  to  another 
error  very  commonly  committed— namely,  the  belief  that  an  enlargement 
of  the  liver  exists.  The  moment  that  the  fingers  of  the  physician  or 
surgeon  are  thrust  against  the  parietes  of  this  region,  the  abdominal 
muscles  are  thrown  into  action,  and  one  of  the  rigid  bellies  of  the  rectus, 
on  the  right  side,  is  every  day  mistaken  for  the  edge  of  the  liver.  Of  this 
error  I have  seen  numerous  examples.  No  accurate  judgment  can  be 
formed  tiU  the  patient  is  placed  in  such  a horizontal  position  as  entirely 
relaxes  the  abdominal  muscles.  In  some  people,  indeed,  it  is  almost 
impossible  to  get  these  muscles  relaxed  in  any  position,  while  under  ex- 
ammation ; as  they  are  voluntarily  or  involuntarily  thrown  into  action  the 
moment  the  fingers  are  applied  to  these  parts.  And,  after  this  relaxation 
is  obtained,  a loaded  state  of  the  colon  (no  uncommon  occurrence)  will 
often  deceive  the  incautious  practitioner,  and  lead  him  to  think  he  has  dis- 
covered an  indurated  liver,  which,  in  a few  days,  disappears  under  the  use 
of  aperient  medicine ! 

In  respect  to  fulness  of  the  epigastrium  there  is  much  misconception. 
In  corpulent  people,  no  dependence  can  be  placed  on  this  symptom ; whHe 
in  lean  people,  and  especially  in  people  who  have  become  emaciated,  as  is 
often  the  case,  the  fulness  is  more  apparent  than  real.  In  fact,  in  almost 
aU  people  who  are  naturally  thin,  or  emaciated  by  iU-health  there  is  an 
apparent  fulness  in  the  epigastrium  while  in  the  erect  posture,  produced  by 
the  shrunk  state  of  the  abdomen,  and  the  descent  of  the  liver  at  each 
mspiration.  In  some  individuals,  the  stomach  is  much  larger  than  in 
others,  and  any  distention  of  this  organ  by  food  or  flatus  will  give  an 
unnatural  appearance  of  fulness  to  this  region. 

Pam  in  the  region  of  the  liver,  or,  indeed,  in  the  “ right  side  is 
another  symptom  which  leads  many  astray.  The  biliary  organ  occupies 
a arge  space,  and  is  surrounded  by  other  organs  and  structures  much 
more  susceptible  of  pain  than  itself.  The  intercostal  and  other  muscles 

e stomach,  the  duodenum,  and  dllFerent  contiguous  parts,  are  far  oftener 
he  seat  of  pain  than  the  Hver  itself-and  even  when  the  seat  of  pain  is 
m the  bdiary  apparatus,  it  is  more  frequently  in  the  gall-bladder  or  ducts 
than  m the  substance  of  the  organ.  But  pain  is  no  proof  of  organic  dis 

human  fabric  is  subject,  tic  douloureux,  is  unaccompanied  by  any  visible 
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change  in  the  part,  and  often  has  its  cause  at  a great  distance  from  its 
apparent  seat. 

In  respect  to  a symptom  which  has  been,  time  immemorial,  considered  as 
pathognomonic  of  hver  disease — pain  at  the  tip  of  the  right  shoulder  I 
acknowledge  that  it  does,  in  a certain  proportion  of  cases,  exist.  But, 
from  what  I have  myself  seen,  and  from  an  examination  of  the  records  of 
cases  where  dissection  proved  the  existence  of  organic  disease  in  the  liver, 

I am  confident  that  this  symptom  does  not  accompany  one-twentieth  of 
the  diseases  in  question ; and  that  when  it  does  obtain,  it  is  far  more 
frequently  an  accompaniment  of  disordered  function  than  disease  of  struc- 
ture. Neither  is  this  pain  so  generally  in  the  tip  of  the  shoulder  as  is 
supposed.  It  is  very  often  seated  in  the  inferior  angle  of  the  scapula ; 
nay,  still  lower  down  among  the  long  muscles  of  the  back.  I have  known 
it  to  continue  long  and  troublesome,  where  the  functions  of  the  hver  were 
but  little  affected,  and  where  the  case  was  evidently  dyspepsia,  dependent 
on  irritability  of  the  nerves  of  the  stomach  and  upper  bowels— and  it  has 
disappeared  under  the  use  of  medicines  directed  entirely  to  the  dyspepsia. 
Wliy  this  part  should  be  more  frequently  the  seat  of  this  sympathetic  pain 
than  other  parts  of  the  body,  is  by  no  means  accounted  for  by  any  par- 
ticular distribution  of  nerves.  True  it  is,  that  there  is  no  spot  on  the  sur- 
face  of  the  body,  the  nerves  of  which  do  not  communicate,  directly  or 
indirectly,  with  the  nerves  of  aU  other  parts ; but  this  does  not  clearly 
account  for  the  peculiar  courses  and  directions  in  which  sympathies  run. 
Thus,  tic  douloureux,  when  dependent  on  irritation  in  the  digestive  organs, 
takes  its  seat  very  generally  on  one  side  of  the  face  for  which  no  very 
satisfactory  reason  can  be  given. 

Pain,  then,  whether  in  the  region  of  the  biliary  apparatus,  in  the  shoul- 
der, or  in  the  back,  is  no  criterion  of  organic  disease  of  the  hver.  It  is 
more  frequently  absent  than  present  in  such  disease— and,  when  present, 
it  is  more  commonly  dependent  on  disordered  function  of  the  hver  or 
stomach,  than  on  any  change  of  structure  m either  of  these  organs  that 
can  be  detected  by  the  knife  of  the  anatomist,  on  dissection. 

This  symptom,  by  the  way,  is  rather  a sense  of  burning  or  aching  than 
actual  pain.  It  is  more  felt  when  exercise  is  taken  than  when  the  mdi- 
vidual  is  quiet— and  is  very  generaUy,  increased  when  tlie  stomach  is  more 
than  usuaUy  out  of  order,  or  when  any  temporary  irritation  of  mind  is 

kindled  up.  • j 

These  are  some  of  the  principal  sources  of  fallacy  in  regard  to  or- 
ganic diseases  of  the  hver,  and  often  lead  to  unnecessary  courses  of 
mercury  and  other  medicines,  that,  at  least,  do  no  good,  but  sometimes 

much  h&Tin. 

What  evidence,  then,  it  may  be  asked,  have  we  of  change  of  struct!^ 
in  the  bihary  apparatus  ? If  this  organ  can  be  felt  protruding  below  the 


ORGANIC  DISEASE  OF  THE  LIVER. 


291 


ribs,  we  can  say,  it  is  enlarged,  but  of  what  that  enlargement  consists, 
no  pathologist  can  teU — unless  he  speak  by  guess.  It  may  be  tubercles 
• — it  may  be  interstitial  deposits  in  the  parenchymatous  structure,  of  vari- 
ous kinds  and  consistencies — or  hypertrophy  of  the  parenchyma  itself. 
It  may  be  hydatids,  &c.  but  the  scalpel  alone  can  unravel  the  true  nature 
of  the  disease — and  then  it  is  little  consolation  to  the  owner  of  the  organ, 
even  should  its  portrait  form  a beautiful  and  expensive  plate,  or  the  dis- 
eased mass  be  preserved  in  that  fluid  which  destroyed  its  original  texture 
and  life  itself ! 


Of  the  vaiious  changes  of  structure  which  dissection  has  shewn  in  the 
livers  of  those  who  have  sojourned  in  hot  and  unhealthy  climates,  an  en- 
largement, generally  with  induration,  of  the  parenchymatous  structure  of 
the  organ,  is  perhaps  the  most  common.  Whether  this  increase  of  volume 
be  owing  to  simple  increase  of  the  natural  structure  (hypertrophia  or  re- 
production, as  it  is  called  by  some  foreign  writers),  or  to  an  interstitial 
deposit  of  fatty,  albuminous,  or  other  animal  material,  admits  of  some 
doubt.  That  the  hver,  like  the  heart,  may  become  magnified  by  multipli- 
cation, as  it  were,  of  its  own  natm'al  substance,  is  by  no  means  impro- 
bable ; since  we  every  day  see  hvers  of  immense  size,  but  of  apparently 
healthy,  or  at  least  homogeneous  structure,  in  the  bodies  of  those  who 
betrayed  no  symptoms  of  hver-disease  diming  life.  But  in  the  great 
majority  of  those  who  have  evinced  derangement  of  function  and  increase 
of  size  in  the  bihary  organ,  we  find  a variegated  appearance  in  the  struc- 
ture after  death,  proving  an  interstitial  deposit,  which  I conceive  to  be  the 
most  common  cause  of  the  enlargement.  To  the  other  morbid  growths, 

as  tubercles,  hydatids,  &c.  the  tropical  invalid  is  not  more  subject  than  his 
countrymen  at  home. 

There  is  yet  another  organic  disease  of  the  hver,  more  common  in  this 
country  than  in  hot  climates ; which  consists  of  a diminution  and  con- 
densation of  the  parenchymatous  structure,  with  a corresponding  inefli- 

ciency  of  function,  and  a long  train  of  symptoms  which  it  would  be  endless 
to  enumerate. 


The  above  are  the  principal  changes  which  the  biliaiy  apparatus  under- 
goes during  life,  and  which  can  only  be  ascertained  by  the  knife  after 
death.  But,  it  will  be  asked,  “ can  we  not  tell  by  the  symptoms  what  is 
e organic  change  going  on } ” I venture  to  assert  that  we  cannot 
bmce  httle  can  be  learnt  fi-om  external  examination,  in  respect  to  the  kind 
of  structural  disease  in  the  hver,  we  have  only  the  disorder  of  function 
and  Its  consequences  on  the  constitution,  to  guide  us-and  I unhesitatingi; 
aver,  hat  disorder  of  function  in  the  bihary  apparatus  is  often  more  con- 
siderable where  there  is  no  change  of  structure,  than  where  there  is  or- 
ganic  isease  of  great  and  irremediable  magnitude.  This  is  so  much  the 
ase.that  when  I find  much  functional  disturbance  in  the  bihary  secretion 
uch  constitutional  derangement  resulting  thence,  I conclude  (unless 


292 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


there  be  tangible  enlargement)  that  the  structure  of  the  liver  is  unaffected 
in  any  material  degree. 

The  symptoms  which  afford  the  greatest  probability  of  organic  disease 
in  the  liver  (supposing  that  no  tangible  enlargement  is  present,  for  then 
the  case  is  unequivocal,)  are  wasting  of  the  body,  a peculiar  sallow  and 
mihealthy  aspect  of  countenance,  permanent  yellowness  of  the  skin,  de- 
rangement of  the  stomach  and  bowels,  and  dropsical  effusions.  None 
of  these  symptoms  are  certain  criteria,  nor  even  the  whole  of  them  com- 
bined— they  merely  afford  px'esumptive  proof.  They  may  all,  even  the 
permanent  jaundice,  exist,  where  the  scalpel  can  detect  no  material 
change  of  structure.*  The  morbid  condition  of  the  bile,  or,  in  other 
words,  disordered  function  of  the  liver,  is,  as  I observ^ed  before,  much 
more  conspicuous  and  severe  in  many  cases  where  there  is  no  change  of 
structure,  than  in  cases  where  the  enlargement  of  the  liver  is  unequivocal, 
and  the  whole  organ  full  of  tubercles  or  other  morbid  growths.  This 
is  hardly  credible,  but  it  is  a fact.  I have  seen  motions,  day  after 
day,  and  week  after  week,  containing  the  most  healthy-looking  bUe, 
where  the  hver  reached  as  low  as  the  umbilicus,  and  was  found  after 
death  a mass  of  disease ; while,  on  the  other  hand,  every  practitioner 
must  have  seen  patients  passing,  for  months  in  succession,  or  rather  for 
years,  the  most  depraved  biliary  secretion,  deranging  the  functions  of 
all  the  abdominal  organs,  and  powerfully  disturbing  the  health,  where 
no  organic  disease  could  have  existed,  since  all  these  symptoms  have  been 
found  to  vanish  suddenly  under  the  influence  of  proper  medicine,  diet,  and 
pure  air. 

In  flne,  we  have  no  certain  mark  of  organic  disease  of  the  hver,  but  tan- 
gible enlargement  of  its  substance,  and  then,  no  certainty  of  the  precise 
nature  of  the  morbid  structure— all  the  disorders  of  its  function,  and  the 
consequences  of  these  disorders  on  the  general  health,  being  found  infinitely 
more  often  without  than  with  any  cognizable  change  in  the  organization  of 
the  biliary  apparatus. 

This  investigation  or  analysis  of  diagnostic  symptoms,  is  of  the  utmost 
importance  in  a practical  pomt  of  view,  for  it  narrows  the  treatment  into 
two  principal  indications— that  which  is  designed  for  tlie  reparation  of  dis- 
eased structure,  and  that  which  is  directed  to  the  correction  of  disordered 
function.! 


* Cases  of  permanent  jaundice  are  on  record,  where  no  organic  disease  of  the  liver  or 
obstruction  of  its  ducts  could  be  found  after  death.  Such  cases,  however,  are  very  rare ; 
and  permanent  jaundice  may  generally  be  set  down  as  dependent  on  some  tumor  in  the 
liver  pressing  on  the  bile-ducts,  and  causing  regurgitation,  or  absorption  of  the  bile  into 
the  circulation. 

t Inflammation,  acute  or  chronic,  and  irriUtion,  are  rather  to  be  considered  the  mor- 
bid processes  by  which  structure  is  changed,  and  function  disordered,  than  the  organic 
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Treatment. — As  I have  already  shevTi  that  we  have  no  certain  proof  of 
diseased  structure  in  the  liver,  except  from  its  tangible  enlargement,  so 
it  is  to  this  state  that  I confine  myself  on  the  present  occasion ; for  this 
criterion  being  absent,  all  we  can  aim  at  is  the  improvement  of  disordered 
function,  which  has  been  fully  treated  of  already. 

Have  we  any,  and  what  methods  of  removing  enlargement  of  the  liver, 
including  various  kinds  of  morbid  growths  That  simple  enlargement  of 
this  organ  is  often  removed  by  proper  means,  there  can  be  no  doubt  ■ but 
that  we  have  much  power  over  tubercular  or  hydatid  growths,  is  very 
questionable.  In  all  kinds  of  enlargement,  however,  one  great  object  is 
to  cut  off  as  much  of  the  supply  by  which  the  morbid  growth  is  fed,  as 
possible— and  the  next  is  to  promote  the  absoption  of  what  has  already 
taken  place.  There  can  be  very  little  doubt  that,  in  most  morbid  growths, 
both  in  the  liver  and  elsewhere,  there  is  more  or  less  increased  activity 
of  the  blood-vessels  of  the  part— or,  in  other  words,  inflammation,  gene- 
rally of  the  chronic  kind.  This  slow  or  chronic  hepatitis,  by  which  the 
biliary  organ  is  ultimately  changed  in  structure,  with  induration  and 
enlargement,  shews  itself  more  by  derangement  of  function  in  the  organ 
itself,  and  in  those  organs  with  which  it  is  associated  in  olRce,  together 
with  a number  of  anomalous  symptoms  in  the  constitution  at  large,  than 
by  those  symptoms  which  are  common  to  slow  inflammation  in  other 
structures  of  the  body.  We  must  not  expect  to  And  quickness  of  pulse, 
heat  of  skin,  thirst,  and  other  inflammatory  phenomena,  attending  this 
slow  process  of  disorganization,  though  these  ai-e  more  easily  excited  by 
slight  causes  than  where  there  is  no  local  disease.  The  constitutional 
disturbance  will  be  found  to  be  more  proportioned  to  the  derangement 
of  the  biliary  secretion  than  to  the  change  of  structure  or  increase  of 
bulk  in  the  organ  itself.  Every  practitioner  must  have  seen  instances 
where  the  liver  descended  low  in  the  abdomen  with  little  apparent  in- 
convenience  to  the  constitution,  while,  in  other  cases,  where  the  same 
organ  could  scarcely  be  felt,  the  great  deterioration  of  its  function  has 
produced  the  utmost  distress  of  mind  and  body,  and  led  to  dropsical  effu- 
sions, fevers,  and  other  diseases  destructive  of  life.  From  this  it  wiU  be 
evident  that  one  great  object  in  the  treatment  of  structural  disease  of  the 
hver,  IS  to  correct  or  improve  its  function;  and,  as  an  inflammatoiy  irri- 
tation IS  at  least  a main  cause  both  of  the  organic  change  that  is  goino- 
forward,  and  the  disordered  secretion  that  obtains,  the  removal  of  aU  agentt 
that  mcrease  or  keep  up  this  irritation  or  inflammation  is  a sine  qua  non  in 


rnl'rolTic  be  proper  to  say  that  a man  labours 
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the  treatment.  As  my  object  in  this  Essay  is  rather  to  render  the  indica- 
tions simple  and  clear,  than  to  enter  into  minute  details  of  therapeutical 
management,  I need  only  observe  that,  in  the  organic  disease  of  which  we 
are  treating,  our  main  chance  of  success  lies  in  dietetic  discipline.  If  the 
patient  will  not  consent  to  abandon  the  luxuries  of  the  table,  and  the  sti- 
mulation of  wine,  and  all  fermented  liquors,  his  fate  is  cast,  and  bloated 
dropsy,  with  all  its  horrors,  will  soon  overtake  him. 

Strict  abstinence  in  respect  to  food,  and  a very  moderate  allowance  of 
every  Idnd  of  vinous  and  spirituous  potation,  act  in  a triply  beneficial  man- 
ner. This  system  diminishes  the  supply  of  nutriment  to  the  morbid 
growth — withdraws  stimulation  from  an  already  irritated  or  inflamed  organ 
— and  powerfully  promotes  the  absorption  of  any  interstitial  deposit  or 
other  preternatural  growth  in  the  biliary  apparatus.  Tlie  result  is  an  im- 
provement in  the  function  of  the  organ,  and  a general  amehoration  of  the 
health,  if  at  all  within  the  reach  of  amehoration. 

This  is  the  fundamental  principle  of  treatment  in  organic,  as  well  as  in 
functional  disease.  AH  the  others  are  subordinate,  but  many  of  them  very 
important.  There  are  medicines  which  experience  has  proved  to  be  capa- 
ble of  increasing  the  power  of  the  absorbents  in  the  removal  of  morbid 
growths.  The  principal  one  is  mercury ; but  it  must  he  very  carefully 
managed  in  organic  diseases.  Mercurial  frictions  over  the  region  of  the 
liver  should  he  preceded  by  several  repetitions  of  a smaller  or  greater  num- 
ber of  leeches,  according  to  the  exigency  of  the  case,  and  the  strength  of 
the  patient.  After  ten  days  or  a fortnight,  the  leeches  should  be  re-applied 
— then  a crop  of  pustules  brought  out  by  tartarized  antimony  and  then 
again,  the  original  measures  renewed.  A succession  of  changes,  in  this 
way,  do  a great  deal  more  than  a long-continued  course  of  any  one  reme- 
dial process.*  In  the  mean  time,  the  secretions  should  be  strictly  atten- 
ded to.  Gentle  hitter  aperients,  as  rhubarb  combined  wnth  extract  of  ca- 
momile  or  gentian  and  blue-pill,  may  be  given,  and  even  the  sulphate  of 
quinine,  when  the  appetite  and  digestive  powers  are  weak.  These  means 
will  enable  the  patient  to  take  in  and  digest  a sufficient  quantity  of  light 
and  unirritating  nutriment  to  sustain  the  constitution,  wliile  attempts  are 
made  to  reduce  the  unnatural  structure  in  the  liver.  In  organic  as  well  as 
functional  disease  of  the  bihary  apparatus,  there  is  generally  ^eat  derange- 
ment in  the  functions  of  the  skin  and  the  kidneys.  Colchicum  and  the 


* The  propriety  of  a course  of  mercury,  so  as  to  affect  the  constitution,  in  tangible 
enlargements  of  the  liver,  must  depend  on  the  circumstances  of  the  individual  case;  for 
it  would  be  very  dangerous  to  recommend  it  as  a general  rule,  though  nothing  is  more 
common  than  the  association,  in  the  mind,  of  an  enlarged  liver  and  a course  of  mercury. 
It  is  known,  however,  that  mercury  is  often  more  beneficial  in  functional,  than  in  struc- 
tural diseases  of  this  organ,  but  it  must  be  used  as  an  alterative  rather  than  as  a salivat- 
ing agent. 


ORGANIC  DISEASE  OF  THE  LIVER. 


295 


taraxacum  are  very  useful  auxiliaries  in  such  cases,  while  the  greatest  at- 
tention is  to  be  paid  to  dress,  and  to  avoiding  night  air  and  moisture.  The 
saline  aperient  waters  of  Cheltenham  or  Leamington,  with  the  combined 
advantage  of  country  air  and  mental  amusement,  will  much  contribute  to 
improve  the  function  of  the  liver,  and  through  that  process,  the  structure. 
Too  Httle  attention  is  paid  to  the  urinary  secretion  in  hepatic  diseases, 
though  it  is  of  the  utmost  importance,  for  dropsical  effusions  are  the  con- 
sequences which  are  most  to  be  dreaded  in  all  organic  affections  of  the 
bihary  apparatus,  and  they  generally  become  the  ultimate  cause  of  the  fatal 
termination.  The  taraxacum,  in  the  form  of  expressed  juice,  or  decoction 
of  the  root,  with  super-tartrate  of  potass  and  spices,  is  a very  valuable 
medicine,  as  it  improves  the  bihary  secretion,  and  acts  both  on  the  bowels 
and  kidneys.  It  may  be  used  as  a good  substitute  for  mercury,  or,  at  all 
events,  to  lessen  the  quantity  that  might  otherwise  be  considered  necessary, 
of  that  active  mineral.  How  far  iodine  may  possess  the  power  of  reducing 
morbid  growths  in  the  hver,  has  not  yet  been  well  ascertained ; but  it  seems 
worthy  of  trial.  In  India,  the  actual  cautery  is  much  used  by  the  native 
doctors,  in  enlargements  both  of  the  hver  and  spleen,  especiahy  of  the  lat- 
ter—and  often  with  benefit.  Europeans  do  not  like  to  submit  to  this  ap- 
parently, but  not  really,  formidable  operation.  The  moxa  might  also  be  of 
some  service. 


These  very  brief  observations  are  ah  that  I deem  it  necessary  to  offer  in 
respect  to  that  organic  disease  of  the  hver  which  is  ascertained  by  tangible 
enlargement.  Without  this  criterion  we  have  no  positive  proof  of  organic 
disease  at  ah,  and  consequently  our  whole  system  of  treatment  hinges  on 
regulatbg  and  improving  the  hepatic  function,  an  indication  which  it  is  of 
infinite  importance  to  pursue,  and  which  would  save  many  hves  that  are 
annuahy  lost  under  the  impression  of  organic  disease,  and  under  the  system 
of  treatment  which  is  considered  suitable  to  such  a condition  of  the  bihary 
apparatus.  I have  endeavoured  to  reduce  the  diagnosis  within  its  proper 
or,  at  ah  events,  its  practical  hmits,  and  to  restrain  the  vague  notions  res- 
pecting “ hver  disease,”  which  are  so  prevalent  and  so  detidmental  In 
deed  I am  convinced  that  were  the  term  and  idea  of  “ organic  disease  ” of 
the  hver  obliterated,  not  only  from  the  nosological  chart,  but  from  the 
mmds  of  practitioners,  it  would  be  much  better  for  their  patients  No 
possible  danger  can  accrue  from  mistaking  an  organic  disease  of  the  hver 
for  a Wtional  one— but  much  mischief  may  result  from  the  contrary  mis- 
take. This  wih  appear  a strange  position  to  be  maintained,  and  is  the  re 

llTf  down;  but  it  is  not  stated  without  mature 

reflection.  More  diseases  of  structure  in  the  hver  would  be  cured  by  care- 
ul  attention  to  its  function. ^ than  by  ah  the  other  means  put  together. 

n qmtting  this  subject  it  is  hardly  necessary  for  me  to  say,  that  acute 
imiammation  of  this  organ  is  passed  over  as  not  properly  coming  within  the 
common  acceptation  of  structural  or  functional  chsease. 


J.  J 
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XXIV. — Remarks  on  the  Diseases  of  the  Spleen  in  Bengal. 

The  diseases  of  the  Spleen  common  to  unhealthy  countries  have  been 
variously  described  by  medical  writers ; but  hitherto  the  pathology , as 
well  as  the  measures  of  cure,  have  not  been  satisfactorily  made  out ; nei- 
ther has  the  function  of  the  organ  principally  involved  been  as  yet  explained 
by  the  investigations  of  the  physiologist.  With  so  much  of  the  element  of 
uncertainty,  it  is  no  matter  of  surprise  that  the  subject  has  hitherto  been 
approached  by  most  medical  writers,  in  doubt  and  hesitation  I shall  there- 
fore, in  the  following  sketch,  endeavour  to  confine  myself  to  questions  of  a 
purely  practical  advantage. 

That,  in  malarious  countries,  most  of  the  splenic  diseases  have  their 
origin  in  congestive  and  inflammatory  states,  induced  by  disturbed  balance 
of  circulation  in  the  remittent  and  intermittent  fevers  of  certain  localities, 
there  seems  no  reason  to  doubt ; and  a knowledge  of  this  fact  null  naturally 
lead  us  to  some  acquaintance  with  measures  both  of  prevention  and  cure. 

The  results  of  frequently  recurring  congestions,  or  of  chronic  inflamma- 
tions of  the  spleen  are ; — hypertrophy — induration,  with  or  vflthout  enlarge-  | 
ment,  and  softening all  these  being  obsen^able  in  Bengal,  chiefly  through- 
out the  cold  season,  and  amongst  the  children  of  indigent  European  parents— 
British  soldiers  who  have  campaigned  in  unhealthy  districts,  and  the  natives. 

Tlie  same  states  of  disease  are  seen  to  foUow  the  maghgnant  fevers  of 
Western  Africa,  of  Arracan,  of  Walcheren,  of  Italy,  and  other  countries; 
in  short,  we  can  have  no  hesitation  as  to  the  causes  of  the  several  forms  of 
splenic  disease,  however  deficient  our  information  regarding  their  intimate 

pathology,  and  the  best  means  of  cure. 

Two  morbid  states  are  described  by  Mr.  Twining  as  common  to  Bengal; 
viz.  the  “vascular  engorgement”  and  the  “indurated  spleen,  which,  he 
says,  “ might  be  denominated  hypertrophy.”  Thus  far  then,  the  defimtions  ^ 
and  phraseology  would  appear  to  be  unsettled.  ^ ^ ^ ^ ^ 

The  vascular  engorgement  “ depends,  as  it  name  implies,  on  inordinate  _j 
accumulation  of  blood  in  the  vessels  and  ceUs  of  the  spleen,”  whUe  the  in- 
durated  spleen  consists  of  ” a more  permanent  enlargement,  depending 
partly  on  accumulation  of  blood  in  the  spleen,  and  partly  on  a change  of 
structure  in  the  interior  of  that  organ,  the  result  of  internal  subacute  in-  , , 
flammation,  whereby  the  parietes  of  the  cells  become  thickened  and  indu-  H 
rated,  and  the  contractile  property  of  the  spleen  is  diminished  or  destroyed.  | , 
This  modification  of  disease  frequently  foUows  the  vasciUar  engorgement.”  , ' 
Thus  then,  we  find  the  pathological  state  which  constitutes  the  two  dis-  , 
eases  dilfering  only  in  degree  of  advancement;  and  when  Mr.  Twining  ^ 
speaks  of  the  ” vascular  engorgement  which  usually  comes  on  suddenly  m 
the  course  of  fevers,”  perceive  but  one  of  its  most  ordinary  complies- 
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tions  in  unhealthy  countries : — for  instance,  Dr.  Robert  Jackson  found  in 
the  fevers  of  the  West  Indies,  that  the  spleen  was  “ generally  distended, 
sometimes  distended  even  to  rupture.”  As  to  more  permanent  lesions,  the 
fact  I believe  to  be,  that  diseases  of  the  spleen  follow  the  course  common 
to  those  of  other  organs;  viz.  first,  congestion — secondly,  inflammation, 
acute  or  chronic — and  lastly,  induration,  with  permanent  loss  of  natural 
structure. 

But,  without  attaching  more  importance  to  classification  or  definition 
than  a desirable  simplicity  demands,  I shall  here  oflfer  a brief  description  of 
diseased  spleen  as  it  appears  in  Bengal,  in  its  acute  and  chronic  form,  that 
appearing  the  more  natural  arrangement  of  the  subject. 

In  the  more  acute  form  of  the  disease,  we  have  present,  some  febrile 
action— a sense  of  dull  pain  in  the  left  hypochondiium,  extending  to  the 
shoulder  of  that  side,  accompanied  by  fulness  and  increased  uneasiness 
on  pressure — all  indicative  of  something  more  than  mere  engorgement  of 
the  vessels: — in  truth,  we  cannot  here,  any  more  than  in  similar  states  of 
the  liver,  say  where  congestion  ends  and  inflammation  begins  ; — fortunately 
also,  the  distinction  is  not  of  much  practical  importance,  as  the  treatment 
which  removes  the  one,  will  obviate  the  other.  Why  the  worse  term  “ en- 
gorgement is  preferred  by  Mr.  Twining  to  the  more  truly  expressive  and 
old  one  of  congestion,  does  not  appear.  Certain  it  is,  that  the  altered  form 
of  expression  has  in  no  way  added  to  or  improved  our  knowledge  of  the 
obscure  pathologj^  of  congestion,  whether  of  the  spleen  or  of  other  organs. 
In  medicine  especially,  terms  ought  not  to  be  changed,  unless  they  express 
relations  established  as  certain,  which  have  not  been  determined  before ; 
whereas  here,  we  have  but  a distinction  in  words,  without  any  differ- 
ence in  fact.  Whether  this  form  of  splenic  enlargement  be  the  result  of 
fever,  or  of  the  gradual  influence  of  malaria,  it  is  important,  owing  to  the 
very  unfavourable  state  of  the  constitution  which  almost  invariably^accom- 
panies  it.  As  a complication  of  fever  also,  it  is  unfavourable  in  itself,  and 
as  putting  an  instant  bar  to  the  use  of  mercury,  however  desirable  the  use 
of  that  mineral  may  prove  as  a means  of  equalizing  the  circulation,  eliciting 
secretion,  or  relieving  local  congestions,  in  other  organs.  To  a practised 
eye,  the  very  countenance  of  the  sufferer  bespeaks  his  condition.  The 
complexion  is  of  a dirty  lemon  colour,  the  integument  being  puffed  and 
bloated ; the  eye  pale  and  of  a peculiar  clearness ; the  lips  and  tongue 
blanched  and  bloodless ; in  short,  we  have  here  a concentration  of  the  ca 
chexia  of  systematic  writers.  A wound  or  trifling  abrasion,  which  at  ano- 
ther  time  would  escape  notice,  here  becomes  a foul  and  sloughin-  ulcer 
owing  to  the  depraved  state  of  the  blood,  and  the  generally  diseased  state 
ot  the  system.  Haemorrhages  arise  from  slight  causes ; and,  so  altered  is 
le  character  of  the  blood,  apparently  from  want  of  red  globules,  that, 
w en  pe  orming  surgical  operations  of  immediate  necessity  at  the  Native 

a a 
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Hospital,  I always  became  aware  of  the  existence  of  splenic  disease  on 
making  my  first  incision. 

In  addition  to  the  depravation  of  the  fluids,  we  have  excessive  muscular 
debility,  bodily  inertness,  and  mental  despondency ; the  whole  morbid 
assemblage  tending  to  obstruct  the  functions  of  respiration  and  circula- 
tion, and  to  interfere  seriously  with  the  process  of  assimilation.  It  is  no 
matter  of  surprise,  then,  that  fatal  terminations,  when  they  occur,  should 
be  preceded  by  dropsy,  hsemorrhages,  or  gangrenous  ulcers  of  the  cheeks 
and  gums,  to  which  latter,  persons  suffering  from  splenic  disease  are  pecu- 
liarly liable. 

The  appearances  on  dissection  vary  from  the  firm  and  friable  condition, 
to  the  indurated  and  banded  texture,  approaching  to  scirrhus.  In  the 
softened  spleen  again,  we  find  its  substance  reduced  to  tbe  condition  of  a 
grumous  mass,  indicating  a diseased  state  of  the  constituents  of  the  blood. 
Thickening  of  the  investment,  and  adhesions  of  it  to  that  of  the  surround- 
ing parts  are  more  commonly  found  in  the  native  than  in  the  European 

subject.  , 

In  cases  of  recent  occurrence,  where  the  state  of  the  system  exhibits  an 
inflammatory  action,  or  one  of  acute  congestion,  whether  in  the  abdominal 
vessels  generally,  or  confined  to  those  of  the  spleen,  a moderate  blood- 
letting, general  and  local,  will  be  had  recourse  to  with  advantage ; but 
where  we  see  the  patient  in  an  ill  state  of  health,  or  recovering  from  severe 
fever,  the  application  of  leeches,  repeated  according  to  occasion,  will  be 
generally  sufficient,  followed  by  a course  of  brisk  purging  and  sudorifics. 
The  cure  is  then  completed  by  the  daily  use  of  Dr.  Shoolbred  s spleen 
powder,  in  use  for  the  last  forty  years  in  Bengal,  or  the  same  in  the  form 
of  solution,  as  recommended  by  Mr.  Twining.  The  formulae  for  each  is 
given  below : — 

Dr.  Shoolbred’s  powder  ; — 

9).  Pulv.  Jalapae 

Rhei 

Scammoniae 

Calumbae 

Potassae  Supertart,  aa  5j- 
Ferri  Sulphatis  5ss. 

Ft.  pulvis.  M. 


Of  Dr.  Shoolbrcd’s  powder  a sufficiency  is  given  to  move  the  bowels 
three  or  four  times  dady.  It  has  long  been  a favourite  remedy  in  Bengal. 
Mr.  Twining  gives  of  the  Uquid  formula,  to  an  adult,  one  ounce  twice  a 
day,  and  to  children,  a sufficiency  to  procure  three  motions  daily.  During 


Mr.  Twining’s  modified  formula : — 

9>.  Pulv.  Jalapae 

Calumbae 

Rhei 

Zingiberis 

Potassae  Supertart,  aa  5j. 
Ferri  Sulphatis  3ss. 

Tinct.  Sennae  5iv. 

Aq.  Menth.  Sativae  3x. 
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an  interval  in  the  use  of  the  mixture,  Mr.  Twining  recommends  the  union 
of  iron  and  purgative  extracts  over  night,  followed  in  the  morning  by  pow- 
der of  myrobolau,  and  black  salt  of  the  bazaar. 

It  is  almost  unnecessary  to  urge  the  necessity  of  attention  to  the  diet, 
so  long  as  any  heat  of  the  sldn  or  general  febrile  condition  exists,  or  to 
repeat  that  here,  as  in  other  tropical  diseases,  convalescence  can  only  be 
secured  by  such  care,  in  aid  of  medicine. 

When  the  more  acute  local  symptoms  have  subsided,  and  the  disease 
has  become  a simple  chronic  enlargement,  we  still  find  but  slight  corres- 
ponding improvement  in  the  health ; and,  in  general,  according  to  the  dur- 
ation of  the  disease,  and  the  size  of  the  spleen,  so  do  we  find  the  cachectic 
state  to  prevail.  Again,  we  see  cases  of  long  standing,  with  enormous 
spleens,  occupying  two-thirds  of  the  abdominal  cavity,  yet  with  no  other 
apparent  disturbance  of  health  than  sense  of  weight  in  the  left  hypochon- 
drium ; while,  in  other  cases,  and  with  varying  degree,  we  have  aU  the  un- 
favourable disorders  of  the  system  already  described  as  concomitants  of  the 
more  acute  splenic  disease. 

In  the  chronic  state,  measures  of  general  depletion  are  seldom  had  recourse 
to,  and  even  those  of  a local  nature  can  only  be  sparingly  used.  The  ge- 
neral practice  in  Bengal  is  a steady  course  of  the  tonic  aperient  of  Shool- 
bred,  already  mentioned,  sometimes  adding  quinine,  with  stimulant  and 
rubefacient  applications  to  the  region  of  the  spleen. 

Having  found,  however,  that  where  mucous  intestinal  irritation  was 
present,  attended  by  a hectic  form  of  fever,  the  spleen  medicines  in  com- 
mon use  were  altogether  inadmissible,  as  occasioning  increase  of  irritation, 
or  dangerous  diarrhcea,  I had  recourse  to  other,  and,  I think,  more  effective 
remedies.  In  these  cases,  and  they  are  of  frequent  occurrence,  after  sub- 
duing intestinal  irritation,  I had  recourse  to  the  tinctures  of  iodine  and  of 
muriate  of  iron,  in  the  following  proportions,  and  found  the  plan  very  often 
successful  at  the  Native  Hospital.  Frictions  with  croton  oil  were  repeated 
over  the  region  of  the  spleen  at  the  same  time. 

9>.  Tinct.  Ferri  Muriatis 

Iodine,  aa  Jss. 

Aq.  Distillat.  3j.  Misce. 

Of  this,  ten  minims  were  given  thrice  a day,  and  gradually  increased. 
But  when  the  tinctures  disagreed,  I exhibited  Iodide  of  lead,  with  even 
more  rapid  success.  The  following  was  the  formula  used : 

Plumbi  lodidi,  5ss. 

Confect.  Rosae,  q.  s. 

Divide  in  pilulas  cxliv. 

Of  these  pUls,  one  was  given  night  and  morning,  increasing  the  number 
gradually. 
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With  this  remedy  alone  I cured  the  largest  spleen  I ever  saw  in  Bengal ; 
and,  as  the  case  is  interesting,  I shall  beg  leave  to  mention  the  leading 
particulars. 

Wliile  reduced  by  an  eruptive  fever,  a young  European  was  seized  with 
ague,  for  the  cure  of  which  he  had  no  treatment ; the  consequence  was, 
an  enormous  enlargement  of  the  spleen,  for  which  the  Iodide  of  lead,  and 
nothing  else,  was  exhibited.  The  treatment  was  frequently  interrupted 
too  by  attacks  of  catarrhal  fever ; but  in  four  months  the  spleen  was  not 
to  he  felt  and  the  general  health  had  greatly  improved. 

It  was  observed  that  during  the  whole  of  this  time  no  aperient  was  re- 
quired, the  bowels  acting  on  an  average  thrice  daily.  In  this  case  the 
enlargement  was  of  very  sudden  growth,  a fact  in  the  pathology  of  spleen 
observed  in  many  countries  as  well  as  in  Bengal ; but,  when  I first  saw  the 
patient,  the  disease  had  been  of  many  months’  standing. 

In  the  chronic  form  of  the  disease  a better  diet  is  admissible,  but  it  must 
still  be  light  and  easy  of  digestion — not  stimulating. 

My  experience  of  the  effects  of  the  nitro-muriatic  acid  bath  in  spleen 
disease  is  limited ; but  I would  beg  to  call  attention  to  what  has  been 
said  at  page  283  on  that  head.  This  remedy  appears  to  have  been  used 
successfully  by  Mr.  Annesley  of  Madras,  and  is  therefore  deser\'ing  of  trial 
in  the  sister  presidency,  as  recommended  by  an  experienced  and  impartial 
obseiwer. 

We  cannot  say  the  same  of  mercury  used  even  in  a restricted  or  pre- 
liminary manner ; for  it  has  always  been  found  unsafe  in  the  splenic  dis- 
eases of  Bengal.  That  there  may,  however,  be  differences  in  the  seat  of 
disease,  and  in  the  attendant  condition  of  the  system,  owing  to  differences 
in  climate  and  local  influences,  so  as  to  admit  of  some  modification  of  this 
strict  rule  of  prohibition,  it  were  hard  to  deny,  when  we  see  an  officer  of 
Mr.  Annesley’s  well-earned  reputation  assert  the  contraiy%  on  the  ground 
of  his  extended  experience  in  the  South  of  India. 

At  all  events  a just  consideration  of  what  is  due  to  these  circumstances, 
and  to  the  character  so  long  held  by  Mr.  Annesley  in  Madras,  ought  to 
have  prevented  the  late  Mr.  Twining  from  indulging  in  criticisms  wliich 
have  had  no  other  effect  than  laying  his  own  memory  open  to  a charge  of 
unfairness. 

Nothing  is  so  easy  in  medicine  as  to  find  fault. 

The  French  practitioners  recommend  large  doses  of  quinine,  exhibiting 
the  salt  to  the  extent  of  from  forty  to  eighty  grains  in  the  24  hours,  the 
quantity  being  in  direct  ratio  to  the  extent  of  the  enlargement. 

Dr.  EUiotson,  in  his  clinical  lectures,  inculcates  a nearly  similar  plan. 

Where  the  stomach  will  not  bear  the  lai-ger  doses,  the  continental  phy- 
sicians administer  it  in  the  form  of  enemata,  to  be  carefully  retained. 

In  the  sketch  here  given  of  the  more  ordinary  diseases  of  the  spleen  in 
Bengal,  I have  purposely  avoided  lengthened  description;  for,  so  long  as 
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the  intimate  nature  of  these  morbid  states  remains  doubtful,  and  the  treat- 
ment unsettled,  such  disquisition  can  prove  of  but  questionable  utility. 
When  loss  of  health  obliged  me  to  quit  India,  I was  engaged  in  inquiries 
relating  to  these  subjects  which  I thought  might  prove  of  practical  avail ; 
but,  to  my  brethren  there,  the  questions  may  well  be  committed : they 
have  opportunities  ample  as  their  talents.  They  must  remember,  too,  that 
“ some  of  the  greatest  improvements  in  medicine  have  resulted  from  re- 
searches made  in  hot  climates — and  there  is  not  a single  fact  observed,  or 
a single  disease  investigated  on  the  banks  of  the  Ganges  or  the  Mississippi, 
that  does  not  bring  its  quota  of  utdity  to  the  practice  of  medicine  in  our 
OAvn  country.” 


In  the  following  Comparative  Table,  I have  not  been  able  to  include  the 
three  Presidencies  of  India — a want  the  more  to  be  regretted,  as  the 
extension  of  the  comparison  would  have  proved  both  interesting  and 
important.  The  Table  is  from  the  same  authentic  quarter  as  the  others. 


STATIONS. 


Windward  and  Leeward  ] 

Command  j 

Jamaiea 

Baharaeis  

Honduras 

United  Kingdom  (Dra- 1 
goon  Gds  & Dragoons)  j 

Gibraltar 

Malta 

Ionian  Islands 

Bermudas 

Nova  Seotia  and  Newl 

Brunswick j 

Canadas 

Western  Africa 


St.  Helena 

Cape  of  Good  Hope  1 
(Cape  District)  . . . . / 
Cape  of  Good  Hope  1 
(Eastern  Frontier) . . J 

Mauritius 

Ceylon 


Period 

of 

Observation 

(inclusively.) 

Aggregate. 

Strength. 

Number 

admitted 

into 

Hospital 

Number 

Died. 

Proportion 
of  deaths 
to 

admissions 

1817—36 

86661 

104 

3 

1 in  34f 

1817—36 

51567 

59 

0 in  59 

1817—36 

535 

5 

0 in  5 

1822—36 

320 

— 

— 

1830—36 

44611 

5 

0 in  5 

1818—36 

60269 

21 

0 in  5 

1817—36 

40826 

21 

1 in  lOi^ 

1817—36 

70293 

133 

4 

1 in  33i 

1817—36 

11721 

2 

• • 

0 in  2 

1817—36 

46442 

19 

* , 

0 in  19 

1817—36 

64280 

25 

0 in  25 

1819—36 

1843 

166 

7 

1 in  23| 

1818—21  ] 

1836—37 

5908 

1 

0 in  1 

(6  yrs.)  J 

1818—36 

22714 

49 

• • 

0 in  49 

1822—34 

6630 

5 

• • 

0 in  5 

1818—36 

30515 

17 

0 in  17 

1817—36 

42978 

50 

• • 

0 in  50 

J.  R.  M. 
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XXV. — Sketch  of  the  earlier  Indian  History  of  Epidemic 

Cholera. 

The  first  notice  of  tins  disease  we  have,  by  an  European  writer,  is  that  of 
Bontius,  physician  to  the  Dutch  East  India  Company,  and  who  wrote  in 
1629,  in  Batavia.  “ The  cholera  morbus,”  he  says,  “ is  extremely  fre- 
quent : in  the  cholera,  hot  bilious  matter  irritating  the  stomach  and  intes- 
tines, is  incessantly  and  copiously  discharged  by  the  mouth  and  anus. 
It  is  a disorder  of  the  most  acute  kind,  and  therefore  requires  immediate 
application.”  In  its  severer  form  “ the  animal  spirits  ” are  described  as 
speedily  “ exhausted,  and  the  heart,  the  fountain  of  heat  and  life,  is  over- 
whelmed with  putrid  ^uvia ; those  who  are  seized  with  this  disorder  gene- 
rally die,  and  that  so  quickly,  as  in  the  space  of  four-and-twenty  hours  at 
most.  This  disease  is  attended  with  a weak  pulse,  difficult  respiration,  and 
coldness  of  the  extreme  parts ; to  which  are  joined  great  internal  heat,  insa- 
tiable thirst,  perpetual  watching,  and  restless  and  incessant  tossing  of  the 
body.  If,  together  with  these  symptoms,  a cold  and  fetid  sweat  should  break 
forth,  it  is  certain  that  death  is  at  hand.”  Bontius  treats  of  the  “ cholera 
morbus  ” and  “ spasm  ” as  separate  diseases ; yet  it  is  presumed  that  both 
were  frequently  united,  and  that,  in  reality,  the  spasm  was  a common 
complication  with  cholera,  as  indeed  he  describes  it  in  the  case  of  Corne- 
lius Van  Royen,  who  “ was  suddenly  seized  with  the  cholera,  about  six  in 
the  evening,  and  expired  in  terrible  agony  and  convulsions  before  twelve 
o’clock  at  night.” 

I shall  now  lay  before  the  reader,  in  as  condensed  a form  as  possible,  the 
results  of  inquiry  instituted  by  order  of  the  Government  and  medical 
authorities  of  Bengal,  Madras,  and  Bombay,  with  a view  to  obtam  the 
best  possible  information  as  to  the  history,  nature  and  cure,  of  epidemic 
cholera. 

How  ably  the  medical  services  of  the  three  presidencies  responded  to  this 
call,  need  not  now  be  pointed  out ; neither  is  it  necessary  to  dwell  on  the 
ori^nal  merits  of  the  author  of  the  “ Essay  on  the  Influence  of  Tropical 
Climates  on  European  Constitutions,”  further  than  by  stating,  on  the  au- 
thority of  Dr.  Copland,  that  ” the  nature  and  treatment  of  the  disease 
were  very  imperfectly  known,  until  Dr.  James  Johnson  described  its 
symptoms,  and  pointed  out  a more  successful  method  of  cure,  than  had 
previously  been  employed.” — Dictionary  of  Practical  Medicine. 

In  the  reports  of  the  medical  boards  of  Bengal,  Madras  and  Bombay,  e 
find  the  following  notices : — 

BENGAL  report.  MADRAS  REPORT. 

1781.  In  March  of  this  year  a 1774.  Tlie  “true  cholera  mor- 
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disease,  in  all  respects  resembling’ 
the  recent  epidemic  cholera,  seized 
on  the  Bengal  force  under  Colonel 
Pearse  of  the  Artillery,  while  march- 
ing through  the  Northern  Circars 
to  join  Sir  Eyre  Coote’s  army. 
Seven  hundred  men  died  within  the 
first  few  days,  and  three  hundred 
convalescents  were  left  behind ; this 
out  of  an  original  force  of  five  thou- 
sand men. 

“ Men  in  perfect  health  dropt 
down  by  dozens : and  those  even 
less  severely  alFected  were  generally 
dead,  or  past  recovery,  within  less 
than  an  hour.  Spasms  of  the  extre- 
mities and  trunk  were  dreadful ; and 
distressing  vomiting  and  purging 
were  present  in  all.” 

1783.  Cholera  is  said  to  have 
broken  out  at  the  sacred  bathing 
spot  of  Hurdwar,  on  the  Ganges,  in 
April  of  this  year. 

It  happened  to  be  one  of  the 
twelfth  years  deemed  jieculiarly  pro- 
pitious by  the  Hindus,  and  the  as- 
semblage of  pilgrims  was  conse- 
quently far  beyond  the  common 
annual  average,  amounting  it  is  said, 
this  year,  to  nearly  two  millions. 


“ The  disease  broke  out  on  the 
springing  up  of  an  easterly  land- 
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bus  ” is  described  by  Dr. ' Paisley,  of 
Madras,  as  being  “ often  epidemic  ” 
amongst  the  natives,  whom  it  des- 
troyed quickly.  In  the  first  cam- 
paigns, it  proved  very  fatal  to  both 
the  European  and  native  troops. 
He  describes  it  as  “ operating  on 
the  system  as  a poison,  and  brings 
on  a sudden  prostration  of  strength, 
and  spasm  over  the  whole  surface  of 
the  body.”  The  pulse  he  found  to 
“ sink  suddenly,  and  bring  on  im- 
mediate danger.” 

Sonnerat  speaks  of  “ an  epidemic 
disorder  which  reigns  ” on  the  Co- 
romandel coast,  and  his  observations 
embrace  the  period  from  1774  to 
1781. 

After  describing  the  symptoms, 
and  that  the  poorer  and  more  neg- 
ligent classes  are  most  obnoxious  to 
its  seizure,  he  states  that,  “ above 
sixty  thousand  people  from  Cherigan 
to  Pondicherry  perished.”  “ The 
Indian  physicians,”  he  says,  “ could 
not  save  a single  person.” 

One  epidemic  is  described  as  pe- 
culiarly severe.  “ Those  who  were 
attacked  had  thirty  evacuations  in 
five  or  six  hours,  which  reduced 
them  to  such  a state  of  weakness 
that  they  could  neither  speak  nor 
move. 

They  were  often  without  pulse  ; the 
hands  and  ears  were  cold;  the  face 
lengthened ; the  sinking  of  the  cavity 
of  the  socket  of  the  eye  was  the  sign 
of  death  ; they  felt  neither  pain  in 
the  stomach,  cholics,  nor  gripings. 
The  greatest  pain  was  a burning 
thirst.” 

1787.  A disease  is  reported  as 
prevalent  this  year  at  Arcot,  “ si. 
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wind  during  the  night,  and  carried 
off  innumerable  persons.”  In  less 
than  eight  days,  twenty  thousand 
victims  are  said  to  have  fallen ; yet 
so  confined  was  its  infiuence,  that  it 
did  not  extend  beyond  the  place  of 
bathing,  and  ceased  on  the  dispersion 
of  the  multitude. 

1790.  In  the  middle  of  April  of 
this  year,  a fatal  cholera  of  the  spas- 
modic form  attacked  the  detachment 
under  Colonel  Cockerell,  marching 
from  Bengal  to  Seringapatam,  in 
the  same  country  in  which  it  had 
previously  proved  so  fatal  to  the 
force  under  Colonel  Pearse — the 
Northern  Cfrcars. 

The  above  three  notices,  two  of 
which  refer  to  seizures  beyond  the 
bounds  of  the  Bengal  Presidency, 
are  all  of  which  any  record  could  be 
obtained  by  the  talented  author  of 
the  Calcutta  Report.  Rumour,  in- 
deed, had  spoken  of  severe  cholera 
in  Bundlekund  some  forty  years  pre- 
viously to  the  date  of  Mr . J ameson  s 
report,  or  about  the  year  1780,  and 
of  another  some  time  near  the  end  of 
the  last  century ; but  as  no  authentic 
history  existed  respecting  their  na- 
ture, no  attempt  is  made  to  trace  them. 

The  Bombay  Report  enters  into 
no  history  of  epidemic  cholera,  be- 
yond a casual  reference  to  a letter 
from  Dr.  Taylor,  who  gives  an  ac- 
count of  a disease,  taken  from  a San- 
scrit work,  ” which  leaves  very  little 
doubt  that  it  has  not  only  been  long 
known  to  the  natives,  but  proves  its 
identity.” 


MADRAS  REPORT. 

milar  to  an  epidemic  that  raged 
amongst  the  natives  about  Palicola, 
and  in  the  army  of  obser\’ation  in 
January  of  1783,  in  the  Bengal  de- 
tachment at  Ganjam  in  1781,  and 
several  other  places  at  different 
times. 

The  characteristic  marks  were, 
spasms  of  the  prsecordia,  and  sud- 
den prostration  of  strength. 

The  treatment  consisted  of  sti- 
mulants and  hot  baths,  supporting 
the  vis-vit0e.” 


1782 — 90.  During  this  period 
cholera,  under  various  names,  but 
always  with  the  same  symptoms  and  i 
results,  would  seem  to  have  prevail- 
ed in  various  parts  of  India. 

“ The  mort  de  chien,  or  cramp,” 
prevailed  in  Sir  Ed.  Hughes  s fleet 
in  1782.  The  sufferers  were  “soon  I 
brought  to  great  weakness,  coldness  of  J 
the  extremities,  and  a remarkable  pale-  J 
ness,  sinking  and  Uvidity  of  the  whole  « 
countenance.”  There  was  “great  a 
thirst,  or  rather  a strong  desire  for  9 
cold  drinks,  but  there  was  no  headache  || 
or  affection  of  the  sensorium  com-  U 
mune  throughout.”  | 

From  July  to  September  1782,  | 
Mr.  Curtis  describes  the  same  dis-  ^ 
ease  in  the  Madras  Hospital,  and  in 
the  fleet. 


1782.  Mr.  Girdlestone  describes 
a disease  exactly  similar,  as  destruc- 
tive to  the  newly-arrived  troops  from 
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England,  more  than  50  of  whom 
were  carried  off  by  it  “ within  the 
first  three  days  after  they  were  lan- 
ded.” 

1787.  Dr.  Duffins  gives  details 
of  the  symptoiris  and  treatment  of 
“ cholera  morbus,”  which  then  pre- 
vailed at  Vellore  with  great  violence 
— a disease  “ so  rapid  in  its  progress, 
that  many  of  the  men  are  carried  off 
in  tn^elve  hours  iUness.” 

The  same  epidemic  prevailed  fatal- 
ly at  Arcot,  to  which  station  Mr. 
Davis,  member  of  the  Hospital  board, 
was  deputed  to  investigate  its  nature. 
“ He  understood  from  the  Regimental 
Surgeons  that  the  last  disease  had 
proved  fatal  to  all  who  had  been  at- 
tacked by  it.” 

Mr.  Thompson  gives  a similar 
account  to  that  of  Mr.  Davis’s,  both 
having  remarked  on  the  singular 
contraction  and  emptiness  of  the 
bladder  on  dissection,  it  being  found 
no  larger  than  “ a walnut.” 

1814.  Two  notices  of  cholera  are 
found  in  this  year — one  by  Mr. 
Wyllie  of  the  24th  Regt.,  and  the 
other  by  Mr.  Cruickshanks  of  the 
9th  Regt.,  in  which  it  appeared  with 
great  severity. 

“ The  disease  in  the  9th  Regt.,  in 
1814,  resembled  in  every  particular, 
with  exception  to  the  heat  at  the 
prsecordia,  the  cholera  at  present” 
(1819)  “so  common,  although  it 
could  not  be  called  epidemic.”  It 
appears  to  have  broke  out  in  a bri- 
gade of  N.  I.  while  on  the  march 
from  Jaulnali  about  the  10th  of 
June.  The  patients  “ exhibited  all 
the  symptoms  now  so  well  known  of 
persons  labouring  under  the  advanced 
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and  fatal  stage  of  the  epidemic  cho- 
lera, the  skin  cold,  and  covered  with 
a cold  perspiration,  the  extremities 
shrivelled,  cold  and  damp,  the  eyes 
sunk,  fixed  and  glassy,  and  the  pulse 
not  to  be  felt.  These  persons  all 
died,  and  I find,  on  referring  to  such 
notes  as  I have  preserved,  that,  in- 
fiuenced  by  consideration  of  the  vas- 
cular collapse,  and  total  absence  of 
arterial  pulsation,  I had  denominated 
the  disease,  asphyxia.” 

The  report  of  Mr.  Cruickshanks  is 
peculiarly  valuable  on  many  grounds, 
as  well  as  for  an  early  notice  of  one 
of  those  singular  and  unaccountable 
features  which  it  has  frequently  ma- 
nifested since,  namely,  that  of  the  : 
two  corps  composing  the  brigade,  i 
apparently  under  similar  circum- 
stances, one  only  was  attacked, 
while  the  other  escaped  altogether. 

Two  distant  and  sepai-ate  notices 
of  the  epidemic  cholera,  one  25  years,  . 
and  the  other  34,  previously  to  1 8 1 7 , 
are  given  by  Mr.  StaiF-surgeon  Hay.  i 
These  visitations  were  in  the  Tra- 


vancore  country.  ; 

Dr.  Burke,  also,  in  a report  from  | 
the  Mauritius  in  1819,  where  he  was  ^ 
chief  of  the  medical  staff,  states  that  ^ 
a disease  in  all  respects  similar  to  the  ^ 
recent  epidemic  is  reported  to  haie  v 
occurred  in  that  island  in  the  year  ^ 


1775.  “The  symptoms,  fatal  and  I 
sudden  effects,  and  duration  of  the  - 
disease  would  seem  to  be  the  same. 

It  thus  appears  clearly,  that  epidemic  cholera  prevailed  at  v^ous  remote 
periods,  and  at  many  of  the  principal  stations  throughout  Bntish  nto, 
sometimes  coming  as  a wide-spread  pestdence,  and  at  others,  desolatmg 

epidemic  fonn,  ™ not  alto,eta  nnUno^  to 
our  forefathers  in  Europe,  b rendered  more  than  probable  also,  by 


EPIDEMIC  CHOLEKA. 


307 


witings  of  various  of  the  older  physicians ; and  many  of  the  cases  described 
by  Sydenham,  in  1669,  would  seem  to  have  been  of  the  true  spasmodic 
nature;  but,  as  none  of  the  visitations  described  by  former  writers  ap- 
proached in  duration,  extent,  or  severity  that  which  took  its  rise  on  the 
banks  of  the  Ganges  in  1817,  no  detailed  record  of  them  is  preserved. 

J.  R.  M. 
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XXVI. — Cholera  Morbus,  Mort  de  Chien,  and  Spasmodic  Cholera 

OF  India. 

In  no  disease  has  a symptom  passed  for  a cause,  with  more  currency  and 
less  doubt,  than  in  cholera.  From  Hippocrates  to  Celsus,  and  from  Celsus 
to  Saunders,  bile  has  heen  condemned,  without  hearing,  as  the  original 
perpetrator  of  all  the  mischief.  “ Bilis  sursum  ac  deorsum  effusiones,” 
says  the  first ; “ BiUs  supra,  infraque  erumpit,”  says  the  second  ; and, 

“ Cholera  Morbus,”  says  the  last  of  these  authors,  “ may  very  properly  he 
considered  under  the  head  of  those  diseases  which  depend  on  the  increased  j 
secretion  of  bile.”— 0«  the  Liver,  p.  179.  Yet  I venture  to  affirm,  that  j 
cholera  does  not  “depend”  on  an  increase,  but  on  a diminution,  and,  in 
many  cases,  a total  suppression  of  the  bihary  secretion. 

A very  excellent  description  of  the  disease  in  question,  as  it  appears  in 
this  country,  will  be  found  under  its  proper  head,  in  Rees’s  new  Cyclopae- 
dia, -written,  I beheve,  by  Dr.  Bateman,  and  taken  principally  from  Syden-  , 
ham.  I shall  extract  the  following  passage  for  my  text : “ The  attack  of  i ^ 
this  complaint  is  generally  sudden.  The  bowels  are  seized  with  griping  ^ • 
pains,  and  the  stools,  which  are  at  first  thin  and  watery,  as  in  common  diar-  . 
rhoea,  are  passed  frequently.  The  stomach  is  seized  -with  sickness,  dis-  ^ 
charges  its  contents,  and  rejects  what  is  swallowed.  In  the  course  of  a few  .• 
hours,  the  matter  vomited,  as  well  as  that  which  is  discharged  hy  stool, 
appears  to  be  pure  bile,  and  passes  off  both  ways,  in  considerable  quantities. 
The  griping  pains  of  the  intestines  now  become  more  severe,  in  consequence  K 
of  the  extraordinary  irritation  of  the  passmg  bde,  which  excites  them  to  B 
partial  and  irregular  spasmodic  contractions.  Tliese  spasms  are  often  V 
communicated  to  the  abdominal  muscles,  and  to  the  muscles  of  the  lower  B 
extremities.  The  stomach  is  also  affected  with  considerable  pain,  and  a ■ 
sense  of  great  heat,  in  consequence  of  the  same  irritation.  Tliere  is  usually  ■ 
great  thirst,  and  sometimes  a severe  headache,  from  the  S5^mpathy  of  tlie  9 
head  with  the  stomach.  The  pulse  becomes  small  and  frequent,  and  the  9 
heat  of  the  skin  is  increased.  A great  degree  of  debihty,  languor,  and  9 
faintness,  amounting  even  to  syncope,  speedily  comes  on;  sometimes  at- 9 
tended  with  colliquative  sweats,  coldness  of  the  extremities,  ‘ and  such  like  9 
symptoms,’  says  Sydenham,  ‘as  frighten  the  bye-standers,  and  kiU  the 9 

patient  in  twenty-four  hours.’  ” 9 

Now,  it  does  appear  somewhat  curious  to  me,  that  if  an  increased  secre-  9 
tion  of  bile  were  the  cause  of  the  disease,  we  should  see  nothing  of  it  till  |1 
“ a few  hours  ” after  the  effects  become  obvious  ! Where  is  the  increased  I 
secretion  all  the  time  ? Not  in  the  stomach,  for  it  “ discharps  its^  con-  j 
tents,  and  rejects  what  is  swallowed  ” long  before.  It  is  not  m the  intes-  j 
tines,'  for  the  stools  are  at  first  “ thin  and  watery.”  At  length,  however,  i 
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"pure  bile”  makes  its  aiipearance;  and,  lo ! it  is  accused  of  being  the 
cause  of  all ! 

At  what  season  does  this  commonly  take  place  } In  August  and  Sep- 
tember. Certainly  that  is  the  time  for  great  heat  and  increased  action  in 
the  hepatic  system.  But  are  there  no  particular  attendant  circumstances .? 
Yes,  says  the  author  of  the  foregoing  passage.  “ It  has  been  remarked, 
that  both  in  hot  climates,  and  in  the  hot  seasons  of  mild  climates,  occa- 
sional falls  of  rain  have  been  particularly  followed  by  an  epidemic  cho- 
lera.”— ib.  Indeed ! a fall  of  rain  is  wonderfully  well  adapted  to  increase 
the  secretion  of  bile ! But,  again  : “ In  some  places  it  is  probable,  that 
the  heat  of  the  season  may  give  only  a predisposition,  and  that  certain 
ingesta,  sudden  changes  of  temperature,  or  other  causes,  in  this  state  rea- 
dily excite  the  disease.” — ib.  All  these  are  admirably  adapted,  no  doubt, 
to  produce  a great  flow  of  bile ! But  let  us  return  to  Dr.  Saunders,  who 
has  already  informed  us,  that  cholera  “ depends  on  the  increased  secretion 
of  bile.”  He  says,  “ it  frequently  takes  place  spontaneously,  and  inde- 
pendently of  any  sensible  occasional  cause.  At  other  times,  it  is  evidently 
connected  with  a sudden  change  of  temperature  in  the  atmosphere,  during 
those  months  (August  and  September),  or  brought  on  by  drinking  cold 
liquors,  or  by  any  thing  else  that  suddenly  chills  the  body,  especially  when 
overheated  by  exercise  or  labour.” — p.  181.  Now,  in  what  manner  we 
are  to  connect  these  “ evident  ” causes  with  an  “ increased  secretion  of 
bile.  Dr.  Saunders  leaves  us  to  find  out  as  we  can,  for  he  has  not  even 
attempted  an  explanation.  But,  in  truth,  to  set  about  proving  that 
cold  increased  the  hepatic  action,  would  have  been  inconsistent,  after 

what  he  previously  advanced  respecting  the  operation  of  heat  on  the  biliary 
system. 

Having  shewn,  I think  satisfactorily,  the  inadequacy  of  these  doctrines 
to  an  elucidation  of  the  phenomena,  I shall  proceed  to  prove,  that  an 

increased  secretion  of  bile,”  so  far  from  being  the  cause  of  Cholera  Mor- 
bus, IS,  upon  the  whole,  a favourable  symptom ; and  that,  in  the  very  worst 
forms  of  the  disease,  it  is  entirely  absent. 

In  no  part  of  the  globe  does  this  terrific  disorder  assume  a more  con- 
centrated state  than  on  the  coasts  of  Ceylon,  especially  its  eastern  side. 
ITie  moutains  tower  to  a great  height,  in  fantastic  shapes,  or  conical  peaks, 
clothed  from  base  to  summit  with  almost  impenetrable  forests  of  lofty 
trees,  underwood,  and  jungle.  Deep  vallies  and  ravines,  still  more  thickly 
covered  with  simUar  materials,  and  choked  up,  as  it  were,  with  all  the 
wild  exuberance  of  tropical  vegetation,  separate  the  mountains  from  each 
other,  and  swarm  with  myriads  of  animals  and  reptiles.  From  these  val- 
hes  m the  months  of  May,  June,  and  July,  when  the  S.  W.  monsoon  is 
m force,  the  gusts  of  land-wind  come  down,  hot  and  sultry  by  day,  but 
chilhng,  cold,  and  damp  by  night.  Where  mountainous  and  woody,  or 
flat,  marshy,  and  jungly  tracts,  border  on  the  sea,  atmosphericid  vicis- 
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situdes  wdll,  c<steris  paribus,  be  greater  than  where  the  coast  is  flat  and 
gravelly,  or  dry  and  cultivated.  The  reason  is  obvious.  Thus,  the  vici- 
nity of  Madras,  for  instance,  being  a sandy  or  gravelly  soil,  which, 
during  the  intense  heat  of  the  day,  acquires  a temperature,  perhaps  60 
or  70  degrees  above  that  of  the  contiguous  ocean,  a considerable  share 
of  the  night  elapses  before  the  heat  of  the  earth  sinks  to  an  equilibrium 
with  that  of  the  water;  and  consequently,  we  seldom  have  the  land- 
wind  cold  there,  except  after  falls  of  rain ; and,  on  the  contrary,  in  May 
and  June,  it  is  hot  throughout  the  night.  At  Ceylon,  on  the  other  hand, 
the  surface  of  the  ground  being  so  defended  from  the  sun’s  rays  by  woods 
and  jungles,  it  never  acquires  any  thing  like  the  temperature  of  the 
opposite  Coromandel  coast;  and,  although  during  the  months  alluded 
to,  when  the  south-west  monsoon  passes  with  great  strength  over  Ceylon, 
the  wind  by  day  be  hot  and  sultry,  as  soon  as  the  dews  have  fallen  ^ 

in  the  evening,  and  evaporation  commences  from  a very  extended  surface,  \ 

the  land-breeze  is  instantly  rendered  cold  and  raw ; and  being  then  loaded  | 
with  vapour,  together  with  aU  kinds  of  terrestrial  and  vegetable  exhala- 
tions, communicates  to  our  feelings  and  frames  a chiU,  far  exceeding  what  • 
the  thermometer  would  actually  indicate.  The  same  remark  applies  to 
Bombay ; but  in  Bengd  there  are  no  regular  sea  and  land  breezes ; con- 
sequently the  changes  of  temperature  are  not  so  abrupt  and  extensive  as  in 
the  before-mentioned  places.  . , . • ' 


Numerous  cases,  exhibiting  the  dire  effects  of  these  atmospherical  vicis- 
situdes, aggravated,  no  doubt,  by  the  land-wind  effluvia,  now  lie  before  me 

-effects,  indeed,  that  might  well  “ frighten  the  bye-standers,”  or  even 
. ■ 1 r ji  - m ii  TTinoli  STD2LC6 


is  shrimk— the  stomach  rejecting  every  thing  that  .. 
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was  offered,  either  as  medicine  or  drink.  The  abdomen  and  epigastrium, 
all  this  time,  were  distended  and  tense,  with  incessant  watery  purging 
and  painful  tenesmus.  By  ten  o’clock,  his  pulse  could  scarcely  be  felt — 
his  breathing  was  oppressed  and  laborious — his  eyes  sunk,  and  the  whole 
countenance  singularly  expressive  of  internal  agony  and  distress ! The 
extremities  were  cold,  shrivelled,  and  covered  with  clammy  sweats.  The 
idolence  of  the  spasms  now  began  to  relax;  and  by  eleven  o’clock,  or 
seven  hours  from  the  attack,  death  released  him  from  his  sufferings ! The 
warm  bath,  opium,  lether,  and  various  medicines  had  been  tried,  without 
affording  an)'^  relief. 

This  may  sen^e  as  a specimen  of  the  worst  form  of  that  dreadful  disease, 
which  has  obtained  the  appellation  of — “ Mort  de  Chien,”  or  Spasmodic 
Cholera.  No  bilious  accumulations  are  to  be  seen,  either  in  the  stools,  or 
what  is  ejected  by  vomiting,  from  the  beginning  to  the  end  of  the  disease. 
Neither  is  there  ever  the  slightest  appearance  of  “ natural  and  healthy  per- 
spiration.” A wateiy  fluid  is  occasionally  forced  out  by  the  spasms  and 
pain,  while  the  skin  is  shrivelled  and  tense,  and  the  subcutaneous  or  per- 
spiratory vessels  perfectly  torpid. 

From  such  an  awful  state  of  concentration,  the  disease  assumes  all  de- 
grees of  violence,  down  to  a common  cholera.  In  exact  proportion  as  bile 
appears,  and  the  nearer  it  approaches  to  a natural  quality,  so  much  the 
less  is  the  danger. 

A seaman,  from  like  imprudent  exposm-e  to  the  cold  land-winds,  after 
great  fatigue  during  the  heat  of  the  preceding  day,  was  attacked  with 
symptoms  nearly  similar  to  the  former.  After  the  spasms  came  on,  how- 
ever, he  had  cold  and  hot  fits  alternately,  with  corresponding  sweats,  and 
bile  appeared  occasionally,  both  by  vomit  and  stool.  He  had  swallowed  a 
scruple  of  calomel,  and,  in  this  case,  blood  was  taken  from  the  arm,  which 
mstantly  alleviated  the  spasms.  In  an  hour  after  the  calomel  was  taken, 
a purgative  enema  brought  off  several  copious  alvine  evacuations,  followed 
by  large  quantities  of  bile,  some  of  which  was  higlily  fetid  and  depraved. 
He  now  felt  greatly  relieved— fell  into  a free  perspiration  and  sleep,  and  by 
the  next  day  was  perfectly  well. 

I could  here  adduce  numerous  cases,  both  favourable  and  fatal,  and 
little  differing,  in  essential  symptoms,  from  the  two  related  above.  But 
as  the  point  which  I have  pledged  myself  to  prove,  must  be  decided  by  un- 
equivocal and  disinterested  evidence,  I shaU  bring  forward  the  testimony  of 

Mr.  Curtis,  a most  faithful  and  candid  reciter  of  facts,  as  every  pao-e  in  his 
volume  evinces.  ^ 

It  is  necessary  to  recoUect,  that  the  disease  which  Mr.  Curtis  des- 
cnbes,  and  the  place  where  it  happened  (TrincomaUee),  are  those  alluded 
to  m Dr.  Paisley’s  letter,  where  the  latter  affirms,  and  I think  with  justice, 

that  Mort  de  Chien  is  nothing  more  than  the  highest  degree  of  cholera 
morbus. 
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“ Early  in  the  morning  of  the  21st  June,”  says  Mr.  Curtis,  “ we  had 
two  men  seized  with  the  Mart  de  Chien,  both  of  whom  we  lost  in  a few 
hours ; and  m the  course  of  the  two  following  days,  three  more  in  the 
same  complaint,  without  meeting  with  one  fortunate  case.  To  the  25th, 
when  we  sailed  for  Negapatam,  we  had  three  new  cases  of  the  same  kind, 
all  of  whom  were  saved,  but  two  of  them  with  great  difficulty.  Besides 
these,  we  had  several  others,  which  were  of  a nature  considerably  different ; 


being  evidently  combined  with  bilious  colluvies  in  the  first  passages,  a circum- 
stance not  at  all  discoverable  in  the  five  cases  that  ended  fatally.  All  these 
(viz.  where  bile  appeared)  were  found  to  be  much  more  tractable  easily 
removed,  and  attended  with  little  danger.”— 48.  ” In  all  of  them  (the 

eight  cases  alluded  to)  the  disease  began  with  a watery  purging,  attended 
with  some  tenesmus,  but  little  or  no  griping.  This  always  came  on  some 
time  in  the  night,  or  early  towards  morning,  and  continued  some  time  be- 
fore any  spasms  were  felt.”  nc  * * - This  purging  soon  brought  on 

oreat  wealcness,  coldness  of  the  extremities,  and  a remarkable  paleness, 
sinking,  and  lividness  of  the  whole  countenance.  Some  at  tliis  period  had 
nausea,  and  retching  to  vomit,  but  brought  up  nothing  bilious.  In  a short 
time,  the  spasms  began  to  affect  the  muscles  of  the  thighs,  abdomen,  and 
thorax ; and  lastly,  they  passed  to  those  of  the  arms,  hands,  and  fingeis. 

p 49  “ Tlie  patients  complained  much  of  the  pain  of  these  cramps. 

As  the  disease  proceeded,  the  countenance  became  more  pale,  wan  and 

dejected.  The  eyes  became  sunk. ^The  pulse  became  more  feeble,  and 

sometimes  sank  as  much  as  not  to  be  felt  at  the  wrist.”-p.  50.  “ The 

tono-ue  was  generally  white,  and  more  or  less  furred  towards  the  root, 
with  thirst,  and  desire  for  cold  drink.”  The  coldness  of  the 

extremities,  wliich  was  perceptible  from  the  first,  continued  to  mcrea^e, 
and  spread  over  the  whole  body,  but  with  no  moisture  on  the  skin,  tiU  the 
severity  of  the  pain  and  spasms  forced  out  a clammy  sweat,  which  soon 
became  profuse.”— ji.  51.  ” All  this  time,  the  purgmg  continued  frequent, 
and  exhibited  nothing  but  a thin,  watery  matter,  or  mucus.  In  many,  the 
stomach  became  at  last  so  irritable,  that  nothing  could  be  got  to  rest  upon 
it  every  thing  that  was  drunk  was  spouted  up  immediately.  Ihe  coun- 
tenance and  extremities  became  livid-the  pulsations  of  the  heart  more 
quick  and  feeble-the  breathing  laborious.  In  fine,  the  whole  powers 
of  life  fell  under  such  a great  and  speedy  collapse,  as  to  be  soon  be^nd 
the  reach  of  recovery.  In  this  progression,  the  patient  remame  om 
three  to  five  or  six  hours,  from  the  accession  of  the  spasms,  seldom 
longer.” p-  52.  “ In  the  Sea-horse,  it  attacked  some  remarkably  ro- 

bust powerful,  and  muscular  men,  who  had  been  in  perfect  health  imme- 
diatelv  before.  Neither  in  aU  our  class  of  bad  and  fatal  cases,  did  tiere 
appear  any  marks  of  bilious  coUuvies,  either  in  the  colour  of  the  ejecie 

matter— the  state  of  the  abdomen,  or  the  appearance  of  the  tongue,  eyes. 

:(!****  “We  had,  indeed,  another  set  of 

and  urine,  —p.  oo. 
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cases,  where  the  presence  of  this  (bile)  was  distinguishable  by  all  these 
characters,  but  these  were  of  a far  slighter  nature,  and  none  of  them 
turned  out  any  way  untractable  or  fatal.”  And  again,  at  Madras,  Mr. 
Curtis  observes — “ Out  of  about  twenty  under  my  care,  a thb'd  were 
evidently  connected  with  bilious  coUuvies ; and  in  these  there  was  no 
great  sinking  of  the  pulse,  or  diminution  of  the  heat,  and  the  spasms 
were  confined  to  the  legs  and  feet.”— 69.  These  all  recovered.  Lastly, 
in  two  cases  of  dissection  which  took  place  immediately  after  death  in 
this  disease,  Mr.  Curtis  affirms  that — “ there  were  no  bilious  accumulations 
found  any  where,  and  the  internal  organs  were  all  in  a sound  state ; 
only  there  was  more  water  than  natural  in  the  pericardium,  and  the  vessels 
of  the  lungs,  liver,  and  mesentery,  appeared  to  be  very  turgid  and  full  of 
blood.” — p.  T2. 

I appeal  to  every  unbiassed  mind— nay,  to  prejudice  itself,  whether  I 
have  not  now  proved  (I  had  almost  said  to  a demonstration)  the  truth  of 
that  heterodox  position  with  which  I set  out— namely,  that  “ an  increased 
secretion  of  bile,”  so  far  from  being  the  cause  of  cholera  morbus,  is,  upon 
the  whole,  a.  favourable  symptom;  and  that  in  the  very  worst  cases  of  the 
disease  (mort  de  chien,  for  instance,)  it  is  entirely  absent. 

This  point  being  settled,  the  appUcation  of  that  principle,  to  which  I 
have  so  often  adverted— connexion  or  sympathy  between  the  functions  of 
the  skin  a?id  liver,  will  afford  a more  rational  explanation  of  the  phenomena, 
than  either  ” an  increased  secretion,”  or  a lurking,  putrid  accumulation  of 
that  far-famed  mischief-maker — Bile. 


The  sudden  and  powerful  check  to  perspiration— the  unparaUeled  atony 
of  the  extreme  vessels,  debilitated  by  previous  excess  of  action,  and  now 
struck  utterly  torpid,  by  the  cold,  raw,  damp,  nocturnal  land-winds,  loaded 
with  vegeto-aqueous  vapour,  and  abounding  with  terrestrial  and  jungly  ex- 
^ations— break  at  once,  and  with  violence,  the  balance  of  the  circulation. 

extreme  vessels  of  the  hepatic  system,  sympathising  with  those  on  the 
surface  completely  arrest  the  reflux  of  blood  from  the  portal,  coehac,  and 
mesenteric  circles ; hence,  in  the  worst  cases,  a total  suppression  of  bihary 
secretion  wth  distention  of  the  abdomen,  and  shrinking  of  all  extern^ 
parts  If  this  continue  any  time,  as  in  mort  de  chien,  death  must  be  the 
mejntable  consequence,  notwithstanding  the  unavailing  efforts  which  Nature 

surface-restore  the  equilibrium 
the  blood  and  of  excitability,  and,  with  them,  the  functions  of^perspira- 
tion  and  bdiary  secretion.  In  proportion,  then,  as  the  two  latter  appear 
wiU  the  danger  be  lessened-our  most  salutary  objects  attained  and^the 

disease  become  “less  untractable  and  fatal.”  men,  and  the 

of  ^creti!n?n  1 f ^^asionally  burst  forth  on  the  recommencement 

the  nor  r V I 'VT  ^ oonseguences  of  the  great  plethora  in 

Z nrei^n  . w -^ich  took  pLe  during 

us  c ec  O biliary  secretion,  and  free  passage  of  blood  through 
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the  liver.  And  thus  we  see,  that  the  very  last  link  in  the  chain  of  effects, 
and  that,  too,  a salutary  one,  has,  for  ages,  been  set  down  as  the  cause  of 
cholera — “ increased  secretion  of  bile! !” 

With  respect  to  the  spasms,  as  they  are  totally  unaccounted  for  by  my 
predecessors,  neither  am  I bound  to  dive  into  the  mysteries  of  the  nervous 
system,  for  a solution  of  the  phenomenon.  I think  I have  pretty  clearly 
proved,  that  they  are  not  attributable  to  bile  ; since,  in  the  most  dangerous 
and  fatal  cases,  no  bile  is  to  be  found.  I can  easily  conceive  that  the  brain 
must  suflFer  from  the  broken  balance  of  circulation,  as  well  as  from  its 
known  sympathies  with  the  stomach  and  liver,  and  thus,  in  some  measure, 
account  for  the  unequal  distribution  of  nervous  energy,  wliich  may  excite 
cramps,  and  throw  various  classes  of  muscles  into  convulsive  agitations. 

I am  the  more  disposed  to  this  opinion,  from  the  circumstances,  that  in 
three  desperate  cases  of  mart  de  chien,  the  spasms  were  instantaneously  re- 
lieved by  venesection.  In  one  of  them  which  happened  on  board  the 
Centurion,  trismus  (an  unusual  symptom)  had  taken  place — the  eyes  were 
fixed,  and  the  pupils  dilated.  Bleeding  was  attended  with  immediate  good 
elFects,  and  the  patient  was  well  next  day. 

Having  mentioned  trismus,  I may  here  remark,  that  mart  de  chien 
must  not  be  confounded  with  that  or  tetanus.  For  although  the  latter 
have  arisen  from  checked  perspiration  in  many  instances,  they  are  totally 
diflTerent  from  the  disease  under  consideration.  The  gastric  irritability, 
and  dysenteric  purging,  might  be  a sufficient  diagnosis ; but  the  spasms 
themselves  are  dissimilar.  In  mart  de  chien,  the  affection  is  not  confined 
to  a particular  class  of  muscles ; it  passes  from  one  to  another,  and  those 
of  the  neck,  face,  and  back,  are  almost  always  exempted.  Neither  is  it 
a rigidity,  but  a fixed  cramp  in  the  belly  of  the  muscle,  wliich,  as  Mr. 
Curtis  justly  observes,  “ is  gathered  up  into  a hard  knot  with  excruciat- 
ing pain.”  Lastly,  the  vascular  system  is  infinitely  more  affected  in  mart 
de  chien  than  in  tetanus,  and  the  fatal  termination,  beyond  all  comparison, 
more  rapid. 

Nor  is  this  investigation  of  the  proximate  cause  of  Cholera,  a subject  of 
mere  curiosity  ; it  is  highly  useful ; inasmuch  as  it  strongly  confirms  and 
elucidates  the  principle  which  I have  kept  in  view  through  various  diseases 
in  this  essay ; and  what  is  of  more  consequence,  it  points  directly  to  the 
most  indispensable  part  of  the  cure,  in  the  awful  and  terrific  forms  which 
the  disease  assumes  in  these  parts  of  the  world — namely,  the  early  restora- 
tion of  balance  in  the  circulation  and  excitability ; an  indication  but  little 
dreamt  of  in  the  old  bilious  theory,  where  every  eye  was  kept  fixed  on  the 
lurking  demon — bile  ! 

“ In  strong  habits,”  says  Dr.  Paisley,  “ when  the  pulse  keeps  up,  eva- 
cuations should  be  promoted  both  ways,  by  a vomit  of  two  or  three  grains 
of  emetic  tartar:'— Curtis,  p.  86.  But  soon  after,  he  obseri'es,  “ In  re- 
laxed habits,  where  the  pulse  sinks  suddenly,  and  brings  on  immediate 
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danger,  the  same  method  must  be  pursued,  but  with  greater  caution.  The 
emetics  and  jiurges  must  be  gentle,  and  made  cordial  with  wine,  and  sp. 
lavend.  Laudanum  must  be  at  hand,  to  gain  time ; and  though  it  is  a 
dangerous  expedient  to  suspend  evacuations  tohere  putrid  bile  lurks,  yet,  of 
two  evils,  the  least  is  to  be  chosen ; for  the  patient  must  sink  to  death,  if 
a respite  from  evacuations,  pain  and  spasm,  is  not  procured.”  Nothing  so 
true  as  this  last.  Nature  is  here,  as  it  were,  stunned  with  the  blow ; and 
the  struggling  efforts  which  she  makes  to  relieve  herself,  by  vomiting,  &c. 
only  exhaust  her  the  sooner,  if  not  effectually  assisted  by  art.  We  must, 
therefore,  have  recourse  to  more  powerful  means  than  wine,  laudanum,  or 
lavender.  The  warm  bath— cordials  of  the  most  stimulating  kind,  such  as 
warm  punch,  or  toddy,  must  be  added  to  opium  and  calomel,  together 
with  friction,  hot  flannels,  &c.  In  short,  every  means  must  be  tried  to 
determine  to  the  surface,  restore  the  equilibrium  of  the  circulation  and 
excitabdity,  and  with  them  natural  perspiration  (not  the  clammy  fluid 
forced  out  by  pain  and  sjiasm,  but  a mild,  warm  sweat)  and  biliary  secre- 
tion. Calomel  must  never  be  omitted,  because  it  answers  a triple  purpose  : 
it  allays  the  inordinate  gastric  irritability — it  excites  the  action  of  the 
liver — and  it  corrects  the  constipating  effects  of  the  opium ; so  that,  when 
the  orgasm  is  over,  some  gentle  laxative  medicine  may,  with  it,  carry  off 
the  diseased  secretions,  which  must  sooner  or  later  take  place,  if  re-action 
can  be  brought  on,  or  recovery  effected.  When  all  medicines  by  the 
mouth  have  been  ineffectual  in  allaying  the  orgasm  of  the  stomach  and 
bowels,  laudanum,  by  way  of  injection,  has  succeeded,  and  should  be  had 


recourse  to,  though  it  is  generally  neglected.  I have  only  slightly  mentioned 
venesection,  though  from  its  instantaneous  good  effects  in  three  desperate 
cases,  I am  inclined  to  think  it  might  prove  a powerful  auxiliary  in  reliev- 
ing the  brain,  and  other  internal  organs,  when  overwhelmed  with  blood, 
even  anterior  to  re-action ; and  also  by  moderating  the  violence  of  the  re- 
action Itself.  This  idea  is  strengthened  by  the  success  which  has  lately 
attended  depletion  in  various  forms  of  spasmodic  diseases,  and  by  the  fol- 
lowing communication  from  my  able  friend,  Mr.  Sheppard Your 
account  of  Dr.  Moulson’s  paper  brings  to  my  recoUection  a practice  some- 
what analogous^  (though  with  a different  intention)  which  I pursued  dur- 
ing a short  service  in  the  Brazils,  a few  years  since,  in  the  violent  form 
of  cholera,  which  seems  to  be  endemic  there.  You  have,  I believe,  des- 
cribed a simUar  disease,  in  India,  under  the  name  of  Mort  de  Chien  in 
which  you  recommend  bleeding  with  other  remedies;  but  I have  now 
reference  only  to  the  notes  which  I made  of  your  book,  and  therefore 
am  not  positive.  In  more  than  forty  cases  which  came  under  my  care. 

unng  the  four  months  we  were  in  the  harbour  of  Rio  Janeiro,  and  on 
the  coast  I found  bleeding  to  syncope  instantly  and  uniformly  successful 

° A u critical  biliary  discharge,  but  the  disease  was  re- 

moved before  the  arm  was  secured,  and  no  subsequent  medicine  was 
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required.  The  intestinal  spasm  was  far  more  violent  than  any  I had  ever 
witnessed  in  the  West  Indies  (where  the  disease  is  pretty  severe),  and 
bore  a strong  resemblance  to  the  convulsive  paroxysm ; so  much  so,  that 
I was  generally  called  to  patients  said  to  be  in  fits ; and  the  powers 
of  several  men  were  required  to  restrain  them.  The  first  cases  I treated 
by  warmth,  frictions,  volatiles,  and  opium,  but  did  no  good  until  I adopted 
the  plan  I have  mentioned,  wliich,  in  no  instance  disappointed  me : the 
variations  of  temperature  in  that  climate  are  extraordinarily  great,  frequent, 
and  sudden : and  to  such  mutations  the  prevalence  of  intestinal  spasms 
may  be  ascribed.” 

“ I had  heard  much,”  says  Mr.  Curtis,  ” of  latent  and  lurking  bile,  as 
the  general  source  of  India  diseases,  and  resolved  to  seek  for  and  hunt 
it  out,  by  the  means  employed  by  others — viz.  repeated  small  doses  of 
sal.  glaub.  in  aq.  menthse  piper,  sharpened  with  a very  small  proportion  of 
emetic  tartar.  This  plan  was  accordingly  tried  with  our  next  patient. 

He  threw  up  a very  small  quantity  of  greenish-coloured  bile,  and  the  solu- 
tion operated  much  downwards,  without  any  relief  or  discharge  of  bilious 
matter.”— p.  59.  After  the  warm  bath,  opium,  and  mulled  wane,  had 
been  tried  without  success,  Mr.  Curtis  continues.—"  A warm  purgative 
glyster  was  given  him,  but  was  followed  by  no  bilious  discharge.  No 
vomiting  continued  after  the  first  exhibition  of  the  purgative,  but  a repe- 
tition of  it,  to  see  if  any  bile  lurked  still  in  the  stomach,  and  could  be 
solicited  downwards,  brought  on  continued  retching,  and  he  threw  up 
every  thing  after  this  tiU  his  death.”— i5.  Mr.  Curtis  now  gave  up  the 
pursuit  of  “ lurking  bile,”  and  saved  his  next  two  patients  by  the  warm  » 
bath— frictions  wdth  hot  arrac — wrapping  them  up  in  blankets,  and  supply-  | 
ing  them  with  warm  tea  and  arrac,  till  perspiration  broke  out,  when  they  | 
were  relieved,  and  soon  recovered.  ) 

It  is  only  necessary  to  remark,  in  conclusion,  that  in  the  milder  cases  | 
of  Mort  de  Chien,  corresponding  to  common  Cholera  Morbus,  w'hen  the  1 
bilious  vomiting  and  purging  appear.  Nature  has  then  repelled  the  original  | 
cause  of  the  disease,  and  is  fast  advancmg  with  the  cure.  We  have  only 
now  to  moderate  and  regulate  her  hurried,  and,  as  it  Avere,  frightened 
movements,  by  opium  and  calomel,  in  pretty  large  doses ; the  former,  as  I 
have  before  liinted,  in  glyster ; and  when  all  is  quiet,  to  carry  do^vnwards, 
by  mild  laxatives,  the  effects  of  the  disorder,  and  its  cure— diseased 

SECRETIONS  OF  BILE. 

Tlie  following  is  given  as  a digest  of  the  valuable  reports  of  Bengal, 
Madras  and  Bombay.  Being  compiled  from  oflicial  sources,  it  has  been 
as  much  as  possible  divested  of  all  medical  reasoning. 

It  is  not  intended  to  enter  into  any  discussion  respecting  the  forms  o 
cholera,  or  the  diseases  supposed  to  have  been  cholera,  which  may  be 
thought  to  be  described  by  European  writers  of  ancient  and  modem  times, 
as  having  prevailed  in  Europe. 
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{Nosological  Remarks.']  Cholera  has  generally  been  classed  by  Noso- 
logists  under  the  head  of  Fluxus ; but  Cullen,  though  retaining  the  name, 
which  he  understands  to  signify  “ a flux  of  bile,”  and  defining  the  disease 
to  be  so,  or  of  “ a bilious  humour,  ’ places  it  in  his  class.  Neuroses,  and 
constitutes  it  a genus  of  the  order,  Spasmi.  Dr.  Good,  in  his  late  valua- 
ble work,  the  Study  of  Medicine,  retains  the  generic  term  Cholera,  which 
he  justifies  on  the  ground  that  the  “ bile  is  morbidly  affected  in  its  secre- 
tion, either  in  quantity  or  quality and  he  places  it  in  the  class  Cseliaca, 
or  diseases  of  the  digestive  function,  and  in  the  order  Enterica,  or  diseases 
affecting  the  alimentary  canal. 


{Names  given  to  Cholera  by  the  Hindoos.]  The  quotations  which  have 
been  given  from  Hindoo  writings,  shew,  that  cholera,  or  at  least,  two 
diseases  resembling  it,  are  also  there  classed,  either  under  the  head  of 
nervous  diseases,  or  of  disorders  of  the  digestive  organs.  The  native 
practitioners  know  the  disease  by  the  name  of  Vishuchi,  or  Vishuchiki ; 
but  the  people  in  general  designate  it  only  by  two  words,  signifying  in 
their  respective  languages,  vomiting  and  purging.  The  term  ” Neercom- 
ben,”  mentioned  by  Mr.  Hay,  as  being  in  use  vdth  the  natives  of  Travan- 
core  to  express  the  disease,  does  not  appear  to  be  known  to  the  natives  of 
the  Coromandel  coast.  {Mordixim.]  The  word  Mordixim,  mentioned  by 
several  modern  authorities,  is  incidentally  introduced  by  Bontius  in  his 
description  of  the  Hog-stone,  who  says,  that  » it  (the  Hog-stone)  is  in- 
fused in  wine  for  the  Cholera,  which  the  Islanders  (Malays)  call  Mordexi.” 
Sonnerat  has  been  accused  of  translating,  or  transforming  this  word  into 
Mort  de  Chien ; but  independently  of  there  being  no  such  phrase  in  the 
French  language,  it  is  manifest,  from  the  quotations  already  given,  that 
Mort  de  Chien  was  in  current  use  among  our  soldiers  and  sailors  at  the 
time  Sonnerat  wrote  his  book ; he  does  not  apply  it,  indeed,  to  cholera, 

but  to  an  indigestion  or  cholic,  in  which  sense  it  is  in  current  use  with  the 
Portuguese  at  this  day. 


{Generic  Name:]  The  generic  term,  cholera,  being  consecrated  by  uni- 
versal, and  almost  immemorial  use,  it  would  not,  perhaps,  be  proper  to 
reject  it,  even  could  we  propose  another,  demonstrably  better;  or  prove 
satisfactorily,  that  bde,  either  in  its  quantity  or  quahty,  has  no  connexion 
whatever  with  the  cause  of  the  disease ; but  the  specific  terms  may  admit 
of  some  observations.  We  have  had  no  other  method  in  this  country  of 
istmguishmg  between  the  two  forms  of  the  disease,  than  by  retaining  the 
old,  and,  according  to  Dr.  Good,  the  pleonastic  appeUation  of  Cholera 
si^ifying  that  form  wherein  bile  appears  early,  or  from  the  first, 
in  the  discharges  from  the  alimentary  canal,  and  in  which  the  circulation 
IS  not  remarkably  depressed  : and  by  applying  the  adjuncts  spasmodica  or 
eptdemxca  to  the  second,  or  that  form  wherein  bile,  in  common  with  the 


318 


INFLUENCK  OF  TROl’ICAI,  CLIMATES,  ETC. 


other  glandular  secretions,  disappears,  and  where  the  pulse  sinks,  or  ceases 
to  be  felt. 


[Description  of  Cholera.']  The  symptoms  of  cholera  can  hardly  he  better 
detailed  than  they  are  by  several  of  the  older  authorities,  whose  descriptions 
of  the  disease  have  been  quoted,  or  than  in  many  of  the  original  papers, 
which  constitute  the  chief  value  of  this  work.  The  descriptions  given  in 
Mr.  Jameson’s  and  Mr.  Orton’s  pubhcations  are  likewise  of  the  highest 
value,  and  little  more  is  left  to  be  desired  on  that  head,  than  a few  brief 
and  supplementary  observations. 

This  most  formidable  disease  does  not  appear  to  be  attended  by  any  pre- 
monitory symptoms  which  can  be  regarded  as  being  at  all  peculiar  to  it;  on 
the  contrary,  we  may  safely  assert  that  it  is  of  sudden  invasion;  for,  though 
a slight  nausea,  a laxity  of  the  bowels,  and  a general  feeling  of  indisposition 
are  often  found  to  precede  cholera,  yet  these  symptoms  are  evidently  com- 
mon to  many  acute  diseases ; and  they  are  especially  frequent  in  this  cli- 
mate, without  being  followed  by  any  graver  ailment.  When  such  symp- 
toms are  found  to  precede  cholera,  they  might  with  more  truth  be  regarded 
as  indicating  merely  a certain  deranged  state  of  the  alimentary  organs,  a 
condition  of  the  body  which  certainly  predisposes  a person  to  an  attack  of 


cholera. 

'The  invasion  of  cholera  generally  takes  place  in  the  night,  or  towards 
morning.  Tlie  patient  is  sick  at  stomach ; he  vomits  its  contents,  and  his 
bowels  are  at  the  same  time  evacuated.  This  evacuation  is  of  a nature 
quite  pecuhar  to  the  disease  ; the  entire  intestinal  tube  seems  to  be  at  once 
emptied  of  its  fecal  or  soHd  matters ; and  an  indescribable,  but  most  sub- 
duing feeling  of  exhaustion,  sinking,  and  emptiness  is  produced.  Faintness 
supervenes,  the  skin  becomes  cold,  and  there  is  frequently  giddiness,  and 
ringing  in  the  ears.  The  powers  of  locomotion  are  generally  soon  arrest- 
ed ; spasmodic  contractions  or  twitchings  of  the  muscles  of  the  fingers  and 
toes  are  felt,  and  these  affections  gradually  extend  along  the  limbs,  to  the 
body.  They  partake  both  of  the  clonic  and  tonic  spasm,  but  the  clonic 
form  chiefly  prevails.  The  pulse,  from  the  first,  is  small,  weak,  and  acce- 
lerated; and,  after  a certain  interval,  but  especially  on  the  accession  o 
spasms,  or  of  severe  vomiting,  it  sinks  suddenly,  so  as  to  be  speedily  lost 
in  aU  the  external  parts.  The  skin,  which,  from  the  commencement  of  the 
disease,  is  below  the  natural  temperature,  becomes  colder  and  colder.  It 
is  very  rarely  dry — generally  covered  with  a profuse  cold  sweat,  or  ith  a 
clammy  moisture.  In  Europeans,  it  often  partially  assumes  a hvid  hue; 
the  whole  surface  appears  collapsed,  the  lips  become  blue,  the  naUs  present 
a similar  tint,  and  the  skin  of  the  feet  and  hands  becomes  much  corrugated, 
and  exhibits  a sodden  appearance.  In  this  state,  the  skin  is  insensible, 
even  to  the  action  of  chemical  agents ; yet  the  patient  generally  comp 
of  oppressive  heat  on  the  surface,  and  ivishes  to  throw  off  the  bed-clothc- 
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The  eyes  sink  in  their  orbits,  which  are  surrounded  by  a livid  circle  : the 

cornese  become  flaccid,  the  conjunctiva  is  frequently  suffused  with  blood 

the  features  of  the  face  collapse,  and  the  whole  countenance  assumes  a 
cadaverous  aspect,  strikingly  characteristic  of  the  disease.  There  is, 
almost  always,  urgent  thirst  and  desire  for  cold  drinks,  although  the 
mouth  be  not  usually  parched.  The  tongue  is  moist,  whitish,  and  cold. 
A distressing  sense  of  pain  and  of  burning  heat  at  the  epigastrium  are 
common.  Little  or  no  urine,  bile  or  saliva  is  secreted.  The  voice  be- 
comes feeble,  hollow,  and  unnatural.  The  respiration  is  oppressed,  gene- 
rally slow,  and  the  breath  is  deficient  in  heat. 


During  the  progress  of  these  symptoms,  the  aKmentary  canal  is  very 
variously  affected.  After  the  first  discharges  by  vomiting  and  purging, 
however  severe  these  symptoms  may  be,  the  matter  evacuated  is  always 
watery,  and  in  a great  proportion  of  cases  it  is  colourless,  inodorous,  and 
often  homogeneous.  In  some  it  is  turbid,  resembUng  muddy  water ; in 
others  it  is  of  a yeUowish  or  greenish  hue.  A very  common  appearance 
is  that  which  has  been  emphatically  called  the  “ conjee  stools,”  an  appear- 
ance produced  by  numerous  mucous  flakes  floating  in  the  watery  or  serous 
part  of  the  evacuation.  The  discharges  from  the  stomach,  and  those 
from  the  bowels,  do  not  appear  to  differ,  except  in  the  former  being  mixed 
with  the  ingesta.  Neither  the  vomiting  nor  the  purging  are  symptoms  of 
long  continuance.  They  are  either  obviated  by  art,  or  the  body  becomes 
unable  to  perform  these  violent  actions,  and  they,  together  with  the 
spasms,  generally  disappear  a considerable  time  before  death.  If  blood  be 
drawn,  it  is  always  dark,  or  almost  black,  very  thick,  ropy,  and  generally 
of  slow  and  difficult  effusion.  Towai'ds  the  close  of  the  attack,  jactitation 
comes  on,  with  evident  internal  anxiety  and  distress  : and  death  takes  place 
often  in  ten  or  twelve,  generally  within  eighteen  or  twenty  hours  from  the 
commencement  of  the  attack. 


During  all  this  mortal  struggle  and  commotion  in  the  body,  the  mind 
remains  clear  and  its  functions  undisturbed  almost  to  the  last  moment  of 
existence.  The  patient,  though  sunk  and  overwhelmed,  listless  averse  to 
speak,  and  impatient  of  disturbance,  still  retains  the  power  of  thinking  and 
of  expressmg  his  thoughts,  as  long  as  his  organs  are  obedient  to  his  ’will 
buch  IS  the  most  ordinary  course  of  cholera  asphyxia,  when  its  tendency  to 
death  is  not  checked  by  art.  ^ 

A favorable  issue  is  denoted  by  a rising  of  the  pulse,  a return  of  heat 
to  the  surface,  mchnation  to  natui-al  sleep,  and  a diminution  or  cessation  of 
wT  spasms,  these  indications  being  succeeded,  after  an 

IndTidiv^  re-appearance  of  faecal  matter  in  the  stools,  of  bfie,  of  urine. 


[FanWicF  m the  general  Features  of  Cholera.-]  Cholera,  like  other 
eases,  has  presented  considerable  variety  of  symptoms;  but,  before  we 
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proceed  to  notice  its  more  striking  varieties,  it  is  necessary  to  advert  to  one 
feature,  which,  though  not  altogether  unobserved  in  other  epidemics,  may 
still  perhaps  be  regarded  as  especially  distinguishing  cholera  ; namely,  that 
these  varieties  are  not  observable  so  much  in  individual  cases,  as  in  what 
may  be  termed  local  epidemic  visitations.  Thus,  when  the  disease  appears 
epidemically  in  a town  or  district,  or  in  the  lines  of  a corps,  or  the  camp 
of  a marching  regiment,  it  may  on  one  occasion  be  distinguished,  through- 
out, by  the  absence  of  vomiting,  and  the  prevalence  of  purging ; on  ano- 
ther by  the  excess  of  vomiting,  and,  though  more  rarely,  by  the  absence  of 
purging.  Spasm  may  be  generally  present  in  one  instance  of  invasion ; 
in  another  it  may  not  be  distinguishable.  A frequent  variety,  the  worst 
of  all,  is  that  which  is  noted  for  the  very  slight  commotion  in  the  system 
—in  which  there  is  no  vomiting,  hardly  any  purging,  perhaps  only  one 
or  two  loose  stools,  no  perceptible  spasm,  no  pain  of  any  kind ; a mortal 
coldness,  with  arrest  of  the  circulation,  comes  on  from  the  beginning, 
and  the  patient  dies  without  a struggle.  This  has  frequently  mani- 
fested itself  as  the  prevailing  type ; and  almost  all  die  who  are  attacked 
by  it : but,  fortunately,  it  has  not  usually  lasted  long  the  disease  either 
disappearing,  or  assuming,  during  its  further  progress,  a milder  or  less 
formidable  character. 

It  would  be  highly  important  in  a pathological  view,  could  -we  trace 
these  leading  distinctions  in  the  disease  to  any  particular  state  of  the 
weather,  to  any  local  peculiarity,  or  to  any  circumstance  affecting  the 
food,  shelter,  or  occupation  of  the  people,  who  may  be  the  subjects  of 
it ; but  it  must  be  confessed  that  this  is  far  from  being  practicable.  It 
appears,  on  the  contrary,  to  be  established  that,  under  circumstances 
apparently  simdar  in  aU  respects,  these  modifications  of  the  disease  have 
been  found  equally  to  prevail.  On  the  other  hand,  it  may  be  assumed  that 
a person,  in  proportion  to  the  vigour  of  his  constitution,  and  to  the  unim- 
paired state  of  his  health,  is  less  liable  to  be  affected  with  the  low  form  of 

the  disease. 


[Vomiting.']  Vomiting  is  a prominent  symptom  of  cholera : but  there 
are  numerous  instances  on  record  where  it  has  been  entirely  absent.  In 
certain  epidemic  visitations  even,  scarcely  an  individual  case  has  manifested 
this  symptom.  In  some  cases  the  stomach  appears  to  be  freely  and  per- 
fectly emptied;  prodigious  quantities  of  watery  fluid  being  ejected,  occa- 
sionally with  great  force.  This  fluid  sometimes  resembles  what  is  dis- 
charged in  pyrosis ; at  other  times  it  is  glairy  and  ropy.  In  other  cases, 
the  stomach  seems  to  have  lost  the  power  of  freely  ejecting  its  contents : 
there  is  an  ineffectual  straining  to  vomit,  and  a spouting  up  of  any  flmd 
which  is  swallowed,  as  if  by  an  effort  of  the  lower  part  of  the  oesophagus, 
rather  that,  of  the  stomach  itself.  Wheo  fuU  vomitiog  in  these  c^s  to 
been  effected  by  medicine,  relief  follows  ; not,  however,  in  all  probabilitj. 
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by  the  mere  evacuation  of  the  gastric  contents,  but  as  a consequence  of 
that  change  in  the  condition  of  the  patient,  which  must  necessarily  be 
established  before  the  stomach  can  resume  the  action  of  vomiting.  Vo- 
miting is  sometimes  altogether  absent,  or,  if  it  has  been  present,  soon  ceases, 
from  an  atonic  state  of  the  stomach,  under  which  that  organ  receives  and 
retains  whatever  may  be  poured  into  it,  as  if  it  were  really  a dead  substance. 
Tliis  is  a most  alarming  state,  in  comparison  with  which,  the  utmost  irri- 
tability, or  almost  any  other  imaginable  condition  of  the  part,  may  be  held 
to  be  of  little  danger. 

It  is  not  always  easy  or  possible  to  ascertain  what  substance  imparts  the 
greenish  or  yellovidsh  hues  to  the  fluids  ejected  by  vomiting;  but  it  is 
perhaps  too  readily  admitted,  that  these  colours  are  owing  to  the  admix- 
ture of  bile.  A regular  series  of  experiments,  regarding  the  effects  of  che- 
mical agents  on  the  gastric  and  intestinal  secretions,  and  on  the  matters 
discharged  in  cholera,  and  in  other  diseases,  is  certainly  a desideratum. 
The  Medical  Board  have  addressed  a circular  letter  to  several  of  their  offi- 
cers on  this  subject,  which  it  is  hoped  will  ultimately  be  the  means  of 
drawdng  forth  some  precise  information.* 

Supposing,  however,  that  either  the  yellow  or  green  hue  of  the  matter 
vomited  in  cholera,  indicates  the  presence  of  bile,  it  is  undoubtedly  of  rare 
occurrence,  especially  during  the  acute  stage  of  the  disease.  It  would 
aiipear  nevertheless,  that  apparently  bilious  matters  have  been  vomited, 
particularly  at  the  beginning,  and  towards  the  favomuble  termination  of 


On  mixing  20  grains  of  calomel  with  an  ounce  of  ox-bile,  which  was  previously  of 
a " grass-green  colour,”  the  bile  assumed  the  hue  of  “ pea-green.”  This  hue  was  ren 
dered  more  intense  by  the  application  of  heat,  and  took  on  a tinge  of  yellow  After 
standing  24  hours,  the  mixture  was  of  “ a dark  or  sap  green.”  The  calomel  appeared 
at  the  bottom  like  “ blue  ointment;”  and  was  ” unctuous  ” to  the  feel.  On  mixing- 
40  grains  of  calomel  with  an  ounce  of  ox-bile,  previously  of  a light  brown  colour 
with  a shade  of  green,”  the  mixture  assumed  the  colour  of  “ ochre.”  After  standing 
It  assumed  a ” grass-green  colour.”  The  calomel  was  discoloured  in  a less  decree  than 
m the  former  experiment.  On  mixing  15  grains  of  calomel  with  6 drachms  of  sheep’s 
bile,  which  was  of  a ” dark  brown  colour  with  a shade  of  green,”  the  mixture  put  on  a 
light  pea-green  with  a tinge  of  yellow.”  On  subsidence  of  the  calomel,  which  was 
apparently  unchanged,  the  bile  appeared  of  a " rich  dark  green  colour.”  On  mixing 
0 grains  of  calomel  with  two  drachms  of  goat’s  bile,  which  was  of  a “ dark  green  co 
lour,”  no  change  of  colour  took  place.  ® 

On  mixing  4 drachms  of  ox-bile,  of  a “ light  brown  colour,”  with  an  equal  quantity 

shee‘^“°h-i‘'“Tr Equal  parts  of 
sheep  s bile  and  liquor  ammor.he  being  mixed,  the  fluid  became  of  a light  yellow  colour 

The  bile  was  previously  of  a deep  yellow.  ow  colour. 

” Dca  sulphuric  ^ther,  and  ox-bile,  which  was  previously  of  a 

r Sir  ^ = - -e 

communicated  by  Mr.  M'Farland,  Assistant 
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the  disease,  and  even  in  cases  which  have  ended  fatally.  Tlie  mere 
presence  of  bile  in  the  discharges  cannot,  therefore,  be  held  as  decisive 
against  the  disease  being  the  cholera,  of  which  we  are  treating.  orms, 
especially  the  lumbricus  teres,  have  been  very  generally  ejected  by  vomit- 
ing : and  several  medical  officers  have  noticed,  that  this  symptom  has 
even  indicated  a less  dangerous  form  of  the  disease.  If  there  be  any 
truth  in  the  observation,  it  is  probably  referrible  to  the  free  action  of 
vomiting,  which  brings  up  these  animals  ; this  being  in  itself  a favourable 
symptom. 

[Purging.']  Purging  is  a more  constant  symptom  of  cholera  than  vo- 
miting ; and,  in  a majority  of  cases,  it  is  the  first  in  order  of  occurrence ; 
but,  being  a less  striking  deviation  from  a state  of  health  than  vomiting, 
which  instantly  arrests  the  attention,  it  has  usually  been  treated  of  in 
succession  to  it.  This  symptom  has  very  rarely  been  altogether  absent : 
but  there  seems  no  reason  to  doubt  that  this  is  sometimes  the  case.  Its 
absence  appears,  indeed,  to  denote  a peculiar  degree  of  malignancy  in  the 
attack.  The  accounts  given  by  the  patients,  however,  in  respect  to  them 
alvine  evacuations,  are  not  to  be  implicitly  bebeved.  Their  attention  is 
not  always  drawn  to  the  nature  of  the  discharge : and  they  are  apt  to 
convey  very  erroneous  notions  on  the  subject  to  the  medical  attendant. 
In  cases  where  little  or  no  purging  has  taken  place  during  life,  the  intes- 
tines have  yet  been  found,  after  death,  to  be  filled  udth  the  conjee-like 
matter,  as  if  they  had  wanted  energy  to  throw  it  offi  or  as  if  a stricture 
had  been  formed  on  the  lower  portions  of  the  gut.  The  intestinal  canal 
appears  to  be  subject,  indeed,  to  the  same  influences,  and  its  contents 
appear  to  vary,  as  has  been  stated  to  be  the  case  with  the  stomach,  %vith 
this  exception,  that  it  seems  always  to  have  the  power  of  emptjmg  itself 
of  its  natural  contents  at  the  commencement,  or  during  the  progress  of 
the  disorder.  This  inference  is  drawn  from  the  accounts  of  dissections ; 
for  we  find  no  instance  recorded  of  faeces  remaining,  unless  in  very  luo- 
tracted  cases,  when  the  primary  disease  has  been  overcome.  The  dejec- 
tions are  sometimes  made  without  effort  or  uneasiness ; at  others,  they 
are  thrown  out  with  great  force,  which  has  been  compared  to  the  squirt 
of  a syringe.  They  also  sometimes  take  place  simultaneously,  with  vo- 
miting, spasm,  and  stoppage  of  the  pulse,  as  if  all  these  affections  origi- 
nated, at  the  instant,  from  one  common  cause.  There  is  seldom  much 
griping  or  tenesmus,  although  the  calls  are  very  sudden  and  are  irre- 
sistible. Pain  on  pressure  of  the  abdomen  is  only  occasionally  noticed. 
In  advanced  stages  of  the  disease  purging  generally  ceases;  but  in 
many  cases,  a flow  of  watery  fluid  from  the  rectum  takes  place  on 
any  change  of  position.  The  matters  evacuated,  after  the  first  empt}'- 
ing  of  the  bowels,  have  been  occasionally  observed  to  be  greenish  or 
yeUowish,  turbid,  of  a frothy  appearance  like  yeast,  and  sometimes  bloody. 
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In  some  cases  they  are  inodorous,  in  others  they  have  a rank  fleshy 
smell.  In  one  fatal  case,  pure  bile,  it  is  said,  was  discharged.  Perhaps 
much  of  this  variety  may  depend  on  the  previous  state  of  the  large  intes- 
tme,  especially  hi  Eui'opeans,  who  so  generally  labour  under  a morbid  con- 
dition of  that  organ ; but  by  far  the  most  common  appearance  is  that  of 
pure  serum,  so  thin  and  colourless  as  not  to  leave  a stain  on  the  patient’s 
linen.  The  next  in  order  of  frequency  is  the  conjee-like  fluid;  the 
mucus  is  at  times  so  thoroughly  mixed,  however,  with  serum,  as  to  give 
the  whole  the  appearance  of  milk  or  chyle.  Worms  are  very  commonly 
discharged  by  stool.  The  re-appearance  of  faecal  matter,  especially  if 
tinged  with  bile,  seldom,  perhaps  never,  takes  place  till  the  disease  has 
been  subdued.  The  quantity  of  the  clear  watery  fluid,  which  is  some- 
times discharged,  is  exceedingly  great ; and,  were  it  uniform,  it  might 
afford  us  an  easy  solution  of  the  debility,  thirst,  thickness  of  the  blood, 
and  other  symptoms ; but  it  is  unquestionable,  that  the  most  fatal  and 
rapid  cases  are  hy  no  means  those  which  are  distinguished  by  excessive 
discharges.  We  have  innumerahle  instances,  on  the  contrary,  of  death  en- 
suing after  one  or  two  watery  stools,  without  the  development  of  any  other 
symptom  affecting  the  natural  functions.  Even  collapse  has  come  on,  before 
any  evacuation  by  stool  had  taken  place.* 

[0/  the  Animal  Functions^  Though  the  animal  functions  necessarily 
partake  of  that  disorder  of  the  vital  and  natural  functions  which  very  strik- 
characterises  cholera,  yet  this  participation  is  not  so  immediate  as  we 
might,  a priori,  be  led  to  expect. 

The  undisturbed  state  of  the  mind  has  been  the  subject  of  general  re- 
mark ; but  it  cannot  be  matter  of  surprise  should  some  exceptions  occur, 
from  a fortuitous  morbid  affection  of  the  brain  following  a state  of  sangui- 
neous congestion.  There  is  reason  to  believe  that  the  simple  congestion 
observed  in  cholera  has  not  been  the  cause  of  the  coma  or  insensibility 
which  have  been  remarked;  and,  when  we  recollect  that  almost  all  prac- 
titioners advert  to  the  great  reluctance  of  the  patient  to  be  aroused,  we 
must  admit,  that  cases  of  imputed  coma  may  have  often  been  referrible  to 
this  condition,  which  have  yet  been  reported  as  arising  from  physical  dis- 
abdity.  Instances  are  not  wanting  of  patients  being  able  to  walk,  and  to 
perform  many  of  their  usual  avocations,  even  after  the  circulation  has 
Jeen  so  much  arrested,  that  the  pulse  has  not  been  discernible  at  the 
wnst.  Much  seems  to  depend  on  the  constitutional  strength  and  firmness 
of  mmd  in  the  patient,  and  on  the  form  in  which  the  disease  has  made 
Its  attack.  The  cases  here  alluded  to,  are  those  chiefly  in  which  it  has 


* I have  never  seen  such  a thing  in  this  country.— J.  J. 
in  India,  such  instances  take  place  only  at  the  outset  of  an  epidemic  seizure.-J.  R.  M. 
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begun  by  an  insidious  watery  purging : and  many  lives  have  been  lost 
in  consequence  of  the  patients,  under  these  fallacious  appearances,  not 
taking  timely  alarm,  and  applying  for  aid.  In  other  cases  again,  the  ani- 
mal functions  appear  to  have  been  early  impaired,  and  the  prostration  of 
strength  to  have  preceded  most  of  the  other  symptoms. 

Spasm  has  been  held  to  be  so  essential  a feature  of  that  spe- 
cies of  cholera,  of  which  we  are  treating,  as  to  confer  on  it  a specific  name. 
In  so  far,  however,  as  relates  to  the  muscles  of  voluntary  motion,  and  it  is 
that  description  of  spasm  only,  which  we  mean  here  to  treat,  no  sjnnptom 
is  more  frequently  wanting.  Spasms  of  the  muscles  chiefly  accompany 
those  cases  in  which  there  is  a sensible  and  violent  commotion  in  the 
system.  Hence  they  are  more  frequently  found  in  European  than  in 
native  patients  ; and  in  the  robust  of  either,  than  in  the  weakly.  In  the 
low,  and  most  dangerous,  form  of  cholera,  whether  in  European  or  native 
cases,  spasm  is  generally  wanting,  or  is  present  in  a very  slight  degree. 
Tlie  muscles  most  commonly  affected  are  those  of  the  toes  and  feet,  and 
calves  of  the  leg  ; next  to  them,  the  corresponding  muscles  of  the  superior 
extremities  ; tlien  those  of  the  thighs  and  arms  ; and,  lastly,  those  of  the 
trunk,  producing  various  distressing  sensations  to  the  patient.  Amongst 
these,  hiccup  is  not  unfrequent,  but  it  has  been  observed  that  this  symp- 
tom, in  cholera,  is  not  at  all  indicative  of  danger.  The  muscles  of  the 
eye-balls  have  not  been  observed  to  be  affected  with  spasm,  unless  the 
sinking  of  these  organs  in  their  orbits  may  considered  to  be  an  effect 
of  it.  ° The  reports  make  frequent  mention  of  a remarkable,  permanent 
contraction  of  the  muscles  of  the  abdomen,  by  which  the  belly  is  draum 
towards  the  spine.  The  spasms  attending  cholera  are  of  a mixed  nature, 
not  strictly  clonic  : the  relaxations  being  less  prompt  and  frequent  than 
in  epilepsy  or  convulsion ; and  seldom  durable  as  in  tetanus.  The  con- 
tractions of  the  muscles  ai-e  invariably  attended  with  pain,  and  some 
Medical  Ofiicers  have  observed,  that  a degree  of  spasmocUc  stiffness  has 
continued  for  several  days  afterwards.  It  has  also  been  remarked  that 
spasmodic  twitchings  of  the  muscles  have  taken  place  after  death,  and 
have  continued  for  a considerable  time.  In  one  case  where  a man  had 
been  paralytic  in  his  limbs,  with  a total  numbness  of  them,  they  were 
severely  affected  with  spasms,  and  became  exquisitely  sensible.  It  is 
pretty  evident,  that  there  either  has  been  an  inaccuracy  in  the  desenption 
of  spasm  occuiTing  in  cases  of  cholera,  or  a sensation  differing  from  that 
of  spaslm  has  been  confounded  with  it ; for,  by  the  descriptions,  we  woidd 
be  led  to  suppose  that  the  spasms  begin,  and  are  felt,  in  the  toes  an 
fingers,  which  cannot  be  the  case.  As  the  extreme  muscles  however  are 
generally  first  seized  with  spasm  it  is  proliable  that  the  small  fleshy  bun 
dies  in  the  palms  of  the  hands,  and  soles  of  the  feet  are  afl^ected ; u 
there  seems  reason  farther  to  conclude,  that  pain  is  really  felt  in  the  fingers 
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and  toes,  and  that  it  is  referrible  to  a sort  of  nervous  twinge  or  tic  doulou- 
reux in  these  parts,  distinct  from  spasm,  which  is  not  uncommon  in  other 
disordered  states  of  the  digestive  organs. 

[Collapse.']  Of  all  the  symptoms  of  cholera,  none  is  so  invariably  pre- 
sent, none  indeed  so  truly  essential  and  diagnostic,  as  the  immediate  sink- 
ing of  the  circulation.  It  must  nevertheless  be  admitted,  that,  where 
instant  remedial  measures  have  been  successfully  practised,  this  symptom 
may  not  have  developed  itself ; and  that  there  are  even  cases,  where  an 
excited  vascular  action  has  been  observed  to  accompany  the  first  move- 
ments of  the  system  in  cholera.  Some  intelligent  practitioners  have  en- 
tertained doubts  whether  such  cases  belong  indeed  to  this  disease ; and 
there  seems  reason  to  imagine  that  those  inflammatory  affections  with 
spasm,  known  in  this  country,  and  alluded  to  in  several  reports,  may,  in 
some  instances,  have  been  mistaken  for  it.  It  is  farther  to  be  remembered 
that  these  are  precisely  the  cases,  which  yield  most  certainly  and  readily 
to  our  remedial  means  : and  it  consequently  follows,  that  a medical  man 
can  seldom  have  the  opportunity  of  observing,  whether  or  not,  this  form  of 
cholera  will  degenerate  into  the  low  stage.  There  is,  however,  direct  evi- 
dence in  support  of  the  fact,  that  they  have  so  degenerated  and  gone  on 
to  a fatal  termination.  In  the  case  of  soldiers  too,  in  whom  such  symp- 
toms have  chiefly  appeared,  we  must  make  some  account  of  the  quantity  of 
spirits  usually  drank  by  them  at  the  commencement  of  the  disease,  produc- 
ing an  effect  on  the  circulation.  The  period  at  which  a marked  diminution 
of  vascular  action  takes  place,  is  somewhat  various.  The  pulse  sometimes 
keeps  up  tolerably  for  several  hours,  though  very  rarely.  It  more  gene- 
rally becomes  small  and  accelerated  at  an  early  stage ; and,  on  the  acces- 
sion of  spasm  or  vomiting,  suddenly  ceases  to  be  distinguishable  in  the 
extremities.  The  length  of  time,  during  whieh  a patient  will  sometimes 
live  in  a pulseless  state  is  extraordinary.  Dr.  Kellett  relates  a case,  where 
the  pulse  was  gone  within  three  hours  from  the  attack;  yet  the  man 
lived  in  that  state,  from  the  3d  October  at  4,  p.m.,  to  the  6th  at  2,  p.m. 
On  the  cessation  of  the  spasms  or  vomiting,  and  sometimes,  apparently, 
from  the  exhibition  of  remedies,  the  pulse  will  return  to  the  extremities 
for  a short  time,  and  again  it  will  cease.  The  superficial  veins  and  arteries 
are  not  always  collapsed,  even  when  the  pulse  has  ceased.  If  these  ves- 
sels be  opened  in  this  condition,  the  contained  blood  flows  out;  their  walls 
then  collapse,  and  no  more  blood  can  be  extracted.  There  is  no  authen- 
ticated fatal  instance  of  cholera  on  record,  where  the  circulation  has  not 
been  arrested,  in  the  extremities  at  least,  long  before  death  took  place. 

e ony  apparent  exception  to  this  conclusion  would  not  have  been 
deemed  deserving  of  particular  attention,  were  it  not,  that  in  the  faithful- 
ness o record,  which  it  is  hoped  distinguishes  this  report,  nothing,  pur- 
po  mg  to  be  a medical  fact  or  observation,  is  omitted.  The  case  is  tliis. 
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“ Scarcely  any  disease  occurred  on  the  march,  with  the  exception  of  a few 
cases  of  cholera ; of  these,  a havddar  and  sepoy  died,  and  several  followers, 
who  seldom  were  reported  in  time  to  receive  any  aid.  One  of  the  last 
class,  a fine  stout  yoimg  man,  a bullock-driver,  was  brought  to  the  hos- 
pital almost  in  the  last  agony ; I mention  this  case  from  the  peculiarity 
of  the  patient’s  skin  being  hot  and  dry,  and  his  pulse  being  about  120, 
full  and  strong,  until  the  last  moment,  circumstances  I had  never  seen 
before  ; while  from  the  peculiar  appearance  of  the  eyes,  and  the  collapsed 
features,  together  with  the  description  given  of  the  attack,  and  progress 
of  the  disease,  left  me  no  room  to  doubt  its  being  genuine.  1st  July, 
1821.”  The  writer  of  the  preceding  extract  notices  the  case  for  its  sin- 
gularity ; and,  in  judging  of  its  identity  with  cholera  asphyxia,  we  must 
allow  due  weight  to  the  circumstance  of  his  attention  being  thus  excited. 
He  acknowledges,  however,  that  the  patient  was  brought  to  him  in  the 
last  agony,  and  draws  his  conclusions  from  the  reports  of  the  manner  of 
attack  and  progress  of  the  disease,  and  from  the  appearance  of  the  features 
of  the  face.  We  are  left  to  conjecture  as  to  the  former  of  his  grounds  of 
belief;  and  shall,  therefore,  only  hint  at  the  possibility  of  coup  de  soled, 
having  been  mistaken,  on  description,  for  cholera : but  the  sudden  collapse 
of  the  countenance,  which  takes  place  in  cholera,  seems  hardly  reconcile- 
able  with  any  condition  of  body  in  which  the  skin  is  dry  and  warm,  and 
the  pulse  full  and  strong ! That  peculiar  state  of  countenance  is  mani- 
festly the  result  of  the  retrocession  of  the  blood  from  the  surface ; and  it 
is  quite  distinct  from  the  wasting  of  the  solid  parts  from  disease,  or  inani- 
tion. That  a case  of  cholera  may  terminate  in  death,  and  the  pulse  remain 
at  120,  full  and  strong,  to  the  last  moment,  is  not  physically  impossible, 
although  at  present  standing  single  on  the  records  : but,  when  supported 
by  hearsay  evidence,  and  by  an  observation,  winch,  it  has  been  attempted 
to  shew,  is  not  tenable,  we  may  be  allowed  to  regard  it  as  one  of  those 
facts  alluded  to  in  the  beginning ; and,  being  palpably  at  variance  mth 
general  experience,  it  is  to  be  weighed  with  much  caution  and  circumspec- 
tion, if  not  totally  rejected. 

\Thirst  and  sense  of  heat  in  the  Epigastrium.']  Thirst,  and  a sense  of 
heat,  or  burning,  in  the  region  of  the  stomach,  are  generally  connected 
together,  and  form  very  prominent  and  constant  symptoms  of  cholera . j et, 
not  only  in  individuals,  but  even  in  epidemic  invasions,  these  symptoms, 
have  often  been  altogether  wanting.  Even  when  they  are  present  m the 
highest  degree,  the  mouth  is  not  often  parched,  nor  the  tongue  often  dry , 
on  the  contrary,  there  seems  in  general  no  want  of  moisture ; and  while, 
as  Mr.  Jameson  observes,  ” all  is  burning  within,”  these  surfaces  are  cold 
and  blanched.  At  times,  however,  the  mouth  is  parched,  and  the  tongue 
dry  and  furred : but  practitioners  seem  doubtful,  whether  any  practical 
inference  is  thence  to  be  drawn.  What  would  be  the  state  of  these  parte, 


CHOLERA  OF  INDIA. 


327 


if  calomel,  ardent  spirits,  laudanum  and  spices  were  as  largely  employed  in 
health,  or  in  many  common  diseases,  as  in  cholera,  with  as  scanty  a use  of 
diluents } Might  we  not  perhaps  say,  that  a parched  mouth  and  furred 
tongue,  following  the  exliibition  of  such  remedies  in  cholera,  is  rather  fa- 
vourable than  otherwise,  as  indicating  an  action  coimter  to  that  of  the  dis- 
ease.? When  thirst  is  present,  it  seems  to  subdue  all  other  feelings;  and 
the  ignorant  soldier,  as  well  as  the  medical  man,  who  firmly  believes  that 
cold  water  is  almost  certain  death,  alike  eagerly  seek  and  swallow  it.  Two 
melancholy  instances  are  recited,  where  Medical  Officers  have  exerted  their 
last  and  utmost  efforts  to  reach,  unperceived,  even  the  water  of  the  bathing 
tub ; so  intolerable  are  the  pangs  of  this  cruel  thirst. 


of  the  Skin.~\  The  state  of  the  skin  in  cholera  is,  in  general,  what 
we  might  expect  to  find  it  in  patients  labouring  under  such  affections  of 
the  alimentary  canal,  and  with  the  subdued  circulation,  which  takes  place 
in  that  disease.  It  is  cold,  generally  clammy,  and  often  covered  with  pro- 
fuse cold  sweats.  Nevertheless,  varieties  oceur  in  this,  as  in  the  other  symp- 
toms of  cholera.  The  skin  is  sometimes  observed  to  be  dry,  though  cold ; 
and  sometimes  of  natural,  nay,  in  some  rare  instanees,  of  preternatural 
warmth.  An  increase  of  temperature  has  been  repeatedly  observed  to  take 
place  just  before  death ; but  the  development  of  heat  appears  to  be  confined 
then  to  the  trunk  and  head;  and,  in  almost  all  cases,  this  pai'iial  develop- 
ment of  heat  is  found  to  be  a fatal  symptom.  It  is  entirely  unconnected 
with  any  restoration  of  the  energy  of  the  arterial  system,  or  any  improve- 
ment in  the  function  of  respiration.  The  heat,  in  such  instances,  has  been 
observed  to  continue  considerable  for  some  hours  after  death. 

The  sensation  imparted  by  touching  the  skin  of  a person  ill  with  cholera 
is  very  peculiar,  and  reminds  one  of  that  imparted  by  a dead  body.  The 
skm,  when  much  collapsed,  becomes  insensible,  even  to  the  action  of  che- 
mical agents ; and  hence  the  usual  vesicatories  fail  in  producing  any  effect. 
The  application  of  mineral  acids,  and  of  boiling  water,  in  tins  condition  of 
the  skin,  produces  little  or  no  effect,  and  some  patients  are  said  not  to  have 
been  sensible  of  the  operation. 

The  action  of  imneral  acids  on  the  sldn  is  not,  however,  vesication,  but 
rather  that  of  a cautery;  the  cuticle,  and  the  extremities  of  the  subjacent 
vessels,  apearing  to  be  destroyed  by  them.  It  has  been  said,  that  vesica- 
tion cpld  not  be  produced  in  some  stages  of  cholera,  because  the  produc- 
tip  of  serum  was,  in  common  with  the  glandular  secretions,  arrested;  but, 
w en  we  reflect  on  the  readiness  with  which  serous  fluids  are  poured  out  in 
that  disease,  we  shall  be  rather  disposed  to  refer  the  failure  in  the  aetion  of 
vesicatones,  even  of  hot  water,  to  the  diminution  or  destruction  of  the  ner- 
pus  eprgy  of  the  skm.  It  is  certain  that,  in  a body  but  just  dead,  the 
.plication  of  boiling  water  will  vesicate  readily;  and,  if  the  accuracy  of  the 

serva  ion  respecting  its  non-vesicating  power  in  advanced  stages  of  cho- 
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lera  be  established,  we  must  infer,  that  there  is  less  vitality  in  the  skin  in 
such  cases,  the  patient  being  still  alive,  than  in  that  of  a body  recently 
dead  of  some  other  disease. 

At  a very  early  stage  in  cholera,  leeches  can  procure  little  or  no  blood 
from  the  skin.  This  fact  is  noticed  by  some  in  another  sense,  as  if  these 
animals  turned  in  abhorrence  from  the  sldn  of  a person  ill  with  cholera. 
When  the  sweat  is  thin,  it  is  usually  poured  out,  in  large  quantity,  from 
the  whole  surface  of  the  body;  but,  when  thick  or  clammy,  it  is  more  par- 
tial, and  generally  confined  to  the  trunk  and  head.  The  action  of  the  va- 
pour, and  hot  baths,  seems  imquestionably  to  increase  the  exudation,  or 
secretion  from  the  skin ; and  the  application  of  dry  heat,  as  the  natural 
temperature  of  the  skin  augments,  appears  to  restrain  these  discharges; 
circumstances  not  very  compatible  with  the  supposition  of  a state  of  spasm 
of  the  vessels  of  the  skin.  The  perspiration  or  moisture  is  often  free  from 
odour;  at  other  times  it  has  a fetid,  sour,  or  earthy  smell,  which  has  been 
said  to  be  peculiarly  disagreeable,  and  to  “ hang  long  about  the  nostrils 
of  the  bye-stander. 

[Countenance.']  That  remarkable  shrinldng  of  the  features  of  the  face, 
which  has  acquired  the  emphatic  term  of  the  “ true  cholera  countenance, 
appears  in  every  case,  not  quickly  cut  short  by  medicine;  but  the  degree, 
in  which  this  symptom  may  be  present,  will  be  diflferently  estimated,  accor- 
ding to  the  natural  contour  of  the  patient’s  features.  Ibis  expression  of 
countenance,  which  conveys  too  truly  that  of  death  itself,  cannot  be  mis- 
taken; and,  by  an  attentive  observation  it  will  be  perceived,  that  a similar 
shrinldng  takes  place  throughout  the  limbs  and  all  projecting  parts  of  the 
body.  The  eyes  not  only  become  dim,  and  the  cornese  flaccid,  but  there 
appears  to  be  an  actual  formation  of  a substance  like  a film,  or  membrane, 
in  many  cases:  shewing,  that  this  species  of  surface  stUl  possesses  secret- 
ing powers.  The  abdomen  has  sometimes  been  obsen^ed  to  be  tumid,  but 
more  frequently  drawn  towards  the  spine.  The  general  apparent  reduction 
of  bulk  cannot,  however,  be  considered  as  proportionate  to  the  volume  of 
fluids  throum  out;  nor,  indeed,  to  depend  essentially  on  that  circumstance, 
as  it  occurs  equally  under  the  most  moderate  discharges. 

[Eesinration.]  Respiration  is  not  usually  inteiTupted  in  the  early  sta^s 
of  cholera,  unless  from  a peculiarity  in  the  mode  of  attack,  under  u hich 
spasm  seizes  the  muscles  subservient  to  that  function.  In  many  cases  ter- 
minating in  death,  respiration  has  gone  on  in  its  mechanical  part  with  little 
or  no  interruption,  except  that  it  becomes  slower  and  slower ; and  an  in- 
stance has  been  recorded,  where  tliis  function  was  performed  only  seven 
times  in  the  minute.  Numerous  cases,  on  the  other  hand,  are  noticed,  es- 
pecially in  Europeans,  where  the  interruption  of  respiration  was  most  dis- 
tressing,  and  could  only  be  compared  to  the  most  violent  attacks  of  asthma. 


CIIOLEKA  OK  INDIA. 


329 


Although  the  breath  is  stated,  in  many  of  the  reports,  to  have  been  defici- 
ent in  heat,  it  is  not  clear  that  this  was  a general  symptom ; nor  is  it 
understood  that  this  coldness  was  more  particularly  observed  in  cases  of 
difficult  and  laborious  respiration,  than  in  those  where  this  function  seemed 
to  be,  at  least  mechanically,  performed  without  interruption. 

[Jactation.']  With  respect  to  restlessness,  or  jactation,  it  is  more  com- 
mon with  Europeans  than  with  natives.  In  cases  of  such  sudden  and  dan- 
gerous illness,  we  must  make  some  allowance  for  moral,  as  well  as  physical 
disquietude;  and  it  is  certain  that,  in  very  many  cases,  death  approaches 
while  the  patient  lies  in  the  most  complete  tranquillity.  When  much  rest- 
lessness prevails,  it  is  probably  connected  with  some  great  oppression  of 
particular  organs : and  though  the  absence  of  this  symptom  is  not,  in  itself, 
to  be  depended  upon,  as  affording  grounds  for  a favourable  prognosis,  its 
presence  is  always  highly  alarming.  The  voice,  in  general,  partakes  of  the 
debility  prevailing  in  other  functions,  and  is  usually  noticed  as  being  feeble, 
often  almost  inaudible.  Yet  instances  are  not  wanting,  where  the  voice 
has  continued  of  natural  strength  almost  to  the  last  moment. 


[Functions  of  the  Sensorium.]  In  a disease  so  highly  congestive  as 

cholera,  where  vertigo,  deafness,  and  ringing  in  the  ears  often  prevail,  and 

where  very  large  quantities  of  opium  and  intoxicating  matters  have  been 

swaUowed,  it  is  truly  suiqirising  that  the  functions  of  the  sensorium  are  so 

very  rarely  disturbed.  It  seems  probable  that  it  is,  in  many  instances,  from 

an  inaccuracy  of  language,  that  coma  has  been  represented  as  a symptom 

of  cholera;  for  we  find  that  patients,  who  have  just  been  represented  to  be 

in  a comatose  state,  can  with  more  or  less  facility  be  roused  from  it ; and, 

though  he  cannot  overcome  that  retirement  within  himself  which  constitutes 

so  remarkable  a feature  of  the  disease,  he  will  yet  evince,  by  the  clearness 

and  precision  of  his  answers,  that  his  intellect  is  not  destroyed.  Tlie  same 

appearance  takes  place  in  tetanus,  hydrophobia,  and  other  diseases  referred 

to  the  class  of  neuroses.  This  circumstance  shews  their  affinity  with  each 

ot  er  and  is  calculated  to  make  us  pause  in  receiving  doctrines  as  true 

ich  impute  such  disorders  to  depraved  functions  of  the  nerves  whose 

origm  the  sensorium  commune,  nevertheless,  remains  comparatively  undis 

urbed.  Coma  must,  however,  be  admitted  occasionally  to  occur,  especi- 

y wards  the  termination  of  the  case,  when  it  is  fatal ; but  deHrium  has 

^Idom  or  never  been  observed,  unless  as  a sequela  of  cholera,  when  other 

d foreipi  morbid  actions  have  been  established.  That  degree  of  incohe- 

mldes  VI  ^^corapanied  the  excessive  spasmodic  affections  of  the 

consider  ^ ^ followed  the  free  use  of  opium  and  spirits,  is  not 

nsidered  as  an  exception  to  this  remark. 

u„fcL"T  “ it  occurred 

uul«  after  ven=seet.o„,  it  hae  ge„e„lly  been  on  the  invasion  of  the  T.' 


u u 
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ease.  During  the  progress  of  this  disorder,  when  the  nerv’ous  energy 
seems  to  be  almost  anniliilated,  and  the  functions  of  the  heart  and  arteries 
to  be  ahohshed,  this  symptom  is  yet  very  rarely  observed  ! Deafness  has 
been  remarked,  in  some  instances,  to  have  been  completely  established, 
before  any  other  symptom  of  the  disease  had  developed  itself;  the  patient 
continuing,  for  a time,  to  pursue  his  ordinary  employments. 

[Recover}/.']  When  medical  aid  is  early  admuiistered,  and  when  the 
constitution  is  otherwise  healthy,  the  recovery  from  an  attack  of  cholera  is 
so  wonderfully  rapid,  as  perhaps  to  be  decisive  of  the  disease  being  essentially 
unconnected  with  any  organic  lesion.  In  natives  of  this  country  especially, 
in  whom  there  is  ordinarily  very  httle  tendency  to  inflammatory  action, 
the  recovery  from  cholera  is  generally  so  speedy  and  perfect,  that  it  can  _ 

only  be  compared  to  recovery  from  syncope,  chohc,  and  diseases  of  a | 

simdar  nature  ; but  in  Europeans,  in  whom  there  is  a much  greater  ten-  j 

dency  to  inflammation,  and  to  determinations  to  some  of  the  viscera,  the  j 

recovery  from  cholera  is  by  no  means  so  sudden  or  so  perfect.  On  the 
contrary,  it  is  too  often  involved  with  affections  as  various  as  the  diseases  . 
of  these  viscera  are  known  to  be  in  this  chmate.  The  most  frequent  of  ^ 
the  sequel®  of  cholera  are  affections  of  the  intestines,  of  the  brain,  of  the  . : 

liver,  and  of  the  stomach.  When  cholera,  however,  is  of  long  continu-  . 

ance,  and  when  the  congestion  appears  to  have  been  thorouglily  estahhshed, 
few,  either  Europeans  or  natives,  who  outhve  the  attack,  are  restored  to  | 

health  without  considerable  difficulty.  r , , y 

It  has  been  already  remarked,  that  recovery  from  an  attack  of  cholera  ^ 
is  indicated  by  the  return  of  heat  to  the  surface  of  the  body,  and  a rising  | 
of  the  pulse.  A deceitful  calm,  however,  sometimes  attends  these  favour-  j- 
able  appearances,  which  too  often  mocks  our  hopes  and  expectetions. 
When  the  disease  is  characterised  by  violent  morbid  actions,  the  dimmu-  j 
tion  or  cessation  of  these,  however  sudden,  may  generally  be  regarded  as  v 
the  usual  mode  in  which  Nature  conducts  the  patient  to  recovery ; but,  m .. 
what  may  be  termed  negative  symptoms,  the  steps  to  recovery  are  ex- 
tremely dark  and  obscure,  and  the  evolution  of  natural  heat  and  artenal  . : 
action  have  occasionally  been  noticed  as  amongst  the  last  of  the  functions 
which  are  restored.  Patients  have  been  obsen-ed  to  remain  for  one,  two, 
and  even  three  days  in  a state  of  the  greatest  coUapse,  and  yet,  contrary 
to  all  expectation,  have  recovered.  | 


Wrine  ] In  cholera,  the  secretion  of  urine,  like  all  the  other  natural 
secretions,  appears  to  be  veiy  generaUy  suspended.  This,  indeed,  Im 
been  considered  so  much  a matter  of  course,  that  practitioners  have  \ ry 
frequently  not  noticed  it  in  their  reports  ; but,  where^®r  the  secretion  h 
Pfl  to  be  coing  on,  the  circumstance  is  particularly  mention 
When  cholera  first  appeared,  attempts  were  often  made  to  reUeve  the  pa- 
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tient  by  tlie  catheter,  under  the  supposition  that  the  absence  of  urine  was 
owing  to  sxippression.  When  this  secretion  is  not  suspended  during  an 
attack  of  cholera,  the  urine  is  almost  always  limpid  and  clear,  though  in 
very  small  quantity — a curious  phenomenon,  considering  the  probable  state 
of  the  blood  under  such  circumstances ; for  we  may  be  permitted  to  infer, 
from  all  the  symptoms,  that  the  blood  is  not  only  deprived  of  much  of  its 
serous  or  aqueous  parts,  by  the  profuse  discharges  which  usually  take 
place,  but  that  the  elements  of  aU,  or  most  of  the  other  natural  secre- 
tions, are  retained  in  it.  We  might,  therefore,  naturally  have  expected 
that,  fr  urine  were  secreted  at  all,  it  would  possess  some  striking  deviation 
from  its  natural  appearance.  Admitting  that  the  blood  is  not  freed  from 
the  elements  of  the  secretions,  which  usually  take  place  in  health,  what 
effect  may  their  presence  be  supposed  to  have  in  producing  some  of  the 
symptoms  of  the  disease  } 

It  has  been  remarked,  that  the  cases  in  which  urine  appeared  to  be 
secreted,  were  not  less  dangerous  than  those  where  this  secretion  was 
entirely  suspended;  but  it  is  much  more  generally  observed,  that  the 
appearance  of  urine,  especiaUy  when  this  is  the  result  of  restored  secre 
tion,  IS  always  a most  favourable  omen.  In  many  cases,  the  secretion  of 
vmine  has  not  been  restored,  before  a period  of  50  hours  had  elapsed  from 
the  commencement  of  the  attack;  and  it  has  even  been  reported  that 
durmg  a local  prevalence  of  cholera,  the  secretion  of  urine  has  been  hi 
some  individuals,  entirely  suppressed,  although  no  other  derangement  of 
the  health  took  place.  Instances  of  this  kind  were  generally  observed 
during  great  heats,  and  under  much  fatigue. 

iState  of  the  Blood.-]  No  symptoms  of  cholera  are  so  uniform  in  their 
appearance  and  progress,  as  those  connected  with  the  blood  and  its  circu 
lation.  Although  the  reports,  in  general,  afforded  ample  reference  to  this 
point,  ,t  »tjU  appeared  to  the  Medical  Board,  to  be  one  of  such  Importance 
in  the  pathology  of  the  disease,  that  a circular  letter  was  addrLed  to 
about  tlnrty  Medical  Officers,  who  were  supposed,  from  their  exnerie 
in  the  treatment  of  it,  to  be  best  qnaUhed  to  afford  information.  Atto 

induence  which  the  state  of  the  blood,  in  those  affected  with  eh*  ‘ 
ght  be  supposed  to  have  in  producing  some  of  the  svmntoms  • a 
the  colour  of  the  blood  abstracted  froL  vein  in  a perZ  alct  d 
cholera  1 third,  the  colour  of  the  blood  after  a ceZuTltitZ  bZ 
taken,  and  the  effect  which  any  alteration  of  colour  mivht  if 

= tt  ZrffbtdZctZ^^^^^^^^^  - 

e..cnce,  that  the  blood  oi  ;ZZfftZd\Xc=  fZ— 
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rally  dark  colour  and  thick  consistence.  These  appearances  are  very  uni- 
formly expressed  by  the  terms  dark,  black,  tarry,  in  regard  to  colour;  and 
by  thick,  ropy,  syrupy,  semi-coagulated,  in  respect  to  its  consistence. 
The  change  in  the  condition  of  the  blood  is  likewise  fully  proved  to  be  in 
the  ratio  of  the  duration  of  the  disease  ; the  blood,  at  the  commencement, 
seeming  to  be  nearly  or  altogether  natural,  and  more  or  less  rapidly  assum- 
ing a morbid  state  as  the  disease  advances.  Some  very  rare  cases  are 
recorded,  where,  however,  this  morbid  state  of  the  blood  was  not  observ'- 
able,  although  the  disease  had  been  for  some  time  established;  and 
instances  have  occurred  where  the  blood  flowed  readily,  sometimes  little 
altered  where,  nevertheless,  death  ultimately  ensued.  The  abstraction  of 
blood  has  been  found  by  all  practitioners  to  be  very  diflicult  and  uncer- 
tain • and  the  uncertainty  has  been  variously  imputed  to  the  feebleness  of 
the  circulation,  to  the  thick  consistence  of  the  blood,  and  to  the  combmed 
operation  of  these  causes.  The  blood  drawn  from  patients  suffering  under 
cLlera,  is  stated  to  be  generaUy  very  destitute  of  serum,  never  to  exhibit 
the  appearance  of  buff,  and  to  be  generally  disposed  to  coagulate  quicMy. 
Several  instances,  however,  have  occurred,  where  the  coagulation  was  slow 
and  imperfect.  A great  majority  of  the  reports  state  uneqmvocally  that, 
after  a certain  quantity  of  dark  and  thick  blood  has  been  abstracted  from 
a patient  under  cholera,  it  is  usual  for  its  colour  to  become  lighter,  ite 
consistence  to  become  less  thick,  and  for  the  circulation  ^ ™e-such 
appearances  always  affording  grounds  for  a proportionably  favouraWe 
prognosis.  In  many  instances,  however,  no  such  changes  have  been  ob- 
LrTd  to  accompany  the  operation  of  bleeding,  while  yet  the  result  was 
favourable.  The  blood  is  generally  found  to  be  less  changed  m appear- 
ance in  those  cases  of  cholera  which  are  ushered  in  with  symptoms  of 
^cit’ement,  than  where  the  collapsed  state  of  the  system  has  occurred  at 
n earlv  period.  The  blood  has  been  occasionally  found  on  dissection,  to 
a colour  m /»/<,  as  in  the  side  of  the  he.^ 

affording  reason  to  believe  that,  in  the  whole  arterial  system,  it 
enuallv  Changed.  The  temporal  artery  having  been  frequently  opened,  tl^e 
bloot  was  foLd  to  be  dark  and  thick, like  the  venous  blood;  bjitit  wouW 
appear  that  this  operation  has  not  been  performed,  in  genend, 
attempts  to  procure-  blood  from  the  brachial  or  jugidar  veins  ^ad  ^ e ^ 
little  or  no  blood  could  be  obtained,  the  artery  merely  emptying  itse  f 
r^guid  stream,  not  in  a jet,  and  then  collapsing.  An  mstance  is  stot  j 
Ije  the  surgeon,  despairing  of  other  means,  cut  down  upon  the 
artery  • but  so  completely  had  the  circulation  failed,  that  no  blood  o^v  ^ 
Wh7n’ re-action  has  been  established,  the  blood  occasionally  shews 

Touid  have  been  highly  interesting,  if,  in  those 
L-  L prp  distinguished  by  the  freedom  of  tlie  mechanical  part  of 
;r,rrXSon,  - by  - »bsccce  of  or  eufcul. 
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watery  discharges,  the  colour  and  consistence  of  the  blood  had,  in  a greater 
number  of  instances,  been  ascertained.  The  evidence  on  these  points, 
however,  must  be  acknowledged  to  be  defective.  Amongst  natives,  respi- 
ration is  pretty  generally  free  until  the  very  last  stage ; and  the  colour 
and  consistence  of  the  blood,  in  the  instances  where  venesection  has  been 
performed,  has  been  very  uniformly  stated  to  be  dark,  whether  excessive 
discharges  prevailed  or  not.  It  may  thence  be  allowable  to  conclude, 
without  any  farther  particular  evidence,  that  though  the  passage  of  the 
blood  through  the  lungs  has  been  free,  its  natural  change  is  interrupted  by 
cholera.  The  coldness  of  the  body  in  cholera,  not  only  on  the  general 
surface,  but  in  the  axilla,  as  ascertained  by  the  thermometer,  might  also 
warrant  us  in  concluding,  that  the  temperature  of  the  blood  is  under  the 
natural  standard;  but  the  inference  is  not  sufficiently  established  by 
accurate  observation.  With  respect  to  the  watery  discharges,  we  are 
not  always  sure  that,  during  life,  the  stomach  or  intestines  have  been 
emptied.  These  organs  have  sometimes  been  found,  after  death,  to  be 
filled  with  fluid,  though  no  purging  or  vomiting  had  been  observed. 
Although,  therefore,  the  thick  consistence  of  the  blood  would  seem  to 
find  a ready  explanation  in  the  circumstance,  of  the  profuse  excremen- 
titious  discharges  robbing  it  of  its  natural  serum;  and,  although  the 
general  tenor  of  the  reports  would  seem  to  warrant  the  conclusion,  it 
must  yet  be  confessed  there  is  reason  to  believe,  that  the  blood  has  been 
found  occasionally  to  present  these  appearances  when  no  such  discharges 
had  taken  place. 


\The  Terminations  of  Cholera.']  The  terminations  of  cholera  will  readily 
be  apprehended  from  the  observations  which  have  already  been  made.  It 
IS  the  declared  opinion  of  many  of  the  practitioners  who  have  had  to  cope 
with  the  disease,  that  its  tendency  to  death  is  so  great,  as  never  to  be 
counteracted  by  the  unaided  efforts  of  nature.  The  same  opinion  is  no 
less  evidently  imphed  by  the  observations  of  all,  that  the  delay  of  but  a 
few  hours  places  the  patient  beyond  the  reach  of  art ; for  hours  are,  in 
this  disease,  as  days  in  any  other.  There  are  not  wanting  men,  however, 
who,  either  from  an  affectation  of  singularity,  or  from  the  melancholy  re- 
sults of  their  own  practice,  are  said  to  doubt  the  power  of  medicine  in  the 
cure  of  cholera,  and  to  ascribe  the  recoveries  which  they  have  witnessed, 
to  the  natural  unaided  powers  of  the  constitution.  Such  feehngs  are  too 
apt,  mdeed,  to  anse  in  the  mind,  when  the  sad  experience  of  some  malig- 
nant epidemic  visitation,  or  a succession  of  intractable  cases,  comes  to  be 
contr^ted  with  the  more  successful  efforts  of  others,  who  have  had  a less 
formidable  enemy  to  combat;  but  they  are  especiaUy  apt  to  arise  on  hear- 
ing of  the  reputed  cures  made  by  the  aid  of  native  establishments.  It  is 
0 viously  very  difficult  to  arrive  at  the  means  of  making  a true  estimate  on 
- su  ject.  Where  the  aid  of  the  European  practitioner  has  been  ap- 
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plied,  the  mortality  has  still,  undoubtedly,  been  extremely  great ; and  the  I 
accounts  of  native  doctors  cannot  be  at  all  relied  on,  either  for  their  vera-  | 

city,  or  their  qualifications  to  discriminate  the  disease.  Such  of  the  I 

reports  of  the  native  revenue  servants  as  have  come  under  the  observations 
of  the  Medical  Board,  all  tend  to  prove,  that  by  far  the  greater  proportion 
of  people  who  suffered  attacks  of  cholera,  and  had  no  efficient  aid,  died. 

The  Ameen  of  Granjam  writes  thus ; “ The  people  who  get  the  cholera 
morbus  never  recover  ; death  to  them  is  certain.  The  Resident  at  Hy- 
drabad  states,  that  he  feared  every  case  treated  by  the  natives  proved 
fatal.  The  family  of  a wealthy  Nair  in  Travancore,  consisting  of  19  peo- 
ple, were  all,  save  one,  cut  off  in  a few  hours.  Another  family  of  five  all 
died.  Mr.  Searle,  at  Maimatoddy,  states,  that  of  28  villagers  attacked 
with  cholera,  26  died  : the  other  two  recovered  by  his  assistance.  Death  , 

may,  therefore,  be  said  to  be  the  ordinary  termination  of  cholera;  and  | 

there  is,  in  truth,  very  little  variety  in  the  course  which  the  disease  pursues  ^ 

towards  it.  This  has  already  been  described  as  consisting  in  a general  j 

suspension  of  the  natural  and  a gradual  cessation  of  the  vital  functions,  | 

rather  than  in  the  establishment  of  morbid  actions.  Cases  have  been  re- 
marked, where  the  vital  functions  have  been  more  suddenly  overcome,  and 
where  death  took  place  before  the  usual  development  of  the  symptoms ; 
others,  where  life  is  extinguished  in  some  sudden  convulsive  commotion  of  ' 
the  sy’stem  ; and  some,  as  if  from  apoplexy.  Fatal  terminations  likewise 
occur  from  topical  inflammations  supervening ; as,  gastritis,  enteritis,  or 
hepatitis. — The  intestinal  canal  seems  especially  obnoxious  to  the  effects 
of  cholera,  numbers  of  those  attacked  with  it,  having  subsequently  been 
seized  with  dysentery.  The  favourable  issue  of  cholera  certainly  resem- 
bles that  of  diseases  usually  called  spasmodic,  unless  in  cases,  where  it  has 
lasted  so  long  as  to  involve  other  ti-ains  of  morbid  actions,  connected  with 
organic  lesion;  or  with  a febrile  affection  of  the  sanguiferous  system. 

As  its  fatal  termination  has  been  stated  to  be  effected  by  a suspension  of  the 
natural,  and  a gradual  cessation  of  the  vital  functions,  so  its  favourable  ter- 
mination may  be  stated  to  be  simply  a restoration  of  these  functions ; a change.  \ 
which  usually  takes  place  with  considerable  rapidity,  and  which  often  arises  •. 
under  circumstances  apparently  the  most  desperate. 


[Diagnosis:]  The  diagnosis  in  cholera  is  seldom  involved  m any  con- 
siderable difficulty,  or  obscurity.  Where  the  evacuations  are  tinged  of  a 
yellow,  or  greenish  hue,  where  the  matter  vomited  is  bitter  to  the  taste, 
while  the  skin  remains  warm,  and  the  pulse  good,  the  disease  may 
crarded  as  bilious  cholera,  commonly  so  called  but,  where,  after  the  t 
emptying  of  the  primse  vim,  the  evacuations  are  of  a watery  consistence, 
colourless,  turbid  or  white;  when  no  urine  is  voided;  where  the  surface 
becomes  cold;  where  the  features  are  collapsed;  where  the  spirits  are 
greatly  depressed ; and  where  the  pulse  quickly  flags,  the  case  may  almos 
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certainly  be  regarded  as  the  true  Asiatic,  or  spasmodic  cholera.  As  the 
disease  advances,  the  cessation  of  the  pulse  in  the  arteries  of  the  extremi- 
ties, the  shrivelled  and  corrugated  skin  of  the  hands  and  feet,  the  restless- 
ness, deafness,  and  general  depression,  leave  no  doubt  of  the  nature  of  the 
disease.  Many  affections  denominated  nervous,  such  as  syncope,  cholic, 
hysteria,  dyspepsia,  spasm  of  any  kind,  and  the  cold  stage  of  fevers  are 
apt,  during  the  prevalence  of  cholera,  to  create  an  alarm  of  it.  The  reme- 
dies apphcable  to  such  cases  being  in  general  equally  appropriate  to  the 
treatment  of  incipient  cases  of  cholera,  and  their  effects  in  both  instances 
being  often  very  similar,  it  is  much  to  be  suspected  that  many  of  the 
former  have  been  improperly  pronounced  to  be  cases  of  the  latter.  Cases 
of  cholera  sometimes,  apparently,  commence  by  an  insidious  diarrhoea ; or 
supervene  on  the  action  of  purgatives,  especially  saline  purgatives  ; and 
are  then  exceedingly  apt  to  be  mistaken,  both  by  the  patient  and  his  phy- 
sician. All  the  experience  which  we  have  yet  had  leaves  the  mind  much 
in  doubt  whether  this  diarrhoea  be  a primary  symptom,  or  merely  indicates 
a predisposition  to  the  disease.  The  same  observation  applies  to  the  effect 
of  purgatives.  In  such  difficult  cases,  much  may  be  inferred  from  the 
state  of  the  epidemic  influence  prevaihng  at  the  time.  If  cholera  be  pre- 
valent, they  will  generally  attract  immediate  notice,  and  it  is  the  safest 
course  to  treat  them  as  cholera : but  many  of  our  most  lamented  casual- 
ties have  happened  from  seizures  of  this  description,  which  were  solitary, 
and  altogether  unsuspected  by  the  sufferers  till  too  late.  There  seems, 
however,  to  be  something  peculiar  to  cholera,  in  blinding  the  patient  to 
the  real  nature  of  his  case ; or,  perhaps,  conscious  of  the  tendency  of  some 
of  his  symptoms,  he  seeks  to  repress  the  conviction ; and  is  unable  to 
admit  or  beheve  that,  with  little  sensible  disturbance  of  health,  he  already 
stands  on  the  verge  of  his  grave. 


[^Appearances  on  Dissection.']  The  appearances  on  dissection,  after 
death  following  attacks  of  cholera  have  been  very  extensively  ascertained, 
m the  bodies  of  European  subjects,  but  in  an  extremely  limited  degree  in 
those  of  native  subjects.  This  is  generally  stated  to  have  arisen  from  the 
aversion  betrayed  by  the  friends  of  deceased  natives  to  the  operation  of 
dissection,  as  if  this  aversion  were  peculiar  to  them.  The  truth,  however 
rather  seems  to  be,  that  when  a European  soldier  dies,  it  is  extremely 
r^c  that  there  is  any  person  so  connected  with  him  as  to  derive  the  right 
0 objection  to  a post-mortem  examination ; while  every  native  has  friends 
d hand  to  see  the  last  offices  performed  to  his  body.  It  is  probable  that 

ip  f ^ should  hear  as  much  of  the  ob- 

of  Europeans,  as  of  natives,  to  dissection  of  the  dead  bodies  of 
tiieir  mends  and  relations. 

in  very  generally  practised  in  European  hospitals 

country,  they  are  performed  under  some  disadvantages,  which  must 
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operate  to  a certain  extent,  in  diminishing  the  minuteness  and  accuracy  of 
the  information  thence  derived.  The  heat  of  the  climate  imposes  the 
necessity  of  interment  at  a very  early  period  after  death  ; and  it  likewise 
imposes  the  necessity  of  interring  at  certain  hours  of  the  day,  either  soon 
after  sunrise,  or  about  sunset.  Hence,  if  a man  dies  at  any  time  between 
noon  and  sunset,  his  corpse  is  generally  interred  the  foUowng  morning ; 
if  he  dies  any  time  between  sunset  and  noon,  the  body  is  generally  buried 
in  the  following  evening.  It  follows  therefore  that  there  is  often  but  a 
very  limited  time  allowed  for  dissection ; the  pressure  of  these  circum- 
stances, however,  not  unfrequently  leads  to  the  operation  being  performed 
so  immediately  after  death  as  to  afford  considerable  advantages.  ^ Dis- 
sections have  been  chiefly  made  on  the  bodies  of  European  soldiers,  a 
class  of  men  acknowledged  to  be  peculiarly  liable,  in  this  climate,  to  vis- 
ceral disease  of  all  kinds.  Under  these  circumstances,  dissection  reports 
should  be  viewed  with  care,  in  reference  to  the  general  states  of  morbid 
bodies ; and  with  the  most  attentive  consideration  of  the  precise  import 
of  the  terms  employed. 

The  external  appearance  of  European  subjects  who  have  sunk  under 
cholera,  closely  resembles  that  which  has  been  noticed  as  taking  place  dur- 
ing life.  The  surface  is  livid,  the  solids  are  shrunk,  the  skin  of  the  hands 
and  feet  is  corrugated.  There  seems  no  sufficient  evidence  of  any  un- 
common tendency  in  the  body  to  putrefaction  after  death,  nor  of  any 
characteristic  fetor  from  the  abdominal  cavity.  No  particular  morbi 
appearances  have  been  found  in  any  of  the  cavities  of  the  body,  which  me 
lined  with  serous  membranes,  or  in  these  membranes  themselves.  ^Hie 
cavities  of  the  pleura,  of  the  pericardium,  and  of  the  peritoneum  have, 
almost  uniformly,  been  found  in  a natural  state  ; or,  the  deviations  from 
that  state  have  manifestly  had  no  connexion  with  cholera.  The  surfaces 
which  are  lined,  or  covered  with  mucous  membranes,  have,  on  the  contrary, 
very  generally  exhibited  signs  of  disease.  These  will  be  noticed,  as  the 

organs  connected  with  them  come  to  be  mentioned. 

The  lungs  have  not  unfrequently  been  found  in  a natural  state,  even  in 
cases  where  much  oppression  of  respiration  had  existed  previously  to 
death.  Much  more  generally,  however,  they  have  been  found  eidier  to  be 
gorged  with  dark  blood,  so  that  they  have  lost  their  characteristic  appear- 
ance, and  have  assumed  more  that  of  liver,  or  spleen;  or  they  have  been 
found  to  be  in  the  opposite  state ; that  is,  collapsed  into  an  extremely 
small  bulk,  and  lying  in  the  hollow  on  each  side  of  the  spine,  lemrng  the 
cavity  of  the  thorax  nearly  empty.  This  appearance  has  been  so  remark- 
able as  to  induce  Dr.  PoUock,  of  His  Majesty's  53rd  regiment,  to  conceit 
that  it  could  only  be  produced  by  the  extrication  of  a gas  within  the  cavity 
of  the  pleum,  capable  of  overcoming  the  atmoephenc  pressnm.  It  m nn^ 
deratood,  however,  that  opportunitie.  were  had  of  p.e^mg  the  tho«  o 
the  dead  body  under  water,  and  that  no  gas  was  extncated.  As  them 
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appears  to  have  been  an  absolute  vacancy  in  the  cavity  of  the  pleura,  that 
is  to  say,  the  lungs  did  not  by  any  means  fill  it,  it  would  seem  that  that 
\dscus  had  exerted  a contractile  power,  adequate  to  overcome  the  pressure 
of  the  atmosphere.  The  blood  found  in  the  lungs  has  been  always  very 
black.  The  heart  and  its  larger  vessels  have  been  found  to  be  distended 
with  blood,  but  not  so  generally  as  the  apparent  feebleness  of  their  pro- 
pelling power,  and  the  evident  retreat  of  the  blood  to  the  centre,  would 
have  led  us  to  expect.  The  right  auricle  and  ventricle  being  gorged  with 
blood  is  nothing  peculiar  to  cholera  ; but  some  dissections  have  shewn  the 
left  cavities  to  be  filled  even  with  dark  or  black  blood,  which  we  may  reckon 
as  a morbid  appearance  more  peculiar  to  it.  In  the  abdominal  cavity,  the 
peritoneal  coverings  of  the  viscera,  being  serous  membranes,  present  in  gene- 
ral but  little  deviation  from  the  healthy  state ; occasionally,  indeed,  the 
morbid  accumulation  of  blood  in  the  vessels  of  the  viscera,  imparting  an 
appearance  of  turgidity  and  blueness,  is  evident  on  their  exterior  surfaces. 
We  also  find  them  bearing  marks  of  inflammation,  especially  where  the 
patient  may  have  lingered  long  before  death.  In  other  cases,  the  whole 
tube  has  had  a blanched  appearance,  both  externally  and  internally.  The 
stomach  and  intestines  generally  preserve  their  ordinary  voliune.  The 
appearance  of  the  omentum  is  not  sensibly  affected  in  cholera.  The  sto- 
mach is  found  to  be  so  variously  affected  as  to  destroy  all  grounds  for 
pathological  reasoning.  It  is  veiy  rarely  found  empty,  or  much  contracted 
after  death,  nor  has  any  appearance  of  spastic  stricture  of  the  pylorus 
been  often  detected.  It  has  however  sometimes  occurred.  Its  contents 
appeal  to  be  chiefly  the  ingesta  in  an  unaltered  state ; in  some  cases, 
greenish,  or  yellow,  or  turbid  matters  are  found.  The  stomach  has  been 
said  to  have  been  found  “ lined  with  calomel.”  Various  appearances,  either 
of  active  inflammation  or  a congested  state  of  the  vessels,  have  been 
noticed,  sometimes  in  one  part  and  sometimes  in  another.  The  parts 
seem  as  if  they  were  sphacelated,  thickened,  softened,  and  friable ; and,  in 
short,  exhibit  so  great  a variety  of  appearances,  fi-om  a perfectly  natural 
state  to  the  most  morbid,  that  no  particular  light  is  thrown  by  them  on 
the  disease. 

The  intestinal  tube  is  sometimes  collapsed,  but  oftener  fomrd  to  be  more 
or  less  fiUed  with  air ; distended  in  some  parts  into  bags  or  pouches,  con- 
taming  whitish,  turbid,  dark,  or  green-coloured  fluid,  and  in  others,  pre- 
senting the  appearance  of  spastic  constriction.  The  latter,  however,  is  not 
common.  No  fascal  or  other  solid  matters  are  found  in  the  intestines  ; but, 
very  commonly,  large  quantities  of  the  conjee-looking  fluid,  or  of  turbid 
serous  matter.  The  duodenum,  and  occasionally  the  jejunum,  have  been 
tound  loaded  with  an  adlierent,  whitish,  or  greenish  mucus  ; at  other  times 
they  have  been  found  seemingly  denuded  of  their  natural  mucus  ; and  often 
perfectly  healthy.  Traces  of  bde  in  the  intestines,  or  of  any  substance 
apparently  descended  from  the  stomach,  are  exceedingly  rare.  Sanguineous 
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congetion,  and  even  active  inflammation,  are  stated  to  be  more  common  in 
the  bovrels  than  in  the  stomach  ; but,  on  the  other  hand,  instances  are  very 
numerous  ■where  no  such  indications  have  been  detected.  The  thoracic  duct 
is  stated  to  have  heen  empty  of  chyle.  The  liver  has  been  commonly 
found  to  be  gorged  with  hlood,  but  not  always  : it  is  usually  an  organ  very 
vascular  : and  it  would  probably  demand  a nicer  discrimination  than  has 
been  bestowed  on  the  subject,  to  distinguish  the  degree  of  congestion  in 
which  it  is  naturally  felt  by  the  setthng  of  the  hlood  after  death  in  ordi- 
nary diseases,  from  that  which  has  heen  observed  after  an  attack  of  cholera. 
The  gall-bladder  has  almost  universally  been  found  to  contain  bde,  and  in 
the  great  majority  of  cases  even  to  be  completely  filled  with  it.  As  is 
usual  with  this  secretion,  in  cases  of  retention,  it  is  of  a dark  colour. 
Very  different  states  of  the  gall-ducts  have  been  described  ; cases  of  con- 
striction and  impermeability,  seeming  to  be  equally  numerous  with  those 
of  an  opposite  character. 

Tlie  urinary  bladder  is  found,  we  may  say  universally,  without  urine, 
and  very  much  contracted.  The  lining  or  mucous  membranes  of  the  blad- 
der and  ureters,  have  been  found  coated  with  a whitish  mucous  fluid.  The 
smallness  of  the  bladder  after  death  has  been  generally  adduced  in  proof 
of  great  spasm ; but  it  is  not  unfrequently  found  to  be  equally  small  after 
death  from  other  diseases  ; and,  it  seems  the  nature  of  that  organ,  when 
it  contains  no  urine,  to  contract,  so  as  to  leave  no  cavity.  Dr.  Bailhe,  in 
his  Morbid  Anatomy,  thus  notices  this  fact.  “ The  bladder  is  also  found 
contracted  to  such  a degree  as  hardly  to  have  any  cavity.  This  is  gene- 
rally not  to  be  considered  as  a disease,  but  simply  as  ha'ving  arisen  from  a 
very  strong  action  of  the  muscular  coat  of  the  bladder  previously  to  death.” 
The  appearance  of  the  spleen,  which  is  so  various  rmder  the  ordinary  con- 
ditions of  the  body  after  death,  has  indicated  nothing  that  can  be  men- 
tioned as  belonging  to  cholera.  The  vessels  of  the  mesentery  have  been 
very  generally  found  to  be  uncommonly  full  of  blood. 

In  the  head,  appearances  of  congestion,  and  even  of  extravasation  have 
been  frequently  observed ; but,  not  so  uniformly,  nor  to  such  extent  as  to 
require  any  particular  notice.  Only  one  case  has  been  ^ven,  where  the 
state  of  the  spinal  marrow  was  examined  : and  in  that,  indications  of  great 
inflammation  were  detected  in  its  sheath  : the  case,  however,  as,  in  some 
•degree,  a mixed  one. 

From  this  general  ■view  of  the  appearances  found  on  dissection  of  the 
bodies  of  persons  who  have  died  from  cholera,  it  is  manifest,  that  the  in- 
formation thence  derivable,  is,  in  a pathological  view,  of  a negative  nature 
only.  It  is  nevertheless,  of  consequence  in  a practical  sense,  especially  in 
treating  the  sequelae  of  cholera. 
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TABULAR  ANALYSIS  of  the  INDIVIDUAL  REPORTS 

TRANSMITTED  TO 

THE  MADRAS  PRESIDENCY. 


Name  of 
Medical  Officer. 

Premonitory 

Diari'hoea. 

General  Symptoms. 

Consecutive 

Fever. 

Contagious  or  not? 

1.  Ass.  S.  Haines 

None 

mentioned 

vomiting  and  purging 
prostration  of  strength 
spasms,  languid  circu 
lation,  sunken  eyes,  &c 
no  blueness  mentionec 

none  men- 
tioned 

not  contagious 

2.  M'Andrew . .. 

none  ditto 

the  usual  symptoms 
(no  blueness) 

none 

decidedly  not  con- 
tagious 

3.  Rogers 

none  ditto 

the  usual  symptoms, 
no  blueness  mentioned 

none 

no  mention  of  con- 
tagion 

4.  W.  Smith . . . . 

none; 

restlessness, 
vertigo,  nau- 
sea, borbor- 
ygmi 

the  usual  symptoms, 
no  blueness 

none 
there  -was 
sometimes 
diarrhoea  as 
a sequela 

epidemic  & not  con- 
tagious— one  attack, 
does  not  secure  a- 
gainst  another 

5.  Sutton 

none 

the  usual  symptoms, 
no  blueness 

none 

decidedly  non-con- 
tagious 

6.  Scott. 

none 

usual  symptoms, 
no  blueness 

none 

decidedly  non-con- 
tagious 

7.  Sevestrie  .... 

none 

usual  symptoms, 
no  blueness 

none 

epidemic 

8.  White 

none 

usual  symptoms, 
no  blueness 

none 

suspects  it  to  be 
contagious 

9.  Wyllie 

none 

usual  symptoms  instan- 
taneous— no  blueness 

none 

sometimes 
disordered 
secretions 
of  the  diges- 
tive organs 

not  contagious 

10.  W.Ogilby.... 

none 

usual  symptoms, 
no  blue  colour 

none 

contagion  men- 
tioned 

11.  Kelly 

commenced 
with  diarrhoea, 
hen  vomiting 
Sc  all  the  other 
symptoms  in 
rapid  succes- 
sion 

usual  symptoms, 
no  blue  colour 

none 

endemic  and 
contagious 

12.  Peyton 

none 

usual  symptoms, 
no  blue  colour 

none 

poison  in  the  atmos- 
phere 
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Name  of 
Medical  Officer. 


13.  Campbell 


14.  Shedden. 


Premonitory 

Diarrhoea. 


„ . „ . Consecutive 

General  Symptoms.  pever 


none 


none 


15.  Dean. 


IG.  Christy . 


17.  Wilson 


18.  Boyd. . . 

19.  Neilson. 


20.  Scarraan. 


21.  Millar . 


22.  Cox. 


none ; 

constipation 


none 

none 

no  diarrhoea, 
vertigo,  &c. 

none 

none 

none 

none 


23.  Stone 


usual  symptoms 
no  blue  colour,  except 
blue  eyelids 

usual  symptoms 
no  blue  colour 


usual  symptoms 
livid  lips 


usual  symptoms 
no  blue  colour 

usual  symptoms 
no  blue  colour 

usual  symptoms 
nails  purple 

usual  symptoms 
no  blue  colour 

usual  symptoms 
no  blue  colour 

usual  symptoms 
purple  colour 

usual  symptoms 
no  blue  colour 


24.  Colclough. 


26.  Trotter  , 


no  diarrhoea, 
head- ache  and 
languor 

none 


none 


26.  Duncan. 


27.  Orton . 


28.  Owen 


none 


giddiness, 
head-ache, 
nausea,  and 
griping,  loose 
stools,  first 
symptoms 

none 


usual  symptoms 
no  blue  colour 


usual  symptoms 
no  blue  colour 

usual  symptoms 
no  blue  colour 

usual  symptoms 
countenance  and  nails 
livid 

usual  symptoms 
no  blue  colour  men- 
tioned 


usual  symptoms 
no  blue  colour 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


Contagious  or  not  ? 


non-contagious 


no  mention  of  conta- 
gion— considers  the 
disease  “ more  of  a 
diarrhoea  than  cho- 
lera.” 

epidemic 
no  opinion  as  to 
contagion 

no  mention  of  con- 
tagion 

cannot  imagine  the 
cause 

no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

morbific  influence 
of  the  atmosphere 


no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

doubtful 
“ causa  latet” 


no  fever 
mentioned 


none 


convinced  it  is  not 
contagious 


no  mention  of  con- 
tagion 


CHOLERA  OF  INDIA. 


341 


Name  of 
Medical  Officer. 

Premonitory 

Diarrhoea. 

General  Symptoms. 

29.  MacLaine..  .. 

none 

usual  symptoms 
no  blue  colour 

30.  Connell 

none 

usual  symptoms 
no  blue  colour 

2^1.  RnrVft  

none 

usual  symptoms 
no  blue  colour 

32.  Stain 

none 

usual  symptoms 
no  blue  colour 

33.  Currie 

diarrhoea  in 

some  nf  t.he  rases  haH 

some  native 
soldiers  cured 
without  the 
supervention 
of  cholera 

no  purging,  but  con- 
stipation 

34.  J.  Duncan. . . . 

no  diarrhoea 

few  or  no  spasms 

35.  Conran 

no  diarrhoea 

no  cramps  or  spasms 

36.  Goldie  

none 

usual  symptoms 

37.  M'Lean 

none 

usual  symptoms 

38.  Cother 

none 

usual  symptoms 
no  blueness 

39.  Neilson 

none 

usual  symptoms 
no  blueness 

(Aug.  1821.) 

40.  Mitchell  .... 
(1819) 

none 

usual  symptoms 
no  blueness 

41.  Chalmers  .... 
(1819.) 
(1820.) 

none 

usual  symptoms 
the  cattle  were  affected 
with  a similar  disease 
no  blueness 

42.  England  .... 
(1819.) 

nausea,  diar- 
rhoea,headach, 
forsomehours, 
and  sometimes 
a whole  day 

usual  symptoms 
no  blueness 

43.  Wvse  

none 

usual  symptoms ; 
fear  a great  cause 
no  blue  colour 

(1819.) 

Consecutive 
Fever. 


Contagious  or  not  ? 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


none 


no  mention  of  con- 
tagion 

unable  to  give  de- 
cided opinion,  in- 
clines to  contingent 
contagion. 

no  mention  of  con- 
tagion 

thinks  the  disease 
communicable 

epidemic 


epidemic  broke  out 
on  the  same  day  that 
the  North-East  mon- 
soon set  in 

no  mention  of  con- 
tagion 

decided  anti-conta- 
gionist 

no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

no  mention  of  con- 
tagion 

not  contagious 


not  contagious 
travellers  appear  to 
carry  with  them  an 
infectious  atmospher 

not  contagious 


none 


epidemic 
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Name  of 
Medical  Officer. 

Premonitory 

Diarrhoea. 

General  Symptomj. 

44.  Mather 

(1819.) 

none 

usual  symptoms 
no  blue  colour 

45.  Wight 

(1822.) 

none 

usual  symptoms 
no  blueness 

46.  R.  Wight .... 

none 

usual  symptoms 
livid  face,  and  livor  of 
dead  body 

47 . Turnbull  .... 
(1822.) 

none 

usual  symptoms 
no  blueness 

48.  Donaldson  . . . 
(1822.) 

none 

usual  symptoms 

49.  R.H.  England 

diarrhoea  of 

usual  symptoms 

(1821.) 

some  hours, 
pyrexia 

livid  appearance 

50.  Chapman  .... 
(1821.) 

none 

usual  symptoms 
no  blueness 

51.  Provan 

(1819.) 

none 

usual  symptoms 
no  blueness 

52.  Ewart  

(1820.) 

none 

usual  symptoms 
few  spasms 
no  blueness 

53.  Williams  ..  .. 
(1820.) 

none 

skin  warmer  than 
usual 

54.  Fasken 

none 

usual  symptoms 

Consecutive 

Fever. 

Contagious  or  not  ? 

none 

no  mention  of  con- 
tagion 

dysentery 
in  several 
cases 

epidemic 
thinks  it  may  be 
slightly  contagious 

none 

a malignant  epidemic 

none 

no  mention  of  con- 
tagion 

none 

attributes  the  disease 
to  various  causes, 
moral  and  physical. 
Does  not  mention 
contagion 

inflamma- 
tion of  brain 
stomach  and 
bowels 
sometimes 
succeeds 

assimilates  cholera 
with  yellow  fever, 
plague,  and  typhus, 
and  consequently 
considers  it  so  far 
contagious 

none 

poison  in  the  atmos- 
phere, contagious, 
afterwards  says  it  is 
endemic 

none 

inclined  to  contagion 

none 

cannot  divine  the 
cause 

none 

no  opinion 

some  cases 

non-contagious 

of  dysen- 
tery and 
hepatitis 


I 


i 


I 

» 

V 


56.  Barton 

(1821.) 


none 


usual  symptoms 


debility  and 
disordered 
bowels 


not  contagious  5 


57.  Stokes 


none; 

bowel  com- 
plaints pre- 
vailed previ- 
ously to  the 
breaking  out 
of  cholera 


usual  symptoms 
three  degrees  or  grades 
no  blueness 


visceral  af- 
fections, 

" dropsy 
and  some 
slight  fe- 
vers.” 


seemed  sometimes 
to  be  communicable 
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Name  of 
Medical  Officer. 

Premonitory 

Diarrhoea. 

General  Symptoms. 

Consecutive 

Fever. 

Contagious  or  not  ? 

58.  A.  Campbell. , 
(1820.) 

none  men- 
tioned 

usual  symptoms 

diarrhoea 

atmospheric 

59.  Pollock 

no  diarrhmn 

circulation  not  aflFected 

" some  extensive 
cause.” 

(1821.) 

« 

60.  Job  

none 

bilious  evacuations 
few  died 

no  cause  assigned 

(1821.) 

Cl.  Cruickshank. . 
(1821.) 

none 

usual  symptoms 

none 

thinks  it  infectious, 
but  that  its  laws  are 
extremely  dissimilar 
to  those  of  other 
contagions 

62.  Alexander. . . . 
(1821.) 

none 

usual  symptoms 

none 

no  opinion 

63.  Patterson  .... 
(1822.) 

none 

usual  symptoms 

none 

atmospheric  and 
contagious 

64.  Dr.  W.  Pollock 
(1822.) 

none 

many  of  the  worst  cases 
had  neither  vomiting, 
purging,  or  spasms 

none 

a peculiar  morbid 
poison  unknown 

65.  Cowan 

no  premonito- 
ry symptoms 

usual  symptoms 
purple  colour.  All 
other  diseases  disap- 
peared during  cholera 

none 

no  opinion  given 

(1823.) 

s 

» 

w 


1 Decidedly  contagious. 

2 Infectious, 

10 


1 Suspects  it  to  be  contagious. 

1 Doubtful. 

1 Contingent  contagion. 

1 Endemic  and  contagious. 

1 Slightly  contagious.  

1 Inclined  to  think  it  contagious. 

_1  Sometimes  communicable  13  Decidedly  not  contagious. 

42  make  no  allusion  to  contagion.  Of  these  42,  the  great  majority  sneak  of  the 
fih  arising  from  some  atmospheric  or  terrestrial  cause-  and  as  the  nnerip  t 

the  Madras  Board  particularly  directed  the  attention  of  medical  officers^o  tL 

rrrs 

'fhe  above  tabular  analysis  of  the  data  on  which  the  Madras  Board  has 

omded  ite  Report,  has  cost  us  much  labour,  and  we  have  executed  this 
task  with  impartiality  and  honesty, 

Tlie  balance  in  favour  of  or  against  contagion,  we  leave  to  our  readers 
nd  we  shall  make  no  remark  on  that  part  of  the  subject,  since  the  deter-! 
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mination  of  point  ought  surely  to  be  left  to  the  evidence  of  our  own 
senses  in  this  country,  where  the  disease  now  exists.  The  summary  at  the 
end  speaks  for  itself. 


p.S. — July,  1841.  The  foregoing  tables  and  observations  were  drawn 
up  for  the  5th  edition,  when  the  disease  invaded  the  British  metropolis. 
The  author  had  at  least  as  much  experience  of  the  epidemic  in  London  as 
any  one  practitioner  here.  Independently  of  this,  he  formed  one  of  a 
committee,  composed  of  gentlemen  of  all  grades  of  faith  and  scepticism, 
who  investigated  the  complaint  in  all  parts  of  the  town,  from  Deptford  to 
Chelsea,  and  from  Camberwell  to  Islington.  Not  one  single  instance  of 
unequivocal  contagion,  or  of  any  thing  approaching  to  it,  presented  itself 
to  the  committee  or  to  the  author,  throughout  the  whole  course  of  the 
epidemic.  The  idea  is  completely  scouted  throughout  the  whole  of  the 
British  Isles.  The  sanatory  boards  of  health,  the  anile  edicts  of  cholera- 


phobic  collegeshaving  vanished  into  thin  air,  so  did  the  dread  of  cholera!  1 
We  were  triumphantly  told  that  cholera  having  once  invaded  our  shores, 
its  annual  visitations  would  be  as  regular  as  those  of  small-pox.  Yet 
many  years  have  now  elapsed  without  any  visitation  of  the  most  remark- 
able and  wide-spread  epidemic  that  the  four  quarters  of  the  globe  ever  wit- 
nessed. The  cholera-phobists  are  now  as  silent  as  the  tenants  of  the  se- 
pulchre. 

"Ohnol  They  never  name  it.” 


TREATMENT. 

On  this  head  little  need  be  said.  The  following  conclusions  are  those 

to  which  our  Bengal  brethren  came  : — 

“ 1.  The  disease  sometimes  attacked  with  such  extreme  violence,  as 
from  the  commencement,  apparently  to  place  the  sufferer  beyond  the  reach 
of  medical  aid,  and  to  render  every  curative  means  employed  equally 
unavailing. 

2.  The  difference  in  the  degree  of  mortality  amongst  those,  who  did, 
and  those  who  did  not  take  medieme,  was  such,  as  to  leave  no  doubt,  that, 
when  administered  in  time,  and  with  discrimination,  it  frequently  saved 

the  patient  from  death.  

3.  Tlie  chances  of  a patient’s  receiving  benefit  from  medicine,  diminished 

in  proportion  wdtli  the  increased  duration  of  the  attack. 

4.  In  Europeans  generally,  and  in  robust  Natives,  bleeding  could 
commonly  be  practised,  where  the  patient  was  seen  within  one,  two,  or 
perhaps  three  hours  from  the  beginning  of  the  attack : and  in  all  cases, 
in  which  it  was  resorted  to,  under  such  favourable  circumstances,  it 
was  more  successful  than  any  other  remedy,  in  cutting  short  the  dis- 
ease : usually  resolving  spasm ; allaying  the  initability  of  the  stomach 
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and  bowels;  and  removing  the  universal  depression  under  which  the 
system  laboured. 

5.  Amongst  the  generality  of  Natives,  the  depressing  influence  of  the 
disease  was  so  powerful,  and  rapid  in  its  operation,  as  almost  immediately 
to  produce  complete  collapse,  and  nearly  destroy  arterial  action : and, 
therefore,  to  render  venesection,  for  the  most  part,  from  the  beginning, 
impracticable. 

6.  In  such  cases  the  cure  was  best  attempted  by  diluents,  powerful  ano- 
dynes, and  stimulants ; combined  with  calomel ; and  followed  up  by  mild 
laxatives,  and  tonics. 

7.  Although  it  cannot  be  affirmed,  that  calomel  possessed  any  specific 
power  in  checking  the  disorder,  it  was  undoubtedly  frequently  useful  in 
soothing  irritability ; and  was,  perhaps,  of  more  certain  sedative  operation 
than  any  other  medicine.”  247. 

The  remedies  which  have  been  recommended — tried — and  failed,  in  this 
terrible  disease,  since  its  ravages  in  these  Islands,  would  occupy  a volume, 
and,  after  all,  would  not  be  worth  a groat ! The  fact  appears  to  me  that, 
after  the  collapse  has  taken  place,  medicine  has  little  effect.  From  an 
attentive  observation  of  cholera,  as  it  appeared  in  England,  I am  perfectly 
satisfied  that  the  disease  is  a serous  heemorrhage  from  the  bowels — that  is, 
that  the  serous  part  of  the  blood  is  drained  off  from  the  internal  surface 
of  the  intestinal  canal,  till  the  powers  of  life  are  worn  out,  or  the  remain- 
ing blood  becomes  too  thick  to  circulate.  This  is  the  only  view  of  the 
disease  that  can  account  for  the  greater  number  of  the  symptoms,  and 
the  fatality  of  the  malady.  Men  die  of  cholera  precisely  in  the  same  way 
as  from  hsemorrhage  shrinking,  paleness,  and  coldness,  of  all  external 
parts — even  of  the  breath — with  spasms,  the  invariable  attendant  on  se- 
vere haemorrhage.  If  this  serous  haemorrhage  does  not  go  to  an  irremedi- 
able extent,  nutriment  is  converted  into  blood— and  recovery— from  the 
state  of  coUapse,  takes  place— too  generally  to  end  in  a dangerous  conse- 
cutive fever.  The  treatment  of  this  fever  differs  not  from  that  of  other 
low  and  malignant  fevers.  In  the  collapse,  there  is  little  to  be  done  but 
exhibit  light  nourishment  in  small  quantities  at  a time.  It  is  in  the  stao-e 
of  premonitory  diarrhoea,  that  almost  every  thing  is  to  be  expected  from 
proper  treatment.  I have  hardly  ever  failed  to  arrest  the  disease  in  this 
stage,  and  before  too  much  of  the  serous  portion  of  the  blood  had  been 
drained  off.  'Fhe  treatment  is  simple.  Rigid  confinement  to  the  hori- 
zontal posture— nothing  but  farinaceous  food,  with  spices— and  small 
doses  of  opium,  vnth  chalk-mixture  after  every  relaxed  motion.  On  this 
plan  I have  prevented  cholera  from  taking  on  its  dangerous  stages,  in  hun- 
dreds  of  cases,  during  the  late  epidemic. 

I have  seen  very  little  benefit  from  the  farrago  of  medicines  that  have 
een  prescribed  for  cholera  in  the  collapse.  The  patient  is  in  a far  worse 
state  than  in  common  haemorrhage  : because,  in  the  latter  case,  what  blood 
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remains  is  good  and  fit  to  circulate.  In  cholera,  on  the  other  hand,  it  is 
like  tar.  Hence  the  cravings  of  the  patient  for  cold  drink,  which  ought 
to  be  allowed  ad  libitum,  and  is  infinitely  better  than  the  burning  stimu- 
lants that  have  been  given,  and  which  too  often  aggravate  the  disease ! I 
have  often  thought  that  some  of  the  benefit  derived  from  copious  draughts 
of  cold  water  might  be  attributable  to  its  checking  the  serous  haemorrhage 
into  the  stomach  and  bowels. 

In  respect  to  the  treatment  by  calomel  and  opium,  it  is  perhaps  the  best 
—or  at  least,  not  the  worst,  that  has  been  employed.  I have  seen  little 
benefit  from  the  warm  bath.  The  exertion  of  getting  in  and  out  of  the 
bath  generally  increases  the  internal  serous  haemorrhage.  Frictions  with 
hot  flannels,  to  allay  spasms,  and  restore  heat,  may  be  useful. 

Tlie  consecutive  fever,  as  might  be  expected,  is  violent  in  proportion  to 
the  previous  collapse.  It  is  almost  invariably  connected  with  local  inflam- 
mation of  some  organ — chiefly  the  mucous  membrane  of  the  stomach,  and 
bowels,  or  the  meninges  of  the  brain.  Hence  the  necessity  of  watching 
the  symptoms  and  checldng  the  inflammation  by  leeches  and  blisters. 
Salines,  with  minute  doses  of  calomel  and  James’s  powder,  prove  the  best 
internal  remedies. 

I omitted  to  allude  to  sanguineous  injections  into  the  veins,  as  very  few 
of  the  cases  where  it  was  tried,  recovered  under  my  observation.  The 
physiological  effects,  however,  of  this  transfusion  are  most  remarkable. 
I have  seen  men  who  had  been  lying  pulseless  and  cold  as  death  for 
hours,  revive  under  transfusion,  with  good  pulse,  warmth,  and  red  colour 
of  the  lips ; but,  alas  ! they  all  died  of  the  consecutive  fever— generally 
with  inflammation  of  the  brain.  Still,  there  are  many  cases  on  record, 
where  final  recovery  took  place  after  transfusion,  and,  in  desperate  cases, 
it  certainly  merits  a trial. 


J.  J. 


CHOLERA. 


347 


XXVII. — Remarks  ON  Epidemic  Cholera. 


PREFATORY  OBSERVATIONS. 


I know  no  branch  of  medical  inquiry  more  interesting  than  the  history  of 
■ epidemics,  or  one,  an  accurate  observance  of  which,  would  prove  more 
useful  to  physicians  in  whatever  climate.  How  true  it  was,  as  declared 
by  Sydenham,  (and  it  unhappily  continues  so  to  this  day),  that  no  one  has 
treated  this  great  question  “ in  proportion  to  the  dignity  of  the  subject.” 

A history  of  our  local  epidemics  would  be  of  great  value,  as  enabling  us 
to  trace  their  connexion  with  changes  of  climate  and  condition  of  the  sur- 
rounding localities,  or  with  the  social  condition  of  the  people,  both  Euro- 
pean and  native : had  such  a history  existed,  it  would  have  helped  to  an 
earher  estabhshment  of  general  principles,  and  a rational  plan  of  treating 
our  fevers  especially ; for,  though  all  the  epidemics  within  my  personal 
recollection  (and  there  is  scarcely  a year  we  have  not  one  in  some  form) 
differ  greatly  from  the  ordinary  endemics  of  the  country,  still,  there 
will  be  foimd  in  most  of  them,  so  much  of  the  savour  of  the  soil,  if  I may 
be  aUowed  the  expression,  as  to  render  a knowledge  of  their  history  and 
treatment  an  object  of  no  mean  importance. 

It  IS  these  sweeping  epidemics,  aggravated  by  endemial  and  social  in- 
fluences, that  swell  out  our  bills  of  mortality,  and  that  did  so  in  former 
times  especially,  to  such  a frightful  extent. 

Under  a system  of  local  improvement  calculated  to  diminish  the  ende- 
mic sources  of  disease,  I am  satisfied  that  the  value  of  Eui'opean  life  in 
this  city  could  be  greatly  enhanced. 


From  what  is  here  said,  however,  it  must  not  be  supposed  that  we  are  with- 
out  help  in  the  case  of  epidemics,  or  that  our  means  of  prevention  apply  only 
to  such  diseases  as  are  pecuHar  to  the  climate  : far  otherwise  is  the  fact. 
Even  epidemics  are  greatly  modified  by  states  of  locality;  and,  as  stated 
m another  place,  i/iey  are  found  to  fasten  with  peculiar  severity.,  and  remain 
ongest  in  such  localities  as  are  neglected  .—in  truth,  endemics  are  very 
o en  the  parent  stock  upon  which  epidemics  are  engrafted.  Why  is 
It  we  have  not  now,  as  formerly,  those  terrible  epidemic  fevers  which 
swept  off  » 800  Europeans,  and  50,000  blacks  ” .?  The  cause  is  obvious 
enough  to  the  most  ordinary  understanding:,  it  is  the  same  that  has 
anished  the  former  malignant  intermittents  of  our  City,  to  which  we 
owe  our  present  comparative  exemption in  short,  when  filth,  want, 
and  misery  are  removed,  epidemics  wiU  have  lost  their  chief  power.  The 
London  during  the  73  years  from  1592  to  1666  was  such, 
abr.1  f deaths  in  each  year,  from  the  plagues,  amounted  to 

senf  ^ population  ; or  what  would,  for  the  pre- 

population.  amount  to  the  fearful  sum  of  375,000  persons  per  annuml 
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Owing  to  the  modem  improvements  of  London  agmn,  only  one  person 
died  of  cholera  out  of  250  inhabitants,  or  little  more  than  six  thousand 
in  the  worst  year  of  cholera,— the  severest  plague  which  has  visited  London 
since  1666. 

In  the  absence  of  any  formal  record  of  our  epidemics,  I shall  here 
insert,  in  the  order  of  dates,  a brief  sketch  of  such  as  have  occurred  in 
Calcutta  within  my  personal  recollection. 


CHOLERA. 

It  is  impossible  to  say  any  thing  satisfactory  on  a disease,  which 
would  seem  every  year  to  become  a source  of  greater  difficulty  to  medi- 
cine. In  the  stage  of  coUapse  it  has  too  often  proved  to  physicians  what 
traumatic  tetanus  is  to  surgeons ; — a disease,  according  to  Hennen,  which 
once  fully  formed,  tended  more  to  shew  him  what  he  could  not  trust  to, 
than  what  he  could  place  the  smallest  reliance  on.  My  notices  of  cholera 
then,  will  comprise  merely  such  desultory  observations  respecting  the 
local’  history  of  the  disease  and  its  treatment,  as  my  personal  experience 
in  various  parts  of  India  and  Ava  enables  me  to  olfer ; for  as  to  its  remote 
cause,  little  or  nothing  is  known.  Like  the  pestilences  of  the  fifth  cen- 
tury  before  the  Christian  Era,*  this  epidemic  has  in  a manner  travelled  up 
and  down  over  the  habitable  world ; returning  often  to  the  same  place  after 
a certain  interval;  pausing  sometimes  in  its  fury  and  appearing  to  sleep, 
but  again  breaking  out  on  some  point  or  other  within  its  range,  tiU, 
at  the  end  of  its  appointed  period,  it  disappears— I fear  we  cannot  yet 
say— altogether.  The  first  impression  of  the  morbific  causes  would 
appeal-  to  be  made  on  the  system  of  organic  nerves  and  their  functions ; 
for  almost  immediately,  we  have  the  vital  actions  of  circulation,  respira- 
tion, the  generation  of  heat,  and  secretion,  conspicuously  disordered ; and 
that’,  probably,  through  some  unlmown  changes  in  the  electric  condition 

of  the  atmosphere. 

When  first  I entered  on  military  practice,  in  1818,  the  disease  had  some 
marked  points  of  difference  in  character,  and  in  the  means  used  to  combat 
them,  from  those  of  more  recent  visitations  of  the  epidemic.  Former  y, 
simple  venous  congestion  (of  the  most  aggravated  nature  to  be  sure) 
seemed  to  form  the  more  essential  feature  in  the  disease ; and  the  sp^m, 
which  was  of  a chlonic  character,  could  be  referred  to  the  oppression  of  the 
nervous  energy  foUowing  on  concentrated  cerebral  and  spmal  cong^tion. 
It  is  on  the  supposition  of  the  condition  stated  forming  the  leading  future 
of  the  disease  in  former  times,  and  of  the  organic  nervous  function  l^mg 
less  involved,  that  I would  account  for  the  efficacy  of  bloodlettmg  then; 
for  latterly,  there  seems  a depression  of  the  vital  actions,  which  has  grea  y 


» Described  in  Dr.  Arnold’s  History  of  Rome. 
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embarrassed  our  treatment,  and  deprived  us  altogether  of  the  former  great 
resoiu-ce,  general  bloodletting. 

The  first  man  I treated  was  a stout  young  soldier  of  Her  Majesty’s  59th 
Regt.  in  Fort  WiLham.  There  was  incessant  vomiting  and  purging,  with 
spasms  so  violent  that  it  required  four  men  to  hold  him  in  his  cot.  I bled  him 
profusely,  and  in  a few  hours  he  recovered.  What  a simple  matter  did  the 
treatment  of  cholera  then  appear  to  my  sanguine  and  youthful  inexperience, 
and  in  how  few  years  had  I to  think  and  act  differently  ! The  efficacy  of 
bloodletting,  even  on  the  approach  of  collapse,  was  great  and  remarkable, 
and  we  practised  it  as  if  instructed  by  the  great  physician  of  congestive 
disease — Dr.  Robert  Jackson.  Another  case,  in  point,  out  of  many  that  I 
could  relate,  occurred  to  me  in  1822,  in  the  Governor  General’s  Body 
Guard : — on  visiting  my  hospital  in  the  morning,  the  European  Farrier- 
Major  was  reported  to  be  dying  of  cholera : — I foimd  that,  during  the 
night,  he  had  been  drained  of  all  the  fluid  portion  of  his  blood : — his  ap- 
pearance was  surprisingly  altered;  his  respiration  was  oppressed,  the 
countenance  sunk  and  livid,  the  circulation  flagging  in  the  extremities,  I 
opened  a vein  in  each  arm ; but  it  was  long  ere  I could  obtain  anything 
but  a trickling  of  dark  treacly  matter : at  length  the  blood  flowed,  and  by 
degrees  its  darkness  was  exchanged  for  more  of  the  hue  of  nature.  The 
farrier  was  not  of  robust  habit,  but  I bled  him  largely ; when  he,  whom 
but  a moment  before  I thought  a dying  man,  stood  up,  and  exclaimed, 
“ Sir,  you  have  made  a new  man  of  me.”  He  is  stiU  alive  and  well. 

How  surprising  to  find  that  a few  years  more,  and  the  same  treatment 
would,  within  the  same  time,  have  proved  as  certainly  fatal.  To  appear- 
ance, we  have  the  same  symptoms,  in  the  same  order ; but  these  signs  are 
fallacious ; and  the  treatment  which  proved  most  successful  if  used  early 
in  the  disease,  during  1818-22,  no  man  will  now  dare  to  put  in  practice. 
Why  is  this } — Is  it  that  in  the  more  recent  visitations  of  the  epidemic,  we 
have,  from  its  very  onset,  a greater  depression  of  the  organic  nervous 
function  than  was  observable  during  its  earlier  history } I tbi’nV  so ; and  that 
such  aggravated  depression  constitutes  the  chief,  if  not  the  entire  diflference 
now-a-days. 

Mr.  Twining,  would  seem  to  think  that  virulence,  on  the  first  visitation, 
is  peculiar  to  cholera,  whereas  in  this  particular,  it  diflFers  not  from  the 
character  of  all  acute  epidemics  ;*  and  it  was  not  the  first  brush  that  caused 


An  inadvertence  to.  or  non -acquaintance  with  the  rise,  progress,  and  decline  of 
^idemics,  has  led  to  great  mistakes  in  medicine;  for  thus  many  measures  of  cure  have 
been  trumpeted  forth  as  infallible,  which  in  truth  owed  their  efficacy  to  the  circum- 
^ces  that  the  epidemic  was  on  its  decline,  and  the  latter  cases  of  it  were  therefore 
disposed  to  spontaneous  recovery.  In  yellow  fever  and  cholera  in  particular,  I have  no 
aoubt  that  the  circumstances  here  stated  have  proved  sources  of  great  error.  When 
therefore  we  hear  of  wonderful  cures,  we  should  carefully  ascertain  whether  they  have 
en  performed  at  the  beginnins  or  termination  of  an  epidemic  season. 
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the  mortality  he  speaks  of  in  1827,  so  much  as  the  utter  neglect  of  every 
precautionary  measure  usual  on  landing  fresh  troops  in  tropical  climates. 
After  what  I have  said  at  the  commencement  of  this  note,  I shall  not  be 
suspected  of  boasting  our  success  ; but  the  circumstances  oblige  me  to  say 
that  a neglect  of  all  internal  discipline,  and  not  the  violence  of  epidemic 
seizure,  caused  the  excessive  mortality  of  the  young  soldiers  spoken  of. 
The  consequences  were  what  might  be  expected  from  their  characteristic 
heedlessness  and  ignorance : they  frequently  lay  on  the  cold  flags  violently 
iU  during  the  whole  night,  and  were  sent  only  to  die  in  hospital  in  the 
morning.  These  facts  are  personally  known  to  me  as  the  colleague  of 
Mr.  Twining  on  the  occasion  he  refers  to.  No  wonder  that  Sir  John  Moore 
should  attach  so  much  importance  to  “ interior  discipline  and  economy  in 
regiments.”  Here  we  had  an  example  of  the  effects  of  want  of  both ; and. 
wretched  must  ever  be  the  condition  of  the  troops  where  such  is  the  case : 
not  all  the  skill  or  numbers  of  the  medical  profession  can  compensate  for 
the  absence  of  those  rules  of  discipline  which  lead  to  rigorous  preventive 
measures,  and  the  speedy  detection  and  treatment  of  disease. 

Since  the  first  outbreak  of  the  epidemic  in  Bengal,  it  has  spread  west- 
ward, and  over  the  nations  of  Europe  and  of  America ; yet,  on  a careful 
review  of  its  history  in  all  these  countries,  it  does  not  appear  that  any  ad- 
ditions whatever  have  been  made,  either  to  the  Indian  pathology  or  treat- 
ment of  cholera.  I do  not  make  this  assertion  in  disparagement ; far  from 
it,  but  to  shew  the  great  difficulties  of  these  questions. 

Of  the  pathological  state,  wliich  actually  constitutes  the  disease,  we  shall 

probably  never  know  much. 

There  is,  in  rapidly  fatal  cases,  a great  exhaustion  of  the  power  of 
generating  heat;  the  air  expired  from  the  lungs  becomes  progressively 
colder  ; and  so  do  ah  parts  of  the  body,  until  they  are  merged  in  that  of 
death  ; but  these  and  the  other  destroying  states  already  mentioned  leave 

no  traces  behind. 

In  protracted  cases  again,  congestions,  and  even  inflammations  of  va- 
rious organs  are  frequently  discernible  after  death ; but  these  form  only 
consecutive,  or  superadded  events  in  the  morbid  chain,  like  the  final  op- 
pression  of  the  cerebral  system  of  nerves,  which  occasionally  become 
obtunded  through  the  stagnation  of  the  circulation,  and  consequent  want 
of  red  blood.  In  the  last  stage  of  acute  seizures,  however,  it  is  surpnsing 
how  some  retain  their  mental  integrity  to  witliin  a few  minutes  of  dissolu- 
tion,  while  others  are  for  hours  narcotized  by  the  disease. 

Here,  as  in  all  epidemics,  it  may  be  laid  down  as  certain,  that  whatever 
tends  to  disturb  the  balance  of  health  may  lead  to  an  attack  of  the  prevail- 
ing disease.  Hence,  it  is  to  the  observance  of  preventive  rules  that  com- 
munities will  always  owe  most. 

The  avoidance  of  day  and  night  exposure,  and,  in  sliort,  aU  those  rales 
appUcable  to  ordinary  prevention,  should  here  be  rigorously  attended  to. 
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Tlie  diet  at  such  seasons  should  be  nutritious,  diy,  moderately  stimulant, 
and  easy  of  digestion.  I have  known  several  instances  wherein  the  use  of 
tlie  shell  and  sable  fishes  of  this  river  have  led  to  an  attack  of  cholera,  ap- 
parently through  their  difficulty  of  being  well  digested.  Cold  acescent 
fruits  and  vegetables  ought  likewise  to  be  avoided.  An  empty  state  of  the 
vessels,  hunger,  tliirst,  fatigue  and  debility,  give  rise  to  activity  in  the  pro- 
cess of  absorption ; and  this  would  appear  to  explain  how  persons  enfeebled 
by  debauchery  and  loss  of  natural  rest  are  more  Hable  to  be  affected  by 
diseases,  whether  epidemic  or  contagious.  It  is  thus  also  that  fear  would 
seem  to  act.  Another  caution  appUes  to  the  use  of  purgatives,  and  espe- 
cially  those  of  a cold  saline  nature  : — Many  instances  have  occurred  within 
my  recollection  of  the  disease  being  thus  insinuated  and  mistaken  for  the 
action  of  salts,  untd  the  speedy  approach  of  the  stage  of  collapse  made  the 
real  nature  of  the  case  but  too  apparent.  When  purgatives  must  be  used 
m such  seasons,  they  should  be  of  a warm  aromatic  nature ; and  it  ought 
to  be  a fixed  rule  never  to  exhibit  them  over  night-that  being  the  ordinary 
me  of  invasion.  It  must  not  be  forgotten  too,  that  fevers,  and  bowel  com- 
plaints especially,  are  very  apt,  under  the  epidemic  influence,  to  merge  in 
cholera,  and  that  great  care  must  therefore  be  obsen^ed  both  in  the  measure 
and  the  time  forusmgthe  stronger  means— bloodletting  and  purgatives 
Mental  depression  and  a confident  hope  have  their  corresponding  effects 
on  the  physical  condition  in  a manner  the  most  remarkable;  and  if  the 
most  undaunted  resolution  could  avail  in  warding  off  such  an  enemy  I have 
seen  mstances  wherein  it  was  not  wanting,  and  others  in  which  it  e^n  an- 
peared  ^er  seizure,  through  the  absence  of  aU  remedial  means  at  the 
time,  to  have  exerted  a wonderful  power  of  restoration  they  were  the 
Mses  of  officers  on  the  march  to  Ava,  during  the  Burmese  war  ; and  cer- 
tamly,  the  tonic  power  of  hope,  and  a high  moral  courage,  never  appeared 
to  me  so  influential  as  m the  cases  aUuded  to.  On  the  o^ther  hand  T know 

depressing  passions  is  so' fatffi  a! 

i staff  ^ ^ of  the  death  of  a 

. svm  William,  of  pure  panic.  He  had  mild  and  obscure 

s^ptoms  of  cholera,  it  is  certain ; but  I had  it  from  the  first  nracHHo 
^the  day  that,  but  for  the  inSuence  of  terror,  there  was  notLg  in  hH 
. «e  to  occaston  anxtety,  the  fear  of  Cholera,  and  not  the  diseasf,  kiUed 

- raked  thfl!  , calculated  to  resist  the  violence  of  attack.  Cholera 

fortnight,  iTaTarnTeTad^-  people  ; and,  for  about  a 

hospital.  During  that  timeT”^^  J'cmoving  them  to 

uring  that  time  I was  carried  out  thrice,  quite  faint,  and  with 
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the  prevailing  symptoms  strongly  marked ; yet  it  so  happened  that  the 
notion  of  being  seized  never  once  entered  my  mind ; and  thus,  I believe,  I 
escaped  on  each  occasion,  even  without  the  aid  of  medicine.  I may  men 
tion,  on  the  authority  of  the  statistical  reports,  as  a very  remarkable  in- 
stance of  the  influence  of  hope  in  repelling  disease,  that  during  the  epi- 
demic yellow  fever  at  Up-Park  Camp,  Jamaica,  among  the  91st  Regiment 
in  1822,  when  the  order  was  issued  for  their  removal  to  another  station, 
the  fever  ceased,  and  though  the  corps  was  unexpectedly  detained  for  three  or 
four  days  after  the  order  was  issued,  not  one  case  was  admitted  into  hospital 
in  the  whole  course  of  that  period. 

Details  of  medical  management  can  have  no  place  in  a work  of  this  des- 
cription; but  this  much  must  be  evident— viz.  that  in  a dise^e,  acute 
beyond  all  others,  treatment  to  be  successful  ought  to  be  apphed  at  the 
onset : life  may  then  be  saved  in  a very  large  proportion  ; but,  if  unhap- 
pily the  first  few  hours  are  lost,  it  too  often  follows  that  unavailing  regrets 
take  the  place  of  hope,  and  that  the  best  efforts  of  the  physician  are  set  at 

I have  stated  that  the  plan  by  copious  bloodletting,  followed  by  foil 
doses  of  calomel  and  opium,  was  that  found  most  successful  on  my  arrival 
in  the  country,  in  resisting  the  onset  of  the  disease ; and  when  re-action 
took  place,  topical  bleeding,  was  used  to  relieve  local  affections,  and  re- 
peated mercurial  purgatives  completed  the  cure. 

When,  however,  no  such  happy  condition  was  present,  but  the  opposite 
one  of  coUapse  of  aU  the  vital  powers  occurred,  we  were  then,  as  now. 
very  much  wanting  in  available  resource,  notwithstanding  the  free  use  of 
every  mode  of  stimulation. 

It  is  very  true  that  we  occasionaUy  see  surprising  instances  of  recovery 
from  apparently  hopeless  sinking  of  the  nervous  and  vascular  energies ; 
but  candour  will  oblige  all  men  to  avow  that,  though  such  cases  are  saved 
by  the  assiduous  exhibition  of  stimuli,  yet  it  is  equally  true  that  the  ma- 
iority  of  them  die  now.  as  they  did  in  our  earUer  experience  ; and  I repeat 
that  our  European  and  Transatlantic  brethren  have  not  helped  us  through 
any  of  our  difficulties  in  the  management  of  this  stage  of  the  dise^e. 

A fuU  dose  of  calomel  with  opium  wiU  save  Hfe  in  a large  majority  o 
cases  if  used  early  ;-and  tliis  fact  ought  to  prove  a great  encouragement 
to  all  who  wiU  think  on  the  subject  as  it  deser^res. 

It  will  be  seen  then,  that  excepting  the  bloodletting,  which  we  have 
been  obliged  latterly  to  abandon  as  deadly,  our  practice  remains  very  muc 
the  same  as  it  was  at  the  commencement  of  the  disease  in  1817  that  is. 
the  stimulating  plan  of  treatment,  with  large  doses  of  calomel,  as  onginally 
recommended  by  Dr.  Jotaeon,  seem,  to  have  now  become  tte 
in  aU  countries.  The  natives  who  do  not  bear  the  riepl'^ry  pl  ■ 
always  appeared  to  me  more  susceptihle  of  cure  m the  s^  of  »a.p 
than  Europeans,  probably  from  being  comparatively  unused  to  stunuh. 
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the  army,  and  at  the  Native  Hospital,  I have  often  seen  persons  in  whom 
nothing  seemed  to  live  but  the  respiratory  apparatus ; and  yet,  under  the 
unceasing  exliibition  of  ammonia — always  a safe  stimulus — they  recovered 
in  a proportion  that  often  excited  my  surprise.  To  vivify  the  blood  and 
ai-ouse  the  power  of  generating  heat,  I made  an  European  patient  inhale 
pure  oxygen.  The  effect  for  half  an  hour  was  extraordinarily  promising  ; 
but,  from  want  of  proper  apparatus,  I was  unable  -to  continue  the  experi- 
ment : this  was  in  1827,  in  the  Presidency  General  Hospital.  The  experi- 
ment  has  not  been  more  successful  in  other  countries. 

In  the  Calcutta  General  Hospital,  out  of  803  Europeans  treated  in 
twelve  years,  there  died  372 ; and  in  the  Madras  Presidency,  taking  a 
mean  of  four  years,  there  died  of  Europeans,  23  per  cent,  and  45  per  cent, 
of  the  native  troops . 

In  England,  38-5  of  the  patients  died;  in  Prussia  58-6;  in  France 
100,  1000  persons  died  of  Cholera,  out  of  a population  of  32,560,934. 

To  illustrate  further  the  geography  of  cholera,  the  foUowing  table  was 
prepared  by  order  of  Major  TuUoch.  It  is  interesting  chiefly  as  marking  a 
general  uniformity  in  the  results  of  treatment,  excepting  at  the  Mauritius, 
where  the  causes  of  the  difference  in  result  require  explanation. 


STATIONS. 

Period 

of 

Observation 

Aggregate 

Strength. 

Epidemic  Cholera. 

Admitted. 

Died. 

Proportion 
of  deaths 
to 

Admissions. 

Windward  and  Leeward  "I 

Command  J 

Jamaica 

United  Kingdom  (Dra-  \ 
goon  Gds  & Dragoons)  j 

Gibraltar 

Malta 

Ionian  Islands 

Bermuda  & Newfound- 1 

land J 

Nova  Scotia  and  New! 

Brunswick j 

Canada  

We.stern  Africa 

St.  Helena 

Cape  of  Good  Hope  1 
(Cape  District)  . . . . J 
Cape  of  Good  Hope  1 
(Eastern  Frontier) . . J 

Mauritius 

Ceylon 

Madras 

1817—36 

1817— 36 
1830—36 

1818— 36 
1817—36 
1817—36 

1817—36 

1817—36 

1817— 36 

1819— 36 

1818— 36 

1818—36 

1822—34 

1818—36 
1817—36 
12  years 

86661 

61567 

44611 

60269 

40826 

70293 

11721 

16442 

64280 

1843 

5908 

22714 

6630 

30515 

42978 

127925 

none 

none 

171 

459 

none 

none 

none 

210 

256 

none 

none 

none 

none 

268 

788 

3510 

none 

none 

54 

131 

none 

none 

none 

59 

127 

none 

none 

none 

none 

32 

257 

974 

none 

none 

1 in  3J 

1 in  3^ 

none 

none 

none 

1 in3i 

1 in  2 «g 

none 

none 

none 

none 

1 in  8i 
1 in  3J 
1 in  3^ 

z z 
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In  England,  half  the  deaths  occurred  in  the  first  24  hours,  shewing  the 
urgent  necessity  of  early  treatment  in  this  disease ; for,  what  is  to  be 
done  must  be  on  the  instant.  In  the  epidemic  visitation  of  1838  in  Cal- 
cutta, the  deaths  that  I witnessed  took  place  from  two  to  twelve  hours 
from  my  first  seeing  the  sufferers.  Here  there  was  time— every  thing  in 
cholera — irrevocably  lost. 

It  is  worthy  of  notice,  as  marking  the  influence  of  the  epidemic 
condition  on  the  lower  animals,  that  two  horses  died  in  March  1838  of 
vomiting — a most  unusual  symptom  with  this  animal ; and  a third,  be- 
longing to  Mr.  W.  H.  Frith,  vomited  large  quantities  of  serous  fluid, 
sweating  profusely  at  the  same  time.  This  was  communicated  to  me  by 
note  from  Mr.  Frith. 

To  conclude ; — I subjoin  two  tables  exhibiting  the  influence  of  season 
on  mortality  from  cholera : — 


Table  of  Deaths  by  Cholera  amongst  the  Native  Inhabitants  of  Calcutta 
for  7 Years,  from  1832  to  1838  inclusive. 


Hindoos. 

Mussulmans. 

Total. 

In  7 January s 

572 

124 

696 

„ 7 February s 

620 

196 

816 

,,  7 Marchs  

1873 

439 

2312 

,,  7 Aprils 

2707 

482 

3189 

„ 7 Mays  

2170 

464 

2634 

„ 7 Junes  

615 

217 

832 

„ 7 Julys  

914 

133 

1047 

„ 7. Augusts  

806 

146 

952 

„ 7 Septembers  

785 

121 

906 

,,  7 Octobers  

1030 

198 

1228 

„ 7 Novembers 

1687 

230 

1917 

„ 7 Decembers 

1425 

161 

1586 

Total 

15204 

2911 

18115 

The  Table  from  which  the  above  has  been  framed,  is  interesting  on 
several  accounts,  but  especially  as  shewing  that,  while  the  proportion 
between  the  Hindoo  and  Mahomedan  population  is  but  as  2|  to  1,  the 
ratio  of  mortality  amongst  the  Hindoos  is,  to  the  better  fed  and  better 
clothed  Mahomedans,  as  5-^  to  1. 

The  following  Table  exliibits  the  totals  of  Admissions  and  Deaths  of 
Europeans  from  Cholera  in  each  month  during  12  years,  within  the  Presi- 
dency General  Hospital ; 
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Range  of  Observation. 

Total 

Admissions. 

Total 

Deaths. 

In  12  Januarys 

28 

11 

„ 12  Februarys 

8 

5 

„ 12  Marchs  

56 

34 

„ 12  Aprils 

86 

57 

„ 12  Mays 

268 

125 

„ 12  Junes 

138 

38 

„ 12  Julys 

32 

6 

„ 12  Augusts 

37 

18 

„ 12  Septembers  

10 

5 

,,12  Octobers 

49 

27 

„ 12  Novembers 

59 

32 

,,  12  Decembers 

32 

14 

Grand  Total. , . , 

803 

372 

J.  R.  M. 

XXVIII. — Delirium  Tremens. 


The  importance  and  interest  attaching  to  this  disease  will  be  rendered 
apparent  by  reference  to  the  table  at  the  end  of  this  article,  and  with  which 
I have  been  favoured  by  Major  TuUoch.  Delirium  tremens  is  important 
too,  as  forming  a very  frequent  compKcation  with  many  of  the  acute  dis- 
eases  of  Tropical  climates— a fact  not  sufficiently  noticed  by  authors. 

In  the  soldier,  habituated  to  the  use  of  ardent  spirits,  it  is  a frequent 
complication,  and  so  it  wiU  be  found  varying  in  degree,  in  persons  of  better 
condition,  who  indulge  freely  in  wine,  malt  and  fermented  liquors,  and  in 
t e use  of  tobacco.  After  the  vigorous  use  of  depletory  means  for  the  re- 
moval of  fever,  dysentery  and  hepatitis,  how  often  do  we  see  the  latent  de- 
linum  tremens  unmasked  in  aU  its  real  and  illusory  horrors;*— in  other 
words,  where  febrile  or  inflammatory  symptoms  have  yielded  to  the  free 
use  of  bloodletting,  purgatives,  &c.  how  often  do  we  see  the  patient  become 
tow,  agitated  desponding,  tremulous,  and  sleepless-symptoms  which,  if 

seouT"'^^-'^’  aggravated  suffering  and  danger  in  the 

mLau’  r sacrificed  if  the  condition  here  spoken  of  is 

mistaken  for  and  treated  as  cerebral  inflammation.  It  is  here  then,  when 

y ty,  r exhaustion,  that  opium  becomes  really  useful  in  tropical  dis- 


horrors,"  always  designated  by  the  European  soldiers  in  Bengal — “ the 
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ease ; and  many  a physician  has  found  anodynes  of  advantage,  under  such 
circumstances,  without  having  been  able  to  assign  the  reason. 

There  is  in  Bengal  a very  general  disinclination,  almost  amounting  to 
prejudice,  from  the  use  of  opium  in  acute  disease,  owing  to  its  tendency  to 
lock  up  the  secretions,  and  to  mask  the  symptoms ; but  I have  often  exhi- 
bited this  drug  in  small  doses  with  marked  advantage,  when  I found  a 
tremulous  lowness,  agitation,  and  anxiety,  or  else  the  true  delirium  tremens 
emerging  from  under  the  graver  symptoms  of  other  acute  diseases,  and 
after  these  latter  had  given  way  to  bloodletting  and  the  other  means  in 
general  use.  Opium  then  quiets  nervous  agitation,  and  procures  sleep ; 
hut  its  use  requires  discrimination  : if  exhibited  before  the  removal  of  in- 
flammatory or  febrile  states,  it  is  apt,  in  the  words  of  Dr.  Robert  Jackson, 

“ to  disguise  the  eircumstances  of  the  case.” 

Having  offered  these  prefatory  observations,  I proceed  to  state  that,  in  India, 
dehrium  tremens  appears  in  forms  more  or  less  acute  and  comphcated  as  the 
disease  may  occur  in  the  seasoned  or  the  newly-arrived  soldier.  In  the  cases 
of  the  young  soldiers,  we  find  that  occasional  courses  of  drinking,  with  in- 
solation, will  produce  great  excitement  of  both  nervous  and  vascular  functions, 
amounting  in  some  cases  to  maniacal  fury,  the  strangest  illusions,  violence 
and  hurry  of  manner,  with  incessant  muttering  and  general  irritability,  the 
face  being  flushed,  and  the  head  hot.  There  is  great  anxiety,  with  oppres- 
sion at  the  prEecordia,  vomiting,  spasmodic  pains,  and  occasional  headache, 
the  urinary  and  intestinal  excretions  being  scanty  and  depraved,  the  tongue 
foul  and  tremulous.  While  this  earlier  stage  continues,  the  skin  is  harsh 
and  dry  ; but  if  it  be  protracted,  symptoms  of  exhausted  nervous  and  vas- 
cular energies  take  place  of  the  previous  excitement. 

Mr.  Playfair  of  Bengal  describes  a patient  as  insisting  on  being  dis- 
charged the  hospital,  for  that  the  guard  had  conspired  against  his  life;  or, 
he  sees  his  comrades  attempting  to  shoot  him  through  the  windows.  He 
then  collects  his  bed,  and  everything  he  can  find,  and  piles  them  against 
the  door,  to  guard  against  the  supposed  attack,  crying  aloud  for  justice  or 
revenge.  With  the  strength  and  fury  of  a madman,  he  tlien  throws  every 
thing  about  the  room  ; or,  he  may  seat  himself  in  a comer,  with  eyes  feed  on 
vacancy,  hstening  to  and  conversing  with  imaginary  beings.  In  this  lattw 
state,  he  will  injure  no  one  ; indeed  such  is  not  liis  desire,  tliough  there  is 
generally  some  one  against  whom  he  complains  : like  madmen  too,  personal 
fear  predominates.  The  patient  often  calms  on  finding  himself  under  the 
restraint  of  the  strait- waistcoat,  and  begins  to  relate  his  grievances ; and 
then  only  can  be  prevailed  on  to  talce  medicine.  At  other  times,  restraint 
seems  only  to  increase  the  fury  of  the  patient,  who  foams  at  the  mouth 
with  rage,  blaspheming  in  the  most  horrible  manner. 

A patient  supposed  himself  a messenger  sent  from  Heaven  to  save  the 
souls  of  those  who  sought  his  protection,  and  pomted  to  the  heavenly  hosts 
on  the  wall,  with  “ the  devil  looking  round  the  corner,  afraid  to  advance ; 
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another  imagines  himself  charged  with  the  most  unnatural  crimes,  and  as- 
serts liis  innocence  in  the  most  pathetic  manner ; while  a third  believes 
himself  condemned  to  be  shot  for  a crime  he  never  committed ; but  though 
he  was  to  suffer  innocently,  he  called  for  instant  execution,  and  placing 
himself  against  the  wall,  begged  that  a file  of  men  might  be  ordered  to 
despatch  him : a fourth  complained  that  his  wife’s  honour  was  in  danger 
from  the  designs  of  villains  ; and,  lifting  up  the  comer  of  the  quilt,  pointed 
to  Mr.  Playfair  the  place  of  her  imagined  concealment. 

A soldier  of  the  Bengal  Artillery  is  mentioned  by  Dr.  Spry,  who  required 
six  men  to  secure  him  in  the  strait-jacket.  He  stripped  himself  naked,  and 
in  the  night,  burst  from  the  hospital  to  the  adjoining  dead-house,  barrica- 
ding the  door  with  tables  on  which  the  bodies  of  four  deceased  comrades 
were  lying.  Here  an  appalling  scene  presented  itself ; the  raving  drunkard 
being  in  close  conflict  with  the  dead,  uttering  at  the  same  time  the  most 
dreadful  imprecations  that  language  can  afford.  Such  are  some  of  the 
effects  of  spirit  drinking  on  the  young  soldier. 

In  the  old  soldier  again,  habituated  to  the  abuse  of  intoxicating  liquors, 
every  debilitating  cause,  frequently  even  the  withdrawal  of  the  accustom- 
ed bane,  is  followed  by  collapse  of  the  vital  powers,  as  indicated  by  ner- 
vous depression — excessive  gastric  irritation — a feeble  and  frequent  pulse 

cold  and  clammy  skin— a hurried  and  imperfect  respiration.  The  manner, 
though  wild,  is  more  subdued,  and  the  temper  melancholy,  the  mind  being 
in  a perpetual  anguish,  continually  haunted  with  imaginary  alarms  and 
illusions  ; but,  when  the  attention  is  aroused  by  a question,  the  answer  is 
rational. 

The  wretched  sufferer,  deprived  of  half  his  reason,  is  yet  miserably  con- 
scious of  his  condition ; — in  short,  the  moral  and  physical  ills  produced 
by  habitual  inebriety  are  here  concentrated.  After  a time,  sleep  is  entirely 
banished,  with  aggravation  of  all  the  symptoms,  until  at  length,  as  the 
disease  advances  and  the  energies  sink,  a complete  exhaustion  of  the  powers 
of  hfe  announces  the  immediate  approach  of  danger.  I have  seen  men 
walking  about  in  this  phrenzied  condition,  whose  death  took  place  within 
a few  minutes  instantaneously,  and  as  if  struck  by  hghtning ; while,  in 

others,  death  was  preceded  by  aggravated  tremor,  ending  in  general  con- 
vulsion. 

If  It  be  admitted  that  in  young  men,  occasional  drunkenness,  with  or 
jathout  direct  solar  exposure,  be  the  most  frequent  cause  of  the  more  acute 
orms  of  delirium  tremens,  there  can  be  no  doubt  that  a protracted  residence 
m tropical  climates,  along  with  the  habitual  tippling  and  tobacco-smoking  of 
the  old  soldiers,  form  together  by  far  the  most  general,  if  not  the  only 
causes  of  the  disease,  in  its  other  and  more  frequent  examples.  The  truth 
o 18  18  exhibited  in  the  relative  statistics  of  the  navy  and  army ; for,  in 

e ormer,  though  delirium  tremens  is  found  to  result  from  excessive  de- 
m arbour,  it  is  neither  of  such  frequent  occurrence,  nor  so  fatal  in 


358 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


its  results,  by  many  degrees,  as  in  the  army,  and  especially  amongst  such 
troops  as  are  paid  daily ; for  with  these  latter,  in  place  of  the  drunken 
bout  which  followed  the  receipt  of  the  month’s  pay,  according  to  former 
custom,  there  is  now  a far  more  injurious  course  of  excitement  in  the  shape 
of  a daily  use  of  ardent  spirit. 

The  appearances  on  dissection  that  have  come  under  my  observation 
(and  they  were  instances  of  old  soldiers)  have  shewn  more  of  injury  to  the 
mucous  digestive  surface  than  to  the  cerebral  organs ; and  in  no  instance, 
that  I remember,  could  the  examination  of  the  brain  merely  demonstrate 
a sufficient  cause  of  death.  The  patients  appeared  to  die  from  an  ex- 
haustion of  the  nervous  function,  both  organic  and  animal — a nervous 
apoplexy,  which  left  no  trace  behind  it.  Though  there  is  no  direct  evidence 
of  the  fact,  it  is  yet  difficult  to  escape  the  conviction  that,  by  the  continuous 
application  of  the  cause,  the  very  blood  becomes  depraved,  so  as  to  dis- 
order all  the  functions  of  life,  but  especially  those  of  the  ner\'^ous  system. 

In  the  newly-arrived  soldier,  we  must  be  on  our  guard  against  the 
approach  of  inflammation  of  the  investing  membranes  of  the  brain,  and 
mucous  digestive  surface — complications  by  no  means  uncommon  in  the 
young  and  plethoric.  Here  one  general  bloodletting,  or  else  leeches  to 
the  epigastre  and  nape  of  the  neck,  sinapisms  having  first  been  appHed  to 
these  parts,  wiU  be  found  necessary  ; immediately  after  which,  a full  dose 
of  calomel,  followed  by  a brisk  cathartic,  will  prove  of  signal  service  : they 
are,  indeed,  necessary  in  themselves,  and  give  efficiency  to  all  other  mea- 
sures of  cure.  When  by  these  means,  with  cold  drinks,  and  cold  applica- 
tions to  the  head,  vascular  excitement  has  been  subdued,  and  a free  dis- 
chEirge  obtained  from  the  bowels,  we  must  look  carefully  to  the  state 
of  the  nervous  function,  and  secure  sleep,  for  without  that,  there  is  no 
safety.  • 

This  is  best  effected  by  opium ; and  the  dose  must  be  such  as  to  obtain 
the  result ; indeed,  the  best  mode  is  by  repeated  doses,  until  perfect  and 
prolonged  sleep  is  secured.  The  recovery  is  then  rapid. 

In  the  old  soldier,  bloodletting  is  seldom  required ; on  the  contrary,  we 
find  that,  owing  to  his  length  of  residence  within  the  tropics,  and  reduced 
powers — reduced  too  by  previous  attacks — stimulants  are  required  in  aid 
of  opium.  Here  opium  is  the  standard  remedy,  and  it  is  quite  surprising 
how  much  the  patient  will  require  in  course  of  24  hours,  before  his  safety 
is  secured  by  sleep  : as  in  other  disorders  of  the  nervous  system,  however, 
the  only  measure  is  by  the  result ; all  else  is  but  trifling.  I remember 
the  case  of  a woman  in  Calcutta,  the  wife  of  a serjeant  of  police,  to  whom 
I gave  every  four  hours,  a quantity  of  the  liquor  opii  sedativus  that  would 
appear  incredible.  Her’s  was  one  of  the  severest  cases  I ever  saw ; yet 
she  recovered  rapidly,  and  without  an  uncomfortable  feeling  connected 
with  the  opiate  treatment.  It  is  but  right  here  to  state,  however,  that  in 
proportion  to  the  free  operation  of  cholagogues,  and  to  the  benefits  denved 
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from  the  other  means  stated,  the  less  will  be  the  quantity  of  opium  re- 
quired to  complete  the  cure. 

Tlie  diet  m young  soldiers  I have  always  directed  to  be  of  the  most 
sparing  nature,  with  iced  water  for  common  drink,  while  the  old  and  habi- 
tual tippler  has  required  sago,  with  wine  or  brandy,  proportioned  to  the 
degree  of  exliaustion. 

The  following  table  exhibits  the  relative  prevalence  and  mortality  from 
delirium  tremens  amongst  the  European  troops  of  Her  Majesty’s  army  in 
the  several  Commands  mentioned: — 


Delirium  Tremens. 

Aggregate. 

Strength. 

Admitted. 

Died. 

Proportion 
of  deaths 
to 

admissions. 

West  Indies  

86661 

1426 

175 

1 in  8 

Jamaica 

51567 

191 

42 

1 in  4^ 

Cape  of  Good  Hope 

22714 

13 

3 

1 in  41 

Mauritius  

30615 

514 

50 

1 in  lo| 

Ceylon  

42978 

35 

7 

1 in  ^ 

Bermudas  

11721 

102 

9 

1 in  1 1 

Nova  Scotia  and  New  Brunswick 

46442 

207 

18 

1 in  12 

Upper  and  Lower  Canada 

64280 

296 

18 

1 in  1 

Gibraltar  

60269 

44 

5 

1 in  9 

Malta 

40826 

38 

5 

1 in  S 

Ionian  Islands  

70293 

192 

30 

1 in 

United  Kingdom  

44611 

27 

4 

1 in  6j 

Bengal,  1836  to  1840  

36286 

672 

14 

1 in  48 

Madras,  1832  to  1836  

31267 

496 

21 

1 in  24 

Bombay,  1836  to  1840  

18073 

113 

15 

Tenasserim  Provinces,  1836-37 

7000 

34 

5 

1 in  7' 

The  above  table  suggests  many  inquiries,  but  which  cannot  be  answered 
without  entering  into  a variety  of  circumstances  affecting  the  moral  and 
physical  condition  of  the  soldier. 


Why  the  mortality  by  delirium  tremens  in  Madras  should  be  double 
that  of  Bengal,  for  instance,  and  why  that  of  Tenasserim  and  of  Bombay 
should  so  very  far  exceed  that  of  both  the  sister  presidencies,  are  points  of 
much  interest.  Again,  so  far  as  ordinary  tropical  influences  are  concerned 
colonies  of  the  Cape  of  Good  Hope,  Mauritius,  and  the  provinces  of 
lenassenm,  enjoy  a remarkable  exemption,  the  deaths  by  fever,  dysentery 
an  hepatitis  being  few,  as  compared  to  the  other  British  possessions  • 
yet  m these  most  favoured  climates,  delirium  tremens  proves  most  fatal. 

iiven  within  the  British  islands,  we  find  that,  though  delirium  tremens 
eifr}  ^ ^ disease,  the  ratio  of  deaths  to  cases  treated  is  nearly 

sidenc  ^ unhealthy  countries  under  the  Bengal  Pre- 
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XXIX. — Beriberi. 


The  Beriberi  is  a disease  of  a peculiar  nature,  which  has  been  extremely 
frequent,  and  fatal  amongst  all  the  troops,  both  Europeans  and  natives 
in  Ceylon.  In  the  milder  cases  of  this  disease,  the  patients  are  first 
attacked  with  some  stiffness  of  the  legs  and  thighs,  and  this  is  suc- 
ceeded by  numbness  and  oedema,  sometimes  paralysis  of  the  lower  ex- 


tremities. 

In  the  course  of  a few  days,  if  not  prevented  by  medicine,  these  sj^p- 
toms  are  succeeded  by  sweUing  of  the  whole  body,  attended  with  a sense 
of  fulness  of  the  belly,  and  more  particularly  with  weight  and  oppres- 
sion at  the  praecordia ; dyspnoea,  starting  in  the  sleep,  and  all  the  usual 
symptoms  of  hydrothorax.  In  the  latter  stage,  the  dyspnoea  and  anxiety 
become  extreme,  the  uneasiness  at  the  epigastrium  increases,  attended 
with  almost  constant  vomiting,  and  occasionally  spasms  of  different  mus- 
cles ; the  pulse  becomes  very  feeble,  the  lips  and  countenance  livid,  and 
the  extremities  cold. 

Some  fever,  with  delirium,  often  now  accede,  and  terminate  the  life  of 
the  unfortunate  sufferer.  In  the  more  sudden  and  severe  instances,  the 
patients,  from  the  first,  complain  of  universal  debdity  and  extreme  oppres- 
sion, anxiety  and  dyspnoea.  In  some  of  these  instances,  the  progress  of 
the  disease  is  so  rapid,  that  it  carries  off  the  patient  in  six,  twelve,  twenty- 
four,  or  thirty-six  hours,  after  its  first  attack  : more  frequently,  however. 


its  duration  is  for  several  weeks. 

In  a few  cases,  where  the  disease  was  no  less  fatal,  there  was  not 
any  swelling  observable  externally ; but  the  patient  ivith  the  other  symp- 
toms, had  evidently  the  bloated  leucophlegmatic  face  of  a dropsical  person. 

Upon  dissection  of  different  subjects,  who  had  died  of  this  disease, 
more  or  less  water  was  found  in  one  or  aU  of  the  cavities  of  the  chest; 
most  commonly  in  the  pericardium ; but  in  general,  more  inconsiderable 
than  might  have  been  expected  from  the  violence  of  the  symptoms.  The 
cellular  substance  surrounding  the  heart  was,  in  some  instances,  loaded 
with  water ; and  the  heart  seemed,  in  two  or  tliree  cases,  of  an  uncom- 
mon size.  In  one  instance,  in  which  the  progress  of  the  disease  had  been 
very  rapid,  I found  a large  coagulum  of  lymph  in  the  right  auncle. 
The  cellular  substance  of  the  lungs  was,  in  many  cases,  loaded  mth 
water.  In  a few  cases,  also,  there  was  water  effused  in  the  cellular 
substance  on  the  surface  of  the  brain : and  in  one  instance,  more  than  an 
ounce  of  water  was  coUected  in  the  ventricles.  In  most  cases,  water 
was  found  in  the  abdomen  and  cellular  membrane  throughout  the  body: 
and  in  many  subjects,  there  was  a remarkable  obesity,  even  after  a long, 
continuance  of  the  disease,  and  of  the  use  of  mercury,  antimony,  and 
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^ other  powerful  medicines.  Men  of  every  constitution  are  occasional^ 
attacked  with  the  Beriberi,  but  the  aged  and  debauched  seem  to  be  the 
1 most  liable  to  it;  and  men  who  have  once  had  the  complaint,  are  the 
I most  subject  to  it  in  future.  I have  remarked  that  a very  great  propor- 
i tion  of  the  patients,  seized  with  this  disease,  were  men  who  were  accus- 
j tomed  to  lead  a sedentary  and  debauched  life,  such  as  tailors,  shoe- 
makers, &c.  who,  when  working  at  their  trade,  are  often  excused  the  duty 
of  the  field,  and,  by  their  double  earnings,  are  enabled  to  procure  a larger 
quantity  of  spirits  than  the  other  men. 

I have  never  met  with  an  instance  of  this  complaint  in  a woman,  an 
officer,  or  a boy,  under  20 ; although  persons  of  every  description  seem 
equally  liable  to  the  other  diseases  of  the  place,  such  as  fever,  flux,  or  hver- 
complaint. 

It  would  appear  that  a stay  for  some  months  on  the  station,  is  almost 
essential  for  the  production  of  the  disease ; and  that  the  greatest  pre- 
disposition to  it  exists,  when  troops  have  been  about  eight  or  twelve  months 
in  the  settlement. 

The  72d  liegiment  and  Coast  Artillery  landed  here  in  July  1795. 
The  Beriberi  was  with  them  most  prevalent  in  the  Autumn  of  1796; 
but  they  had  httle  of  it  in  March  1797,  when  it  was  extremely  fre- 
quent with  the  1st  battalion  European  infantry,  who  had  arrived  here  in 
August  1796. 

The  80th  regiment  relieved  the  72d  in  March  1797,  but  suffered 
little  from  the  disease  till  the  November  following.  Tlie  Honourable 
Company’s  Mafoy  corps  arrived  here,  from  Jaffnapatnam,  in  1797; 
but  the  complaint  did  not  appear  amongst  them  till  the  January  follow- 
ing, when  it  became  very  frequent  and  fatal.  Two  hundred  drafts 
joined  the  80th  at  Trincomalee,  on  the  3d  of  January,  1798:  but  none 
of  these  men  had  the  disease  in  January,  February,  or  March,  although 
it  was  then  very  frequent  with  the  other  men  of  the  regiment:  since 
that  time,  however,  these  drafts  have  been  at  least  as  subject  to  it  as  the 
other  men. 

Various  modes  of  cure  have  been  attempted  in  this  disease  : but  I have 
of  late  uniformly  pursued  the  following  plan  with  uncommon  success. 

In  the  more  mild  cases,  the  patients  are  immediately  put  upon  a course 
of  calomel  and  squills.  The  perspiration  and  other  evacuations  are  pro- 
moted hy  saline  drinks,  or  small  doses  of  antimonial,  or  James’s  powder ; 
and  the  strength  supported  by  cordial  liquors,  most  generally  gin  punch,’ 
which  assists  much  the  effect  of  the  squills. 

By  these  medicines,  the  symptoms  are  veiy  often  removed  in  the  course 
of  a few  days ; except  the  numbness  of  the  extremities,  whicli  generaUy 
emain  longer  than  the  rest.  PedUuvium  and  stimulant  liniments  are 
f then  ordered  to  the  extremities,  and  the  patients  are  put  upon  a tonic 
1 P an,  of  bark  and  wine  or  porter,  which  is  continued  for  some  time  after 
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all  the  symptoms  have  disappeared.  In  the  more  severe  cases,  where  the 
dyspnoea,  vomiting,  spasms,  or  other  symptoms  are  violent,  it  is  neces- 
sary to  apply  blisters  to  the  breast,  to  make  use  of  fomentations,  and  the 
hot  bath,  and  to  exhibit  the  strongest  cordials  and  antispasmodics,  as 
brandy,  and,  particularly,  laudanum  and  vitriolic  sether.  By  these  means 
I have,  in  most  instances,  been  enabled  to  relieve  the  dyspnoea,  and  other 
urgent  symptoms ; and  procure  time  for  the  exhibition  of  the  medicines 
mentioned  above,  which  it  is  sometimes  necessary  to  use  for  several  w'eeks. 
— Christie  s Report,  8(C. 


Observations  on  the  Nature,  Causes,  and  Treatment  of  Beriberi.  By  Wil- 
liam Hamilton,  Esq.  Surgeon,  H.E.I.C.S. 

[analysis.] 

The  singular  disease  which  forms  the  subject  of  Mr.  Hamilton  s communi- 
cation, is  principally,  if  not  entirely,  confined  to  the  Island  of  Ceylon,  the 
Malabar  coast,  and  that  tract  of  country  stretching  from  Madras  to  Ganjam 
in  length,  and  about  forty  miles  in  breadth.  It  is  most  prevalent  during 
the  decline  of  one  monsoon  and  setting  in  of  another,  “ when  the  atmos- 
phere is  completely  loaded  with  cold,  raw,  damp  vapours,  and  the  \dcissi- 
tudes  of  temperature  are  greater  than  at  any  other  period  of  the  year.”  B 
seldom  occurs  at  a distance  exceeding  sixty  miles  from  the  sea.  A resi- 
dence of  some  months  in  the  locality  where  the  disease  prevails,  seems 
necessary  to  its  production.  There  is  no  constitution  exempted  from  an 
attack  of  Beriberi ; but  those  who  are  sedentary,  debauched,  and  much  ex- 
posed to  vicissitudes  of  weather,  are  most  subject  to  the  disease.  One 
attack  also  leaves  a predisposition  to  another.  The  old  and  infirm  are  more 
liable  than  the  young  and  active. 

Mr.  Hamilton  had  an  opportunity  of  seeing  the  complaint  under  two 
forms  only,  viz.  that  in  which  the  symptoms  were  at  first  mild,  and  gradu- 
ally increased  in  severity— and  that  in  which  the  symptoms  were,  even  from 
the  first,  rather  urgent,  increased  rapidly,  and,  unless  speedily  relieved, 

proved  fatel. 

The  two  first  cases  which  fell  under  Mr.  Hamilton’s  care  were  treated 
on  the  plan  recommended  by  Dr.  Christie  (calomel,  squills,  and  other  diu- 
retics), but  both  terminated  unfortunately.  Mr.  H.  now  examined  the 
body  of  the  second  patient,  and  found  an  ounce  of  serum  effused  between 
the  pia  mater  and  tunica  arachnoidea,  with -two  or  three  dark  red  patches, 
exceedingly  vascular,  extending  into  the  substance  of  the  brain.  There 
was  also  effusion  into  the  ventricles,  and  at  the  base  of  the  brain.  1 he 
lungs  were  loaded  wth  daik- coloured  blood,  and  water  was  effused  into 
both  cavities  of  the  chest.  The  heart  was  healthy,  no  effusion  into  the 
pericardium,  but  this  bag  exhibited  marks  of  inflammation  both  intenially 
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and  externally.  The  liver  was  larger  than  natural,  and  appeared  still  more 
loaded  than  the  lungs.  On  examining  the  spinal  marrow,  evident  marks 
of  congestion  were  found,  particularly  in  the  dorsal  region.  Three  or  four 
pints  of  effusion  had  taken  place  in  the  abdomen. 

These  post  mortem  appearances  coincided  a good  deal  with  those  pub- 
lished by  Mr.  Ridley,  in  the  Dublin  Hospital  Reports,  and  determined  Mr. 
Hamilton  as  to  the  nature  of  the  disease.  He  became  convinced  that  it 
arose,  in  a great  measure,  from  obstructed  circulation,  in  consequence  of 
congestion  in  the  internal  parts,  more  especially  the  liver  and  lungs,  and 
that  Beriberi  consequently  could  not  be  a mere  disease  of  debility,  as  sup- 
posed by  Colquhoun,  Hunter,  Christie,  and  others — but,  on  the  other  hand, 
that  it  was  a disease,  in  the  treatment  of  which,  bloodletting  might  be  used 
with  the  greatest  prospect  of  advantage. 

“ The  prevalence  of  the  disease,”  (say  Mr.  H.)  " during  the  change  of 
the  monsoons,  may  be  accounted  for,  by  the  damp  loaded  state  of  atmos- 
phere, and  the  extreme  vicissitudes  of  temperature  which,  by  suddenly 
checking  perspiration  and  producing  (to  use  the  words  of  Dr.  Johnson  in 
his  very  excellent  Essay  on  Cholera)  ‘ unparalleled  atony  of  the  extreme 
vessels,  debilitated  by  previous  excess  of  action,  break  at  once,  and  with 
violence,  the  balance  of  the  circulation.  The  extreme  vessels  of  the  he- 
patic system  symjiathising  with  those  on  the  surface,  completely  arrest  the 
reflux  of  blood  from  the  portal,  coeliac,  and  mesenteric  circles hence  that 
gorged  state  of  the  internal  parts,  which  appeared  in  the  case  I have  re- 
lated, and  which,  in  a still  more  marked  degree,  is  found  to  exist  in  the 
cholera  of  India.”  21. 

From  these  considerations,  Mr.  Hamilton  resolved  to  employ  venesection 
in  the  subsequent  cases  that  fell  under  his  care.  He  therefore  abstracted  30 
ounces  of  blood  from  the  next  patient,  which  gave  immediate  though  tem- 
porary relief,  and  encouraged  him  to  proceed  to  the  abstraction  of  35  ounces 
more,  in  the  course  of  the  next  t^^elve  hours,  the  dyspnoea  and  other  symp- 
toms having  returned.  Immediate  recourse  was  now  had  to  mercury,  on 
which  Mr.  H.  confidently  reUed,  if  he  could  bring  the  system  under  its  in- 
fluence. He  accordingly  directed  20  grains  of  calomel  with  30  drops  of 
laudanum,  to  be  given,  and  a vapour  bath  to  be  appHed.  In  an  hour  and 
ten  mmutes  the  calomel  was  repeated,  with  the  laudanum,  soon  after  which 
the  patient  feU  into  a sound  sleep,  and  awoke  in  a copious  perspiration. 
His  pulse  had  now  increased  in  strength,  and  the  dyspnoea  was  not  near  so 
i^essmg.  The  calomel  was  repeated,  with  gamboge,  and  afterwards  the 
! calomel  alone,  m scruple  doses,  every,  three  or  four  hours,  until  ptyalism 
’•  was  established,  which  required  more  than  forty  hours.  Every  unfavourable 

s^ptoin  now  disappeared,  and  the  patient  complained  only  of  soreness 
oi  mouth. 

ino-  there  was,  from  the  first,  violent  and  continued  vomit- 

g.  which  yielded,  however,  to  large  and  repeated  doses  of  calomel  and 


364 


INFLUENCE  OF  TROl’ICAL  CLIMATES,  ETC. 


laudanum,  . with  a strong  and  heated  sinapism  to  the  region  of  the  stomach 
—a  remedy  which  Mr.  H.  found  singularly  successful  in  speedUy  allaying 
the  violent  gastric  irritability  of  bilious  remittent  fever  and  cholera,  where  : 
calomel  and  laudanum  had  failed. 

In  one  case,  where  the  individual  was  of  rather  a full  habit,  bleeding  was 
thrice  employed,  the  patient  losing,  in  all,  more  than  65  ounces  of  blood.  | 
within  thirty  hours—"  and  that  with  the  happiest  effects.”  This  practice 
was  adopted  too,  although  the  dropsical  and  other  symptoms  had  existed 
for  nearly  two  days  before  Mr.  H.  saw  the  patient.  The  quantity  of  blood 
to  be  drawn  must,  of  course,  be  regulated  by  the  symptoms  in  every  par- 
ticular case,  as  weU  as  by  the  age  and  constitution  of  the  individual.^ 

Dr.  C.  Rogers,  who  practised  for  some  time  in  Ceylon,  has  communicated 
to  Mr.  Hamilton  the  particulars  of  two  cases  treated  by  bloodletting,  in 
which  there  was  a striking  aUeviation  of  aU  the  symptoms,  as  soon  as 
blood  was  abstracted.  With  the  following  extract  from  Mr.  Hamdton’s 
paper,  we  may  conclude  this  short  notice. 

“ In  cases  where  there  exists  irritability  of  the  stomach,  or  bowels,  or  of 
both  conjoined,  as  is  veiy  frequently  the  case  in  some  of  the  diseases  of 
India,  or  where  my  object  is  the  speedy  production  of  ptyalism,  I never  • 
think  of  exhibiting  calomel  in  smaller  doses  than  from  15  to  20  grains 
and  in  the  propriety  of  this  I am  confirmed  by  the  experience  of  others. 

In  such  doses  it  seems  to  act  as  a sedative,  in  so  far  as  it  allays  vomiting, 
removes  griping  and  spasm,  and  frequently  procures  for  the  patient  sound  1 
sleep  ; while  in  smaller  doses,  as  from  four  to  seven  and  even  ten  grams, . 
it  operates  as  a purgative,  often  producing  considerable  gripmg,  ^^h  sick-  ■ 
ness  and  a general  sense  of  lassitude.  Experience  has  likewuse  estabhshed  i 
the  importance  of  this  medicine  being  given  in  the  form  of  powder  instead! 
of  pills,  particularly  in  cases  where  the  bowels  are  much  affected,  as  in  y-  ■ 
senteiy  or  cholera  morbus ; for  in  such  cases  piUs  have  been  frequent  y 
known  to  pass  off  nearly  as  they  had  been  given.”  28.  ; 

One  case  is  given  in  detail,  but  it  is  unnecessary  to  state  any  of  the  par-  -f 

ticulars  in  this  place. 


An  Account  of  an  Endemic  Disease  of  Ceylon,  entitled  Berri  Bern. 

By  J.  Ridley,  Esq. 

[analysis.] 

The  term  Beun.  Bene,  hae  been  given  to  this  M disease  by  the  Makto  • 
Physicians,  signifying  that  waddling  unsteady  n,ot.on  observed  m ^ 
whin  walking  and  which  obtains  in  patients  labouring  under 
tI“;1ssI;ss,  or  panting  for  breath  also,  produced  by  the 
distressing  sensations  then  experienced,  is  expressed  by  the  term 

Berri. 


BERIBEBI. 
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OEdematous  swellings  of  the  legs  and  feet  are  among  the  first  symp- 
toms. The  throat  is  frequently  swollen  with  a sense  of  numbness  roimd 
the  mouth  ; indeed,  a general  sense  of  numbness  prevails,  especially  of 
the  inferior  extremities,  which  are  unusually  weighty  and  rigid  (hence  the 
unsteady  gait)  ; with  scanty,  high-coloured,  and  acrid  urine,  ending,  as  the 
disease  advances,  in  a total  suppression  of  the  secretion.  A sensation  of 
pain  and  tightness  is  felt  immediately  beneath  the  inferior  edge  of  the  ster- 
num, which  becomes  so  distressing  as  to  induce  the  patient  to  solicit  that 
the  part  may  be  cut  open,  under  the  hope  of  relief.  The  bowels  are  gene- 
rally costive ; the  stomach  irritable  ; the  dyspnoea  harassing,  when  moving 
quick,  or  ascending  an  eminence  ; inability  to  lie  down.  The  skin  is  na- 
tural until  the  advanced  stage,  when  it  becomes  cold  and  clammy.  The 
pulse  is  sometimes  regular,  sometimes  quick,  hard,  or  intermitting. 

The  approaches  to  this  disease  appear  to  be  gradual,  the  patient  gene- 
rally perceiving  more  or  less  swelling  in  the  legs,  attended  with  lassitude, 
languor,  and  some  dyspnoea,  for  two  or  three  days  prior  to  his  applying  for 
medical  aid. 

The  appearances  on  dissection  are  not  always  the  same.  There  is,  how- 
ever, in  all  classes,  effusion  of  water  iuto  some  of  the  cavities  of  the  head, 
chest,  or  abdomen,  independently  of  the  anasarcous  effusion.  The  heart, 
in  some  cases,  is  enlarged,  with  hydro -pericardium.  The  cellular  substance 
of  the  lungs  was  found  loaded  with  water,  in  many  cases,  by  Dr.  Christie. 
Mr.  Ridley  found  the  viscera  inflamed,  in  the  majority  of  instances ; the 
diaphragm  particularly  so,  as  also  the  urinary  bladder. 

According  to  Dr.  Christie,  men  of  every  constitution  are  occasionally  at- 
tacked with  Berki  Berri  ; though  the  aged  and  debauched  are  more  pre- 
disposed to  it  than  others.  Those  also  who  have  once  had  the  compltimt 
are  most  subject  to  it  in  future.  Dr.  C.  found  tailors,  shoe-makers,  and 
other  workmen,  who  lead  sedentary  lives,  and  spend  much  of  their  earn- 
ings in  drink  and  debauchery,  more  frequently  affected  with  this  complaint 
than  people  of  opposite  characters. 

The  same  intelligent  physician  informs  us  that  he  never  met  with  an 
mstance  of  the  complaint  in  a woman,  an  officer,  or  a boy  under  twenty 
years  of  age.  He  also  thinks,  that  a stay  for  some  months  on  the  station, 
is  almost  essential  for  the  production  of  the  disease  ; and  that  the  greatest 
predisposition  to  it  exists,  when  troops  have  been  about  eight  or  twelve 
months  in  the  settlement. 

Treatment.  Dr.  Christie’s  plan  of  treatment  was  a course  of  calomel  and 
squills,  the  perspiration  and  other  secretions  being  promoted  by  diluents 
and  antimonials,  while  the  strength  was  supported  by  cordial  Uquors,  as 
gin,  pimch,  &c. 

Mr.  Ridley’s  plan  was  very  simple : a purgative  of  calomel,  jalap,  and 
crystals  of  tartar,  was  first  given ; the  legs  and  feet  were  bathed  in  warm 
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water,  and  afterwards  well  rubbed  with  camphor  and  oil  of  turpentine,  or 
with  mercurial  luiiment,  and  then  rolled  with  a moderate  degree  of  pres- 
sure, in  flannel  bandages.  A pill,  composed  of  one  or  two  grains  of  calo- 
mel and  two  or  three  of  powdered  squills,  is  then  given  every  two  or  three 
hours,  and  the  solution  of  crystals  of  tartar  as  common  drink,  sometimes 
made  into  punch,  with  Arrack  or  Geneva.  Under  this  treatment  the  dis- 
ease is  frequently  removed  in  a few  days.  But  when  the  complaint  ad- 
vances, it  requires  a more  powerful  practice,  such  as  blisters  to  the  back  of 
the  neck,  and  to  the  epigastrium ; the  warm  bath ; fomentations  to  the 
abdomen  and  lower  extremities,  followed  by  frictions  of  mercurial  ointment, 
camphor,  and  oil  of  tupentine,  while  purgative  glysters  are  to  be  thrown 
up,  to  allay  the  gastric  irritability.  When  a paroxysm  of  vomiting  or 
dyspnoea  has  been  urgent,  large  doses  of  laudanum  and  brandy  have  been 
given  with  good  effects ; and  in  many  desperate  cases,  these  medicines 
have  suspended  those  alarming  symptoms,  and  time  has  been  obtained  for 
the  employment  of  other  remedies.  Mr.  R.  administered  a diuretic,  com- 
posed of  half  an  ounce  of  nitre  and  two  ounces  of  distUled  vinegar,  and 
given  in  doses  of  half  an  ounce  every  three  or  four  hours,  with  the  best 
effects.  Tinct.  lyttse  was  also  employed  with  advantage.  Gamboge  was 
occasionally  administered  by  Mr.  Ridley,  in  small  doses,  either  alone,  or 
combined  with  the  purgative  powder. 

It  was  found  necessary,  as  a matter  of  Hygiene,  to  have  the  men  pa- 
raded twice  a day,  and  then  carefully  examined,  so  that  the  diseeise  might 
be  detected  in  its  primary  movements.  The  natives  were,  hy  much  per- 
suasion, induced  to  sleep  within  doors,  and  drink  a small  quantity  of  Ar- 
rack, as  a preventive  of  Berri  Berri. 

“ Dissolution  (says  Mr.  Ridley)  took  place  generally  in  a sudden  man- 
ner ; very  frequently  while  speaking  to  one  man,  I have  been  called  to 
another,  whom  I had  just  left  under  promising  circumstances,  and  have 
found  him  gasping,  his  eyes  protruded,  his  hands  clenched,  and  a few 
minutes  have  closed  the  scene.  It  has  sometimes  happened,  that  the  man 
I was  addressing  has  been  taken  off  in  the  same  manner.” 

Mr.  Ridley,  at  length,  became  affected  with  the  disease,  and  nearly  feU  a 
sacrifice  to  it.  He  recovered,  however,  by  the  plan  of  treatment  already 
described. 

The  Etiology  of  Berri  Berri  is  but  imperfectly  known.  Bad  water,  un- 
wholesome diet,  and  certain  states  of  the  atmosphere,  are  generally  con- 
sidered as  the  principal  causes,  particularly  the  hot  land-winds. 
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XXX. — The  Dhacunculus,  or  Guinea  Worm. 


Although  this  worm  attacks  most  parts  of  the  body,  it  shews  a prefer- 
ence to  the  lower  extremities,  particularly  the  feet  and  ankles,  where  it  is 
painful  and  dangerous  in  proportion  as  the  parts  are  thinly  covered  with 
flesh.  It  is  difficult  to  extract  it  from  the  tarsus  and  metatarsus — some- 
times impossible  from  the  toes.  The  consequences  are  often  tedious  sup- 
purations— contractions  of  the  tendons — diseases  of  the  joints gangrene. 

When  the  worm  is  pulled,  the  pain  is  sometimes  excruciating,  as  the  ani- 
mal would  appear  to  attach  itself  to  the  nerves,  ligaments,  and  tendons. 


The  track  of  the  worm  seems  to  be  in  the  cellular  membrane,  rarely 
deeper.  There  are  seldom  aiiy  premonitory  symptoms.  The  presence  of 
the  disease  is  usuaUy  announced  by  itching,  redness,  and  heat  in  the  skin 
of  the  part,  succeeded  by  a vesicle,  with  some  swelling  and  inflammation. 
Under  the  vesicle,  which  contains  a white,  thick  mucus,  the  head  of  the 
worm  may  be  generally  discovered ; but  sometimes  not  till  several  days 
after  the  ulceration.  Occasionally  a small  ulcer  is  the  first  thing  ob- 
served ; at  other  times,  tumor  of  the  whole  limb,  with  much  inflamma- 
tion. The  worm  sometimes  appears  like  a hair,  several  inches  long,  and 
becomes  thicker  as  it  is  extracted ; but  it  generally  has  a sharp  point,  and 
IS  all  of  the  same  thickness.  It  may  often  be  felt  and  traced  by  the 
fingers,  like  the  string  of  a violin,  under  the  skin,  where  it  excites  no  very 
sensible  uneasiness,  till  the  skin  is  perforated  by  the  animal. 

When  removed  from  the  body  it  exhibits  no  appearance  of  life,  even 
when  extracted  at  one  operation.  In  length,  it  varies  from  18  inches 

to  SIX  feet.  It  is  elastic,  white,  transparent,  and  contains  a gelatinous 
substance.  ° 

When  the  disease  is  seated  in  parts  that  are  tender-when  there  is  ex- 
tensive ulceration— or  where  the  constitution  is  irritable,  there  is  generaUv 
some  fever,  loss  of  appetite,  debility,  and  evening  exacerbation,  especially 
if  the  worm  happen  to  be  drawn  too  tight.  Swellings  of  the  inguinal 
glands  are  sometimes  sympathetically  induced  when  the  complaint  is  situ- 
ated in  the  lower  extremities. 

Various  have  been  the  opinions  respecting  the  generation  of  this  insect 
ancients  and  modems  have  attributed  its  production  to  the  drinking 
of  pu  nd  stagnant  waters  containing  the  ova  of  the  worm. 

^rded  the  worm  as  produeed  from  ova  deposited  in  the  skin  by  insects 
tat  supposition  IS  by  far  the  most  probable,  notwithstLinrae 
^eniou,  argiiments  brought  forward  by  Dr.  Chisholm,  in  favour  of  the 

me  r ^ *he  following  reasons : — 1st.  The  disease 

an  egs.  Thus  the  Bheestles  or  water-carriers  in  India,  who 
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cany  the  water  in  leather  bags  on  their  backs,  are  observed  to  be  much 
afflicted  with  Guinea-worm  in  those  parts  that  come  in  contact  with  the 
mushuk  or  bag. — 2nd.  It  prevails  in  wet  seasons  and  damp  situations 
more  than  in  dry. 

Many  causes,  however,  may  contribute  to  the  production  of  the  disease, 
as  confinement,  heat,  want  of  cleanliness  in  person  and  habitation,  &c. ; 
and  the  means  of  prevention  are  founded  on  these  premises,  viz.  cleanliness 
—avoiding  dampness— keeping  the  feet  and  legs  covered  (which  few  Euro- 
pean soldiers  and  sailors  attend  to  in  tropical  climates),  bathing  in  the  sea, 
in  preference  to  lakes  and  rivers — and  avoiding  contact  with  those  infected  ; 
for  there  is  great  reason  to  believe  that  the  disease  is  propagated  by  conta- 
gion when  once  produced  by  other  causes. 


Methodus  Merfewtii.— Mercury,  carried  to  the  length  of  impregnation  of 
the  system,*  has  been  considered  by  some  as  a specific,  and  so  has  assafce- 
tida,  in  Guinea-worm ; but  the  local  means  are  those  most  to  be  depended 
on.  Sublata  causa,  tollitur  effectus. 

When  an  inflammatory  tumor  ushers  in  the  disease,  leeches,  cataplasms, 
fomentations,  and  other  antiphlogistic  measures  are  to  be  pursued,  till 
suppuration  occurs,  and  the  head  of  the  worm  becomes  apparent.  It 
should  then  be  seized  by  the  forceps,  and  puUed  very  gently  and  gradually 
until  there  be  a little  resistance,  and  the  worm  becomes  moderately  tight. 
The  extraction  is  often  facilitated  by  friction  with  warm  oil,  and  weU- 
adiusted  pressure  in  the  line  of  the  worm  towards  the  wound.  When 
as  much  of  the  animal  has  been  drawn  out  as  the  resistance  and  pam  - 
admit,  the  end  of  it  should  be  secured  by  a hgature  or  thread  passed  round 
it  • the  thread  should  then  be  tied  to  a piece  of  small  bougie,  twisted  hnt, 
or  smaU  quiU,  an  inch  and  a half  in  length,  and,  with  the  slack  part  of  the 
worm,  is  to  be  rolled  up  until  it  be  moderately  tight,  taking  care  that  it  be 
not  on  the  stretch,  as  it  will  occasion  fever,  or  endanger  the  breakmg  o 
the  worm.  A piece  of  adhesive  plaster  is  necessary  to  retain  it  m its  place, 
and  poultices  may  be  continued,  especially  where  there  is  tumor,  to  pro- 
mote a discharge  and  the  expulsion  of  the  worm.  . , , ^ 

In  general,  the  extraction  should  only  be  attempted  once  in  the  twenty- 
four  hours.  Sometimes  a foot  of  worm  can  be  extracted  at  once,  some- 
times not  an  inch.  When  the  whole  is  drawn  out,  the  sore  ma^ 
treated  as  a common  ulcer,  making  moderate  pressure  on  the  onginal  track 

by  injudicious  extraction  the  animal  is  broken,  then  tumor, 
fever  and  tedious  suppuration  in  that  or  other  parts  are  the  frequent  con-.. 

Here  recourse  must  again  be  bad  to  fon.entat.on,  and  cau- . 


* Vide  Chisholm  in  Edin.  Journal,  vol.  11. 
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plasms,  until  the  ruptured  end  of  the  worm  can  be  again  discovered,  and 
laid  bold  of. 

When  the  worm  can  be  distinctly  felt  by  the  fingers  under  the  skin,  be- 
fore brealdng  through,  it  is  advisable  to  extract  it  by  means  of  a small 
incision  made  over  the  part  where  it  is  most  superficial,  and,  as  near  as  pos- 
sible, over  its  middle.  A ligature  should  then  be  applied,  and  the  worm 
extracted,  double,  in  the  manner  before  mentioned. — Bruce. 


Observations  on  the  Dracunculus,  or  Guinea-worm.  By  the  late  Dr. 

Helenus  Scott,  of  Bombay. 

[Communicated  to  Dr.  Johnson  on  the  Author’s  departure  for  New  South  Wales, 

1822.] 

The  Dracunculus,  or  Guinea-worm,  deserves  to  be  better  known,  for  it 
gives  rise  to  very  important  and  veiy  distressing  effects  in  tropical  cli- 
mates. A thousand  conjectures,  and  some  of  them  very  absurd,  have 
arisen  with  regard  to  the  natural  history  of  this  animal.  Some  writers 
deny  its  vitality,  and  a very  recent  author  and  weU-known  physician  has 
said,  that  it  is  nothing  but  an  inanimate  prolongation  of  the  cutis,  like  the 
string  of  a fiddle  in  its  appearance,  and  in  some  of  its  properties.  This  is 
very  entertaining ! 

A medical  gentleman,  a very  few  years  ago,  on  the  Malabar  coast,  look- 
ing at  a gardener  digging  the  ground,  saw  him  turn  up  a quantity  of 
something  like  the  hairs  of  a horse.  On  inquiring  what  it  was,  for  it 
excited  no  curiosity  nor  attention  in  the  Indian,  he  was  told  that  it  was 
a quantity  of  Guinea- worms,  and  that  dming  the  rainy  season  they  often 
found  them  in  this  state  in  the  wet  earth.  He  collected  a considerable 
number  of  them,  a sufficient  quantity  to  fill  a phial,  into  which  he  put 
them  with  alcohol.  In  this  state  he  showed  them  to  many,  and  gave  a 
portion  of  the  mass  to  a particular  friend  of  mine,  who  is  now  no 
more.  This  occurrence  took  place  soon  after  I left  India,  so  that  I never 
saw  any  of  those  that  were  found  on  this  occasion,  but  I have  as  firm  a 
conviction  of  the  fact  as  I should  have  had  if  I myself  had  witnessed 
every  part  of  the  discovery.  That  those  animals  by  which  the  human 
body  is  so  often  infested  are  bred  in  the  moist  earth  there  can  now  no 
longer  be  a doubt. 

I had  long  known  that  the  Guinea- worms  become  very  abundant  during 
the  rainy  season.  The  Indians  who  walk  with  their  feet  and  legs  bare  are 
at  this  time  sadly  infested  by  this  animal.  'Bliat  the  ova  from  which  it 
arises,  or  the  young  worms  in  a very  minute  form  live  in  water  is  probable 
from  the  circumstance,  that  whenever  the  human  skin  is  exposed  to  be 
wetted  at  this  season,  the  Guinea-worm  is  soon  found  to  effect  a lodg- 
ment,  and  to  give  rise  to  all  the  symptoms  of  the  well-known  disease.  It 
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may  be  asked  how  it  happens  that  those  minute  worms  are  so  seklom  seen 
in  the  state  of  those  dug  up  by  the  gardener  ? To  this  I can  only  reply, 
that  perhaps  the  changes  from  a very  minute  form  to  one  much  more  sen- 
sible may  require  but  very  little  time,  before  the  animals  quit  their  subter-  i 
raneous  abode.  Again  I may  observ'e,  that  Europeans  are  but  very  little 
employed  in  India  in  digging  the  ground,  and  especially  during  the  rainy  . 
season,  at  which  period  only,  those  animals  are  in  a visible  state.  Let  me  i 
add  to  all  this,  that  to  make  such  an  obsen'ation,  requires  a degree  of  atten-  i 
tion  that  every  man  does  not  possess ; but  the  natives,  who  alone  meet  \ 
with  it  often,  seem  well  acquainted  with  the  fact.  It  is  weU  known  that 
the  men  who  in  India  are  employed  in  camps  or  elsewhere  to  carry  water 
in  leathern  bags  on  their  backs,  are  infested  by  this  animal  over  all  that 
part  of  the  skin  that  has  often  been  wetted.  From  all  this  I conclude, 
that  while  }'Ct  in  a minute,  perhaps  an  invisible  state,  this  animal  resides 
in  a moist  soil,  or  in  water,  and  that,  coming  into  contact  with  the  human 
skin,  it  adheres  to  it,  and  makes  its  way  to  the  cellular  membrane,  which 
is  the  proper  place  of  its  residence.  Wherever  this  membrane  is  diffused 
the  w^orm  finds  its  way.  It  generally  hes  just  below  the  true  skin,  but  it 
often  goes  far  between  the  muscles,  and  I have  known  it  residing  very  deep 
in  the  socket  of  the  eyes,  and  without  doing  any  material  harm.  I have 
know’n  it  take  up  its  abode  in  the  mouth,  in  the  cheeks,  or  below  the  tongue. 

It  often  inhabits  the  scrotum,  and  in  short  wherever  the  cellular  membrane 

extends  the  dracunculus  finds  a home. 

There  cannot  be  a doubt  but  that  it  has  some  locomotive  power,  though 
we  never  observe  their  motion  after  extraction.  The  first  mark  of  the  ex-  | 
istence  of  a Guinea- worm  is  frequently  a small  blister  on  some  part  of  the  j 
skin,  like  the  appearance  of  the  cuticle  from  the  apphcation  of  bhstering  | 
plaster.  If  this  little  vesicle  be  broken  from  being  rubbed,  it  often  happens  j 
that  the  most  insufferable  itching  is  produced  over  the  whole  body.  The  i 
animal  seems,  on  its  first  exposure  to  the  air,  to  be  irritated,  and  to  shed  a : 
poison  by  which  the  whole  system  is  instantly  affected.  This  does  not 
happen  in  every  case,  nor  does  it  twice  take  place  from  the  same  worm.  • 
I can  never  forget  the  sufferings  that  I experienced  from  this  cause.  Little  i 
thinking  that  I had  a Guinea- worm  under  the  skin,  I left  my  house  one 
morning,  when  I soon  became  extremely  sick  at  stomach.  This  was  fol- 
lowed or  combined  with  an  intolerable  itching  over  almost  everj'  part  of  the 
skin.  I soon  resolved  to  go  into  a gentleman’s  house,  about  two  miles  from 
my  own,  and  although  very  near  it,  I could  no  longer  have  patience,  but 
tore  off  almost  all  my  clothes,  to  be  able  the  better  to  relieve  this  insuf- 
ferable sensation.  In  this  condition  I left  the  carriage,  and  ran  into  the 
house  in  a state  of  miser)'  and  impatience  that  I cannot  describe.  I believe 
I excited  considerable  alarm,  and  I think  not  wdthout  reason,  for  I haa 
much  the  appearance,  and  many  of  the  feelings,  of  a madman.  I soon 
however,  was  supplied  wdth  a tub  of  water,  and  getting  two  or  three  m 
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to  wet  and  rub  my  skin  wherever  I desired  them,  my  feelings  became  more 
moderate.  In  an  horn-  or  two  I was  able  to  return  to  my  own  house,  but 
the  sickness  of  stomach  and  the  itching  did  not  quite  leave  me  till  the  next 
day.  I then  saw  and  could  take  hold  of  the  end  of  the  worm,  several 
inches  of  which  I extracted  with  great  ease. 

I must  now  observe,  that  this  animal  has  not  the  power  of  returning  into 
tlie  skin  from  which  it  has  been  drawn,  not  even  in  the  smallest  degree.  It 
is  elastic,  so  that  on  being  sti'etched  it  may  be  drawn  to  a greater  length 
like  a thread  made  of  worsted.  This  elasticity  gives  it  the  appearance  of 
pulling  itself  backwards  and  of  returning  to  its  former  residence.  I am 
quite  sure,  however,  that  it  does  not  possess  such  a power  even  in  the  least 
degree  as  I have  just  said.  To  how  many  errors  may  a wrong  observation 
give  rise  } The  fear  of  losing  the  worm  by  its  retreating  backwards,  has 
given  birth  to  much  injurious  practice  and  needless  alarm.  To  prevent 
this  retreat,  it  has  been  recommended  to  roll  it  on  a quill,  securing  it  with 
a thread,  or  to  tie  it  in  some  other  way  that  the  prisoner  may  no  longer 
be  able  to  escape.  The  consequence  of  this  tying  and  stretching  and 
pulling  are  very  hurtful  in  many  cases,  and  always  useless  or  needless. 
Although  this  animal  appears  so  inert,  and  so  insensible,  it  suffers  from  such 
treatment,  and  produces  great  suffering  to  the  patient.  On  first  being 
stretched  and  tied  it  no  doubt  finds  itself  uneasy,  and  it  has  the  power  of 
communicating  great  uneasiness  to  the  patient,  for  soon  after  he  becomes 
restless  and  feverish.  The  limb  becomes  inflamed  and  painful,  and  all  this 
from  causes  that  we  cannot  see.  I have  supposed  that  in  its  efforts  to  re- 
lieve itself  it  is  agitated  through  its  whole  length,  and  becomes  the  means 
of  exciting  fever  and  much  mischief.  The  best  means  of  relieving  this 
state  of  suffering,  is  to  remove  all  the  tyings  and  to  apply  a soft  poultice 
to  the  part.  \ 

The  native  surgeons  in  India  h^ve  a method  of  extracting  the  Guinea- 
worm  which  often  answers  very  well ; for  a worm,  even  when  of  the  length 
of  three  or  four  feet,  is  sometimes  extracted  in  a few  minutes.  When  a 
worm  is  known  to  exist  in  any  limls,  they  endeavour  to  discover  the  way  in 
which  it  is  placed.  They  can  often  feel  its  convolutions  below  the  skin, 
like  a vein  encircling  the  limb,  or  branching  in  various  directions.  They 
then  raise  the  skin  with  a needle  or  pointed  instrument,  cutting  off  little 
portions  of  it  till  they  have  come  to  the  animal  below  it.  They,  throurix 
this  well  or  opening,  introduce  a probe  or  blunt  instrument  below  the  ani- 
mal now  laid  bare,  and  getting  hold  of  it  double,  they  are  often  able  to 
extract  the  whole  of  it  at  once.  The  success  of  this  operation,  however, 
much  depends  on  the  worm  being  placed  in  a soft  or  fleshy  part,  for  if  it 
get  near  the  fingers  or  toes,  or  so  close  to  any  bones  that  its  convolutions 
surround  the  bones,  it  is  evident  that  it  cannot  be  extracted  without  waiting, 
per  aps,  for  many  days,  till  it  is  disposed  of  itself  to  relinquish  its  strong 


372 


INFLUENCE  OF  TROl’ICAL  CLIMATES,  ETC. 


It  has  been  thought  that  some  means  may  be  used  to  kill  this  worm 
without  extracting  it,  an  opinion  that  has  given  birth  to  a good  deal  of  i 
quackery.  With  such  a view,  I have  known  them  use  a variety  of  appli-  j 
cations.  I have  seen  the  limb  rubbed  with  mercurial  ointment,  and  I have  j 
known  a variety  of  vegetable  poultices  applied.  They  often  take  one  of  j 
the  thick  and  juicy  leaves  of  the  plant  of  the  aloe  succotorina,  which  is 
very  common  in  India.  They  slit  it  open,  and  cutting  it  into  a proper 
length  they  roast  it  over  the  fire,  and  apply  it  like  a poultice  to  the  part 
w'here  the  worm  has  appeared.  This  plant  contains  a verj^  bitter  juice, 
which  I suppose  was  expected  to  be  much  disliked  by  the  worm.  It  cer- 
tainly makes  a convenient  and  agreeable  poultice  in  this  w'ay,  and  I have 
on  some  occasions  supposed  that  it  answered  better  than  any  thing  else  of 
that  kind. 

There  are  very  many  cases  in  which  we  cannot  venture  to  make  an  opening 
in  the  skin  for  the  extraction  of  the  worm,  or  where  it  would  not  succeed. 

In  such  cases,  it  was  my  practice  of  late  years,  as  soon  as  the  worm  had 
come  out  far  enough  to  enable  us  to  seize  it,  to  pull  it  gently  as  long  as  it 
followed  without  resistance.  I then  with  a pair  of  scissars  cut  off  the  whole 
of  what  had  been  extracted,  leaving  half  or  a quarter  of  an  inch  of  it  only. 
Over  this  a poultice  or  something  soft  w'as  applied,  and  the  part  was  tied 
up  so  as  to  defend  the  animal  from  farther  injury.  In  this  way  I have  suc- 
ceeded in  extracting  the  whole  of  the  worm,  never  pulling  it  when  I found 
any  resistance,  but  bringing  out  as  much  as  would  readily  come  and  cuttmg 
off  daily  what  I had  extracted,  as  at  first.  From  this  mode  I have  never 
seen  any  harm  w'hatever  to  follow.  All  irritation  is  avoided,  for  the  animal 
seems  not  to  suffer  from  being  cut  in  two,  although  it  does  from  being 
stretched.  The  end  of  it  is  never  long  lost,  for  it  continues  to  advance 
and  malce  its  appearance  evidently  retaining  hfe  and  the  power  of  motion, 

I have  not  unfrequently  known  the  worm  die  in  its  subcuticular  abode, 
giving  rise  to  inflammation  followed  by  abscess  with  a discharge  of  pus  and 
the  corrupted  animal.  If  the  worm  make  at  first  its  appearance  near  to  the 
foot  or  the  hand,  the  case  is  often  tedious  and  difficult  in  whatever  way  we 
treat  it.  The  worm  suiTOunds  the  bones  so  that  we  must  break  it,  but  j 
cannot  extract  it.  The  best  method  is  to  be  patient,  for  in  time,  although  j 
we  have  lost  sight  of  it  for  many  days,  it  will  appear  again,  and  if  it  do  f 
not  die  and  give  rise  to  suppuration,  it  will  retain  its  tendency  to  advance  I 
in  the  same  direction  in  which  it  had  begun  to  move.  The  part  first  pro- 
truded is  I sujipose  the  head  of  the  animal,  and  its  future  progress,  though  ! 
very  slow  and  invisible,  Ifice  the  hour-hand  of  a watch,  becomes  in  time 
very  sensible.  It  seems  to  wish  to  escape  from  its  prison,  perhaps  to  assume 
a new  foim  of  existence,  but  what  its  next  state  may  be  we  are  at  present 
in  perfect  ignorance  ; nor  do  I know  by  what  means  we  can  trace  it  farther, 
for  although  it  be  extracted  from  the  body  without  apparent  injury,  it  soon 
becomes  rigid,  after  exposure  to  the  air,  and  no  longer  gives  any  evidence 
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of  animation,  or  the  power  of  motion.  A future  day,  I have  no  doubt, 
will  throw  more  light  on  the  natural  history  of  this  extraordinary  animal, 
which  has  the  power,  occasionally,  of  rendering  us  very  unhappy,  of  some- 
times depriving  us  of  the  use  of  a limb,  and  even  of  putting  a period  to 
our  existence. 


XXXI. — ^Elephantiasis.* 

Mr.  Robinson  conceives  that  two  distinct  varieties,  if  not  different  dis- 
eases, are  confounded  imder  one  name ; “ and  what  is  worse,  are  treated 
alike,  though  they  require  very  different  remedies.”  As  elephantiasis,  the 
lepra  Aiabum,  is  one  of  the  most  common,  as  well  as  “ one  of  the  most 
gigantic  and  incurable  diseases”  of  Hindostan,  I shall  present  a full  analysis 
of  Mr.  Robinson’s  paper  in  this  place,  as  it  wUl  thereby  have  a considerable 
circulation  through  our  oriental  and  occidental  dominions. 

Variety  Is?.  Exhibits  the  following  symptoms.  One  or  two  circum- 
scribed patches  appear  upon  the  skin  (generally  the  feet  or  hands,  but 
sometimes  the  tmnk  or  face),  of  a rather  lighter  colour  than  the  neigh- 
bouring parts,  neither  raised  nor  depressed,  shining  and  -wrinkled,  the 
furrows  not  coinciding  with  the  lines  of  the  contiguous  sound  cuticle. 
The  skin  of  these  patches,  is  insensible  even  to  a hot  iron.  They  spread 
slowly  until  the  skm  of  the  legs,  arms,  and  whole  body  is  completely  in- 
volved, and  deprived  of  sensibihty.  It  is  in  this  state,  chiefly,  that  the 
disease  is  remediable. 

After  a period,  varying  from  two  months  to  five  or  six  years,  symptoms 
indicative  of  internal  disease,  or  functional  derangement,  are  developed. 
Tlie  pulse  becomes  slow  and  heavy,  the  bowels  torpid,  the  toes  and  fingers 
numbed,  as  with  frost,  appearing  glazed,  somewhat  swelled,  and  neaiiy 
inflexible.  The  mind  exhibits  corresponding  traits  of  torpor  and  inactivity ; 
the  soles  of  the  feet  and  palms  of  the  hands  crack  into  fissures,  dry  and 
hard,  as  the  parched  soil  of  the  country,  the  extremities  of  the  toes  and 
fingers,  under  the  nails,  being  encrusted  with  a furfuraceous  substance,  and 
the  nails  themselves  raised  up  until  absoiqition  and  ulceration  occur.  Still 
there  is  no  pain.  The  legs  and  arms  now  swell,  the  skin  is  every  where 
^ked  and  rough,  cotemporary  with  which  symptoms,  ulcers  appear  at  the 
inside  of  the  joints  of  the  toes  and  fingers,  directly  under  the  last  joint  of 
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the  metatarsal  or  metacarpal  bones ; or  they  corrode  the  thick  sole,  under 
the  joint  of  the  os  calcis  or  os  cuboides,  without  any  preceding  tumour, 
suppuration,  or  pain,  but  apparently  from  simple  sloughing  off  of  the  in- 
teguments, in  layers  of  half  an  inch  in  diameter.  A sanious  discharge 
comes  on  ; the  muscles,  in  their  turn,  are  destroyed  ; and  the  joint  being 
penetrated  as  by  an  auger,  “ the  extremity  droops,  and  at  length  falls  a 
victim  to  this  cruel,  tardy,  but  certain  poison.”  The  wound  then  heals, 
and  other  joints  are  attacked  in  succession,  every  revolving  year  bringing 
with  it  a trophy  of  this  slow  march  of  death ! 1 he  patient,  though  a 

spectacle  of  horror  to  others,  and  a burthen  to  himself,  still  clings  to  life, 
and  endeavours  to  cherish  its  remaining  spark,  by  voraciously  devouring  all 
he  can  procure.  ” He  will  often  crawl  about  with  bttle  but  his  trunk  re- 
maining, until  old  age  comes  on,  and  at  last  he  is  carried  off  by  diarrhoea 
or  dysentery,  which  the  enfeebled  constitution  has  no  stamina  to  resist. 
Although  the  general  health  and  the  digestive  functions  do  not  suffer  much 
throughout  this  long  and  tedious  dismemberment,  yet  “ a sleepy  inertness 
overpowers  every  faculty,  and  seems  to  benumb,  almost  annihilate,  every 
passion,  as  well  of  the  soul  as  of  the  body,  leaving  only  sufficient  sense  and 
activity  to  crawl  through  the  routine  of  existence.  This,  our  author  , 
considers,  as  a distinct  variety  of  elephantiasis,  to  w'hich,  on  account  of  its 
most  prominent  trait,  he  would  give  the  name  of  elephantiasis  anaisthetos. 
He  has  never  seen  the  larger  joints  attacked  (a  strange  assertion  after 
telling  us  that  the  patient  creeps  about  with  “ little  but  hife  trunk  remain- 
ing”), the  nose  destroyed,  or  any  bones  affected,  save  those  of  the  hands 
and  feet.  The  tuberculated  species,  hereafter  to  be  described,  sometimes 
supervenes,  “but  is  by  no  means  connected  with,  caused  by,  or  necessarily 
subsequent  to  this  disease.” 

Treatment.— If  we  seethe  patient  in  the  first  stage, before  described,  the  , 
prognosis  may  be  favourable.  A combination  of  mercury  and  antimony,  : 
with  topical  stimulants,  vdll  generally  succeed.  A blister  alone,  kept  open , ^ 
for  a few  days,  will  often  restore  the  sensibility  of  the  skin,  and  check  the,  ; 

“ Whenever  the  foot  or  hand  alone  is  affected,  I usually  apply  a strip  of  . ; 
blistering  plaster  one  inch  and  a half  wide  all  round  the  limb,  just  upon  the  , 
line  which  marks  the  sound  from  the  affected  parts,  mere  this  is  inap- 
plicable,  from  the  extent  of  the  disease,  I apply  a solution  of  munate  of 
mercury,  made  as  follows  : 

“ Ijc.  Hydr.  muriat.  gr.  viij.  Acid,  muriat.  gt.  xx.  Tere  in  vit.  mort. 
deinde  adde  Spt.  vini  rectif.  3ft.  Aq.  font.  Oij.  M.  This  must  be  rubbed 

well  on  the  skin,  wherever  affected.” 

Mr.  R.  at  the  same  time,  gives  to  an  adult,  Indf  a grain  of  calomel,  three 
grains  of  antimonial  powder,  and  from  six  to  ten  of  rad.  asclepiac  gigantes 
every  eight  hours.  This  last  medicine  was  discovered  several  years  ago  by 
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Mr.  Pla3'fair,  and  our  author  thinks  the  professional  world  greatly  indebted 
for  the  discover}’’  of  “ the  most  valuable  medicine  hitherto  derived  from  the 
vegetable  kingdom.”  Mr.  Playfair  emjihaticaUy  describes  it  as  “ a vegeta- 
ble mercury,  specific  in  the  cure  of  lues  venerea,  leprosy,  and  cutaneous 
eruptions  in  general,  the  most  powerful  alterative  hitherto  kno-wn,  and  an 
excellent  deobstruent.  In  all  affections  of  the  skin,  says  he,  I have  found 
it  very  eifectual ; and  in  the  jugaru  or  leprosy  of  the  joints,  I have  never 
failed  to  heal  up  all  the  ulcers,  and  often  have  produced  a perfect  cure.” 

In  the  complaint  under  consideration,  Mr.  Robinson  agrees  with  Mr. 
Playfair,  that  the  asclepias,  called  in  Hindostan  “ Mudar,”  is  possessed  of 
great  virtues.  He  can  also  bear  witness  to  its  powerful  effects  as  a deob- 
struent and  sudorific  in  almost  all  cutaneous  eruptions,  arising  from  ob- 
structed perspiration,  and  an  apathy  of  the  extreme  vessels.  It  causes  a 
sense  of  heat  in  the  stomach,  which  rapidly  pervades  every  part  of  the  sys- 
tem, and  produces  a titillating  feel  upon  the  skin  from  the  renewed  circu- 
lation through  the  minute  vessels.  It  is  inadmissible  where  the  infection 
is  inflammatory,  or  the  eruption  pustular.  Mr.  R.  tried  it  freely  in  lues 
venerea,  but  cannot  venture  to  recommend  it  as  a substitute  for  mercury. 
“ It  win  enable  you  to  heal  a chancre,  but  does  not  eradicate  the  poison.” 
In  secondary  symptoms,  he  considers  it  an  admirable  ally.  Where  mercury 
has  heen  used,  but  cannot  be  safely  pushed  farther,  the  Mudar  rapidly  re- 
cruits the  constitution,  heals  the  ulcers,  removes  the  blotches  from  the  skin, 
and  perfects  the  cure.  The  bark  of  the  root  is  the  only  part  of  the  plant 
that  is  useful  in  medicine,  and  should  he  gathered  in  March,  April,  or  May. 
The  hark,  when  well  dried,  is  easily  beaten  into  a fine  powder,  of  which 
the  dose  is  from  three  to  ten  grains.  It  grows  in  great  plenty  and  wild 
throughout  Hindostan. 

Variety  2d.  Mr.  Robinson  would  denominate  elephantiasis  tuberculata, 
which  has  been  often  described,  and  is  now  occasionally  seen  in  this 
country.  A very  exquisite  specimen  was  lately  exhibited  at  Edinburgh,  a 
plate  and  case  of  which  is  given  in  the  Monthly  Series  of  the  Medico- 
Chirurgical  Journal,  by  Dr.  Lee.  I shall  not,  therefore,  copy  Mr.  Robin- 
son s description  of  the  disease,  as  he  draws  his  delineation  principally  from 
the  late  Dr.  Adams,  and  Dr.  Bateman.  In  the  tuberculated  variety,  the 
asclepias  does  harm ; and  is  therefore  inadmissible.  Arsenic,  in  small  doses, 

IS  the  most  useful  medicine  our  author  has  found,  but  it  is  very  far  from 
being  generally  effectual. 

Upon  the  whole,  this  is  an  interesting  paper;  and  Mr.  Robinson  is  en- 

to  t e thanks  of  the  profession  for  having  made  known  to  them  a 

vegeta  e possessed  of  such  valuable  properties  as  he  ascribes  to  the  ascle- 
pias  firiirantipn 
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Observations  on  the  Lepra  Arabum,  or  Elephantiasis  of  the  Greeks,  as  it 
appears  in  India.  By  Whitelaw  Ainslie,  M.D.  M.R.A.S.  From 
the  first  volume  of  the  Transactions  of  the  Royal  Asiatic  Society,  1826. 

This  paper  of  Dr.  Ainslie’s,  as  might  be  expected  from  the  great  learning 
of  the  author,  contains  many  curious  researches  respecting  the  name,  his- 
tory, nature,  and  treatment  of  this  dreadful  and  loathsome  complaint.  We 
regret  that  our  limits  will  not  permit  us  to  indulge  in  extracts  from  the 
literary  disquisitions  and  erudite  researches  of  this  truly  talented  and  learned 
physician : but  compel  us  to  keep  as  close  as  possible  to  the  subjects  of 
nature  and  treatment.  It  would  appear  that  this  disease  varied  in  respect 
to  prevalence,  at  different  seras,  even  in  the  same  countries.  Thus  Gulen 
avers,  that  it  was  very  common  in  Egypt  in  his  time,  though  Savary  says 
he  never  saw  an  instance  of  it  while  he  travelled  through  that  country.  In 
India  it  is  very  prevalent,  and  the  most  piteous  wuretches  are  often  seen 
covered  with  scurf,  or  deprived  of  their  fingers  and  toes.  Dr.  Aiaslie  con- 
siders the  definition  of  Sauvages  as  the  best.  “ Facies  deformis  tuberihus 
callosis,  ozoena,  raucedo,  cutis  Elephantina,  crassa,  unctuosa,  in  extremis 
artubus  ansethesia.”  Cullen  omits  an  essential  symptom,  ozoena,  which  is 
never  absent  in  the  advanced  stages.  Dr.  A.  is  very  doubtful  that  it  is  at 
all  contagious,  in  which  he  is  confirmed  by  the  testimony  of  the  best 
Tamool  doctors,  who  deny  any  infectious  quality  in  the  disease.  Of  three 
Europeans  who  died  of  elephantiasis,  under  Dr.  A.  none  of  the  wives  or 
servants  became  affected  with  the  complaint.  There  is  every  reason  to 
believe,  however,  that  this  species  of  Leprosy  is  hereditary— at  least,  it  is 
very  common  for  children,  born  after  the  malady  has  commenced  in  the  pa- 
rents, to  be  attacked  by  it.  The  Hindu  doctors  have  no  doubt  of  its  trans- 
mission in  this  way.  Some  authors,  as  Hillary,  Sonnini,  and  Bancroft, 
have  noticed  the  salacity  of  lepers ; wlide  Adams  and  some  others  have 
observed  a wasting  of  the  testicles.  In  two  instances  which  we  lately  saw 
in  this  country— one  at  Brighton,  there  was  this  wasting  of  the  testicles. 
Such  a circumstance,  however,  is  not  incompatible  with  their  haimg  fami- 
lies — at  least  during  the  early  stages  of  the  disease,  before  the  general  de- 
bility becomes  excessive.  In  India,  Elephantiasis  is  by  no  means  of  rare 
occurrence,  sparing  neither  caste  nor  sect,  though  much  more  commonly, 
found  among  the  poor  than  the  rich,  for  obvious  reasons.  It  seldom  shews 
itself  before  puberty —but  when  it  does,  it  wonderfully  represses  the  growth 
of  the  body.  They  soon  become  meagre,  shrivelled,  and  miserable,  with 
shrill  and  nasal  voices.  With  coming  years  they  evince  little  sexual  desire, 
the  beard  either  not  appearing,  or  being  of  a verj^  dehcate  texture.  'Hie  mm  , 
of  course,  is  curtailed  of  its  fair  proportions,  in  correspondence  "with 
body.  The  iqalady  generally  begins  its  depredations  about  the  age  o 
or  24  years^seldom  later  than  forty,  and  the  following  are  the  symptoms. 
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according  to  Dr.  Ainslie’s  observations,  which  mark  the  approach,  progress, 
and  termination  of  this  frightful  disease. 

“ The  unhappy  person  fated  to  perish  by  this  slow  but  relentless  afflic- 
tion, first  perceives  an  unusual  dryness  and  slight  roughness  of  skin  in  his 
hands,  feet,  arms,  and  legs,  which,  even  after  violent  exercise,  do  not 
transmit  the  perspiration  readily ; he  begins  to  fall  off  a little  in  his  appe- 
tite, and  to  be  much  troubled  with  flatulence  and  other  signs  of  indiges- 
tion, but  he  is  as  yet  not  iU  enough  to  be  alarmed,  and  pursues  his  cus- 
tomary occupation : his  sleep,  soon  after  this,  in  place  of  being  refreshing 
to  him  as  it  used  to  be,  is  disturbed  by  wild  dreams,  and  he  frequently 
during  the  night  starts  up,  in  a fright,  with  a palpitating  heart  and  sense 
of  suffocation.  About  six  weeks  or  two  months  from  the  time  of  his  first 
being  taken  ill,  his  colour  begins  to  change ; if  he  was  rather  a fair  man, 
he  grows  at  least  two  shades  darker,  and  his  featnres  lose  much  of  their 
natural  aspect,  becoming  somehow  tumid  and  less  agreeable  than  formerly. 
The  dryness  and  roughness  of  skin  increase,  and  about  the  end  of  the 
third  month  he  complains  of  a strange  numbness  in  his  hands  and  feet, 
which  he  can  allow  to  be  pinched  without  feeling  pain  : his  pulse,  which 
was  most  lilvely  always  feeble,  wiU,  if  felt,  be  found  to  be  extremely  lan- 
guid, small,  nay,  at  times,  scarcely  to  be  perceived.  The  aridity  and  un- 
evenness of  skin  now  extend  further,  reaching  as  high  as  the  middle  of  the 
arm  and  leg ; indeed,  the  cuticle  over  the  whole  body  seems  rigid,  harsh, 
and  to  have  entirely  lost  that  smooth  and  healthy  look  which  it  had  before 
the  lepra  made  its  primary  attack.  About  this  period  many  dark-coloured 
spots  and  purple  tubercles  usually  appear  on  the  ankles  and  wrists,  and 
partially  on  the  legs  and  arms  ; they  are  in  shape  not  unlike  segments  of 
ripe  currants,  but  flatter  at  top,  and  of  a singular  shining  and  oily  aspect ; 
they  are  not  attended,  however,  with  any  pain,  neither  are  they  particu- 
larly itchy,  which  in  truth  they  could  not  well  be,  when  we  consider  that 
they  are  subsequent  to  the  want  of  feeling  which  I have  above  described. 
Some  of  the  tubercles  occasionally  disappear  suddenly,  and  return  again, 
without  evident  cause;  others  generate  a small  quantity  of  ichorous 
matter,  which,  drying,  occasions  a trifling  scurfy  desquamation.  At  this 
stage  of  the  malady,  I have  met  with  one  or  two  cases  in  which  glandular 
swellings  at  the  upper  and  inner  part  of  the  thigh  made  their  appearance, 
similar  to  those  mentioned  by  Dr.  Adams ; but,  as  far  as  I can  learn,  this 
is  by  no  means  so  constant  a symptom  of  the  disease  in  India  as  it  seems 
to  be  in  Madeira.  The  leprosy  advancing,  the  tubercles  increase  in  size 
and  number,  and  seizing  on  the  face,  render  the  infected  person  a most 
unsightly  object.  It  must  here  be  remarked,  that,  up  to  this  period,  the 
breast,  abdomen,  and  back,  either  remain  tolerably  smooth,  or  the  tuber- 
cles are  comparatively  much  fewer  upon  tliem ; they  are  moreover  smaller 
in  size,  nor  ever  on  those  parts  do  they  occasion  much  white  desquama- 
tion, the  natural  consequence  of  their  greater  vitality.  About  the  end  of 
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the  first  year,  every  symptom  is  much  aggravated  : the  dryness  and  rigi- 
dity of  skin  become  universal,  are  distressing  in  the  greatest  degree ; the 
numbness  has  extended  to  above  the  knee,  and  is  so  great,  that  the  poor 
sufferer  may,  through  inadvertency,  burn  his  hands  or  feet  to  the  bone 
without  perceiving  it : the  surface  of  the  whole  frame  assumes  a bright 
yet  unctuous  appearance  ; when  narrowly  examined,  it  looks  wrinkled 
longitudinally,  and  not  unfrequently  feels,  in  those  parts  where  feeling  ; 
remains,  as  if  stung  with  nettles,  rising  up  into  wide-spreading  irregular 
bumps,  which  come  and  go.  The  skin  about  the  WTists  and  ankles,  where 
the  tubercles  have  scaled  off,  has  a scurfy  appearance,  and  here  and  there  f 
a raw  excoriation  may  be  perceived,  the  consequence,  perhaps,  rather  of 
chafing  than  ulceration.  The  countenance  alters  still  more ; the  cheeks 
grow  bloated  and  puffy,  and  are  studded,  if  I may  so  say,  with  irregular 
dark  protuberances;  the  muscles  of  the  forehead  enlarged,  seem  as  if 
pushed  downwards  ; the  eyebrows,  thickened  and  swollen,  hang  over  the 
eyes,  which  being  in  every  instance  inflamed  and  rheumy,  and  ha\ing  been 
made  to  look  rounder  by  the  pressure  from  the  neighbouiing  parts,  resem- 
ble those  of  some  wild  animal ; the  lobes  of  the  ears  are  rough,  knotty, 
and  mis-shapen ; the  tongue  is  foul,  and  is  in  some  cases  blistered  with 
tubercles,  which  bleed ; the  breath  is  fetid ; the  voice  sounds  unpleasant ; 
the  urine  is  plentiful,  and  generally  turbid,  having  a most  unnatural  odour  ; 
the  bowels  irregular ; the  hairs  of  the  head  gradually  fall  off ; the  parts 
of  generation  shrink ; the  nails  break  and  waste  away ; the  fingers  and 
toes  seem  as  it  were  withered,  the  former  bending  inw'ards  as  if  crampt, 
and  the  heels  and  soles  of  the  feet  are  disfigured  by  deep  fissures.  The  ^ 
disease  gradually  going  on,  and  the  humours  of  the  body  becommg,  from 
the  impeded  transpiration  and  general  stagnation,  daily  more  corrupt ; the  s 
voice,  which  was  but  six  months  before  only  uniileasant,  o\ving  perhaps  to  ; 
tubercles  on  the  uvula  and  palate,  has  now  a most  discordant,  nasal,  and  || 
unnatural  sound;  the  alee  nasi  are  swelled  and  scabrous,  and  the  bones. | 
themselves  of  that  organ  are  in  certain  cases  flattened,  and  trusted  in  some  jl 
degree  to  one  side,  giving  to  the  countenance  a distorted  look.  A most  ||l 
offensive  ichor  now  distils  from  the  nose ; neither  rest  nor  food  tend  to  re-  jj 
freshen  or  invigorate,  and  all  carnal  appetite,  in  place  of  being  increased,  ! 

as  some  authors  imagined,  entfrely  dies  away. 

“ In  this  condition,  with  many  of  the  grand  functions  which  support 
life  deranged,  it  may  easily  be  imagined  that  existence  must  be  a state  of 
misery ; and  the  conviction  that  there  is  no  hope  w'hatever  of  recovery, 

makes  the  wretched  leper  still  more  an  object  of  pity. 

“ In  the  advanced  state  to  which  I have  brought,  in  description,  the 
Lepra  Arabum,  as  it  appears  in  India,  the  malady  will  sometimes  continue 
for  several  years,  apparently  haring  come  to  an  ultimate  stand ; but,  alas . 
with  declining  years,  is  sure  to  come  progressive  miserj^ ; every  sjTnptom 
is  finally  rendered  worse ; the  already  ugly  become  loathsome ; on  tlie 
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most  trifling  motion  the  respiration  is  huiried,  and  the  dyspnoea  is  most 
tormenting,  owing  m all  probability  to  the  perspiration  being  obstructed 
over  so  great  a part  of  the  surface  of  the  body,  and  the  certain  accumula- 
tion of  morbific  humours  : when  any  exertion  is  used  sufficient  to  excite 
diaphoresis,  the  only  parts  that  perspu-e  are  the  neck  and  a little  round  the 
waist;  the  face,  legs,  arms,  and  thighs  are  thereby  merely  rendered 
clammy,  and  the  tubercles  on  them  turgid.  At  this  time  a feverish  attack 
comes  on  regularly  every  evening,  which  may  be  discovered  by  the  in- 
creased heat  of  the  axilla,  and  the  eyes  assume  that  dim  but  brassy  appear- 
ance, so  properly  noticed  by  Aretseus ; pulsation  is  no  longer  felt  any 
where,  but  by  pressure  over  the  heart  itself ; the  whole  frame  is  emaci- 
ated, the  face  is  frightful  to  behold,  the  voice  sounds  hollow  as  if  from  the 
tomb ; the  hands  and  feet  now,  from  long  want  of  due  nourishment,  begin 
to  give  way  ; partially  blistered-looking  ulcerations  taking  place  over  their 
joints ; they  gradually  drop  off,  and  so  add  helplessness  to  misery  and  long- 
protracted  calamity.  Soon  after  this  stage,  comes  the  last  closing  scene; 
worn  out  by  lingering  and  hopeless  wretchedness,  dead  almost  to  every 
feeling  of  body  as  well  as  mind,  the  poor  leper  hastens  to  his  grave  : yet, 
cadaverous  as  he  is,  he  is  not  deserted  in  his  expiring  moments,  but  finds 
a humane  and  charitable  support  from  the  more  prosperous  of  his  race.  If 
a Pariah,  he  is  taken  care  of  by  those  of  the  same  rank  tiU  death  comes  to 
his  relief ; if  a Hindu  or  Muhammedan,  he  is  cherished  by  the  individual 
benevolence  of  his  sect  or  caste  ; and,  having  been  conveyed  to  the  vicinity 
of  some  pagoda  or  mosque,  breathes  out  his  dying  prayer  on  what  he  con- 
ceives to  be  sacred  ground !”  12. 

The  above  most  excellent  graphic  delineation  of  elephantiasis  appertains, 
of  course,  to  the  disease  as  it  appears  unchecked  by  medical  aid.  It  is, 
however,  modified  in  individuals  by  peculiarity  of  constitution  or  other 
idiosyncrasy.  In  poor  and  badly-fed  people,  whose  circulation  is  languid, 
md  whose  stamina  are  weak,  the  lepra  will  soon  reach  to  its  greatest 
height— whilst  among  the  upper  classes,  its  progress  will  be  much  retarded. 
Our  author  cannot  agree  with  Mr.  Robinson  (Med.  Chir.  Trans,  vol.  x.) 
in  making  two  varieties  of  this  disease— the  one  characterised  by  want  of 
feeling  m the  extremities-the  other  by  tubercles.  Dr.  A.  has  never  met 

with  a case  of  the  genuine  disease  which  was  not  distinguished  by  both 
tliese  peculiarities.  ^ 

Dr.  A.  has  already  expressed  a doubt  as  to  any  contagious  property  in  the 
disease— but  assigned  reasons  for  believing  it  to  be  hereditary.  But  there 
^ another  question-can  lepra  occur  independently  of  any  constitutional 

Ltr^  ; ^ particular 

ombmation  of  causes,  in  most  regions  of  the  Torrid  Zone.  It  is  a curious 

thp  p ^ instance  of  lepra  which  Dr.  A.  has  seen  in 

uropean— that  European  was  either  a German,  a Dane,  or  a Swede— 
never  im  Englishman.”  From  the  investigations  of  Mr.  Stewart, 
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stationed  at  Tranquebar,  where  lepra  is  very  common,  the  following  results 
were  obtained. 

“ 1st.  That  women  are  less  liable  to  suffer  from  Elephantiasis  than  men. 

“ 2d.  That  the  disease  is  most  certainly  hereditary. 

“ 3d.  That  its  being  in  any  degree  contagious  is  extremely  problematical. 

” 4th.  That  eveiy  leper,  suffering  from  an  advanced  stage  of  the  malady, 
doubts  whether  he  is  capable  of  propagating  his  species. 

" 5th.  That  a fish  diet  is  found  to  render  every  symptom  worse. 

“ 6th  and  lastly.  That  poor  living,  want  of  cleanliness,  mendicant 
misery,  and  exposure  to  cold  and  damp,  are  but  the  too  constant  attendants 
of  this  dreadful  affliction.”  15. 

We  deem  it  useless  to  notice  the  etiological  speculations  of  various 
authors — since  none  of  them  appear  to  rest  on  a solid  foundation. 


Treatment. — In  this,  as  in  all  other  hereditary  complaints,  much  good 
may  be  done  by  avoiding  what  has  been  termed  the  exciting  causes.  As 
to  a cure,  when  the  disease  is  actually  formed,  there  is  little  chance  of  that. 
The  modern  Arabian  physicians  trust  chiefly  to  mercury.  Dr.  Hillary 
avoided  mercury,  and  prescribed  sarsaparilla.  Dr.  Towne  thought  that 
antimonial  medicines  afforded  the  greatest  relief,  and  that  mercury  aggra- 
vated the  complaint.  Dr.  Ainslie  always  endeavoured,  in  the  flrst  place, 
to  improve  the  general  health  of  the  patient  by  nourishing  diet,  exercise, 
and  cleanliness.  Then  he  appears  to  think  that  a cautious^ trial  may  be 
made  with  the  oxymurias  hydrargyri,  in  conjunction  vith  warm  bathing  • 
and,  when  we  have  done  our  utmost  by  these  means,  we  are  to  endeavour 
to  support  the  frame  by  generous  wine  or  other  cordial.  Tlie  mineral  aci^ 
are,  he  thinks,'  of  unquestionable  service  in  this  dreadful  malady.  So  is 
the  vinum  antimonii  compositum  of  the  Pharmacopoeia  Chirurgica.  ^ The, 
Hindu  practitioners,  for  ages  past,  have  considered  the  white  oxide  of 
arsenic  as  a powerful  remedy  in  lepra  Arabum.  Our  author  was  disap-  ; 
pointed  in  the  trials  he  made  with  this  medicine. 

“ But  of  all  the  alterative  and  deobstruent  remedies  employed  by  the 
native  practitioners  of  India  in  this  complaint,  none  is  of  equal  repute 
with  the  concrete  millcy  juice  of  the  plant  called  by  the  Tamools  Yercarn 
(Asclepias  Gigantea)  ; it  exudes  from  the  leaves  and  tender  shoots  on  being 
pricked,  and  has,  at  first,  somewhat  the  appearance  of  cream;  but  on  dry-, 
ing  becomes  a Uttle  darker  coloured,  and  has  a rather  nauseous  and  acnd 
taste;  the  dose  is  about  a quarter  of  a gold  pagoda  weight,  given  tva^ 
daily,  together  with  a little  sulphur,  and  continued  for  some  weeks.  2 . 

The  pathology  of  this  disease  is  involved  in  much  obscurity.  With  t ic 
following  short  extract,  we  must  conclude  our  notice  of  Dr.  Ainshe  s 

interesting  Essay.  . , . 

“ The  appearances  of  the  body  on  dissection  do  not  throw  much  1 g 

on  the  pecuUar  nature  of  the  malady,  further  than  that  I have  observed  m 
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such  cases  the  heart  to  be  usually  small,  and  the  arterial  system  altogether 
shrunk  and  collapsed  : the  liver  I have  in  one  or  two  instances  found  in- 
durated, and  the  gall-badder  for  the  most  part  distended  with  viscid  and 
very  dark-coloured  bile ; the  contents  of  the  abdomen  had,  generally 
speaking,  an  unusually  pale  and  wasted  appearance ; the  bones,  when  laid 
bare,  were  dry  and  brittle ; the  testicles,  in  one  or  two  instances,  were 
almost  entirely  obliterated ; and,  on  opening  the  head,  it  has  appeared  to 
me  that  there  was  a more  than  ordinary  determination  of  the  blood  to  the 
membranes  of  the  brain.”  23. 


MEDITERRANEAN. 


I. — General  Observations  on  the  Climate. 

When  we  cast  an  eye  along  the  beautiful  shores  of  this  great  inland 
ocean,  and  survey  the  classic  scenes  which  present  themselves  at  every 
step— when  we  recollect  that  in  peace  or  in  war,  the  British  flag,  com- 
mercial or  belligerant,  waves  in  every  port,  and  off  every  promontory, 
from  the  pillars  of  Hercules  to  the  shores  of  the  HeUespont,  we  cannot 
but  acknowledge  that  the  medical  topography — the  endemic  and  the  con- 
tagious diseases  of  this  quarter  of  the  globe,  are  not  less  interesting  to 
Britons  than  those  of  either  the  Eastern  or  Western  Hemisphere.  The 
more  intimately  we  become  acquainted  with  the  various  climates  of  the 
earth  we  inhabit,  the  more  we  shall  be  convinced  that  the  “ balance  of 
comfort”  is  not  so  unequally  poised  as  some  querulous  philosophers 
imagine.  The  Eastern  world  has  its  hepatitis— Western  its  causus 
—the  Northern  shores  of  the  Mediterranean  have  their  “pestilential 

fevers  ” the  Southern  and  Eastern  are  annually  desolated  by  the  plague  ! 

If  “ happy  England  ” knows  not  these  but  by  report,  or  in  their  sequelae, 
she  every  year  sacrifices  nearly  sixty  thousand  of  her  inhabitants  at  the  altar 

of  Phtltzsis  I 

In  exploring  this  interesting  tract,  the  labours  of  many  must  be  united 
in  analytical  concentration;  and  it  is  upon  this  plan,  hitherto  unat- 
tempted, that  I hope  to  condense  into  one  focus,  a stronger  body  of  light 
on  diseases  of  hot  cHmates  generally,  than  has  ever  before  been  coUected 

through  a single  medium. 

Before  entering  on  localities,  however,  it  may  not  be  improper  to  make 
a few  general  observations  on  this  extensive  inlet. 

Placed  between  the  burning  sands  of  Africa  on  one  side,  and  the  Alps 
and  Pyrenees  on  the  other,  the  Mediterranean  skies  are  alternately  parched 
by  the  south-east-chilled  by  the  north-west,  or  stifled  by  the  sirocco 
^nds.  Thus  from  Barcelona  to  Genoa,  the  iron-bound  Coast  presents  a 
succession  of  dreary  mountains  and  craggy  rocks,  the  tops  of  the  fM 
being  frequently  covered  with  snow,  from  the  beginning  of  March  ^ the 
end  of  May.  From  these  the  frigid  Euroclydons  descend  in  whirlwinds 
upon  the  conliguoue  ocean , whhe  at  other  times,  the  sirocco  «« 

from  the  deserts  of  Sahara  and  Lybia.  Duruig  the  continuance  of  t 
wind,  aU  nature  appears  to  languish:  vegetation  withers  and  dia-th 
beasts  of  the  field  droop:  while  those  who  are  strongly  susceptible 
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electrical  changes  in  the  air,  such  as  precede  and  attend  a thunder-storm, 
will  easilj^  understand  the  effects  of  the  sirocco  on  the  human  frame,  as 
an  increased  degree  of  the  sensations  which  they  then  experience.  The 
animal  spirits  seem  too  much  exhausted  to  admit  of  the  least  bodily  exer- 
tion, and  the  spring  and  elasticity  of  the  air,  appear  to  be  lost.  The 
heat  exceeds  that  of  the  most  fervid  weather  in  Spain  or  Malta.  This 
accession  of  temperature  is  rapid— -almost  instantaneous ; and  the  whole 
atmosphere  feels  as  if  inflamed.  The  pores  of  the  skin  seem  at  once 
opened,  and  all  the  fibres  relaxed.  It  sometimes  blows  for  several  days 
together,  at  a medium  heat  of  112°,  depressing  the  spirits,  and  so  sus- 
pending the  powers  of  digestion,  that  people  who  venture  to  eat  a hearty 
supper  are  often  found  dead  next  morning.  Fortunately  for  animated 
nature  it  is  commonly  succeeded  by  the  Tramontane  or  north  wind, 

which,  in  a short  time,  restores  the  exhausted  powers  of  animal  and  vege- 
table life. 

After  this  description,  the  Mediterranean  climate  could  hardly  be  set 
down  as  one  that  was  favourable  to  the  lungs  of  a Northern  invalid  seek- 
ing refuge  from  the  atmospherical  vicissitudes  of  England.  Yet  numerous 
^ters  describe  this  portion  of  the  globe  as  enjoying  a happy  medium 
between  mtertropical  heat  and  hyperborean  cold.  But  we  must  not  cal- 
culate on  heat,  cold,  or  evenness  of  temperature  by  the  parallel  of  lati- 
tude , on  the  contrary,  as  a modern  author  has  justly  observed,  “ storms 
most  tremendous  occasionally  burst  from  the  mountains,  with  the  most 
piercmg  coldness,  on  many  of  the  boasted  retreats  along  the  Northern 
^ores  of  the  Mediterranean.”  But  from  words  we  shall  proceed  to  facts, 
^e  foUowmg  table  shews  the  comparative  receipt  of  pulmonic  and  other 
peases  into  the  hospitals  of  Minorca,  Malta,  and  Gibraltar,  from  the  Me- 
diterranean fleet,  during  the  years  1810-11-12,  from  ofiicial  returns 


Diseases. 

Malta. 

Gibraltar. 

Minorca. 

Total. 

1810-11-12 

1810-11-12 

1810-11-12 

Phthisis  Pulmonalis. . 
Pulmonic  Inflamma-  f 

tion j 

Fever 

149 

52 

747 

36 

187 

51 

138 

79 

119 

37 

357 

60 

455 

140 

1242 
, 175 

Dysentery 

Total 

Phthisis  and  Pneu- 1 

monia f 

202 

238 

156 

596 

Other  Complaints. . . . 

883 

217 

417 

1517 

Ratio  of  Pulmonic  to  the  other  great  complaints,  1 to  2^. 
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The  foregoing  table  shews  only  the  comparative  receipts  into  hospital  o 
the  grand  divisions  of  disease.  The  rate  of  mortality  is  quite  another  thing 
Out  of  455  cases  of  Phthisis  alone,  151  died  before  the  remainder  could 
be  shipped  off  for  England,  where,  in  aU  probability,  most  of  them  perish- 
ed ! Whereas  out  of  1242  cases  of  fever,  only  58  died,  and  a very  small 
number  were  invalided.  This  authentic  document  wUl  speak  volumes  on 
the  climate  of  the  Mediterranean.  In  no  other  possible  way  could  so  fair 
a calculation  be  maide,  as  to  the  relative  prevalence  of  complaints,  as  m a 
fleet,  where  the  crews  of  ships  are  subjected  to  a similarity  of  regimen,  i 
occupation,  cloathing,  and  discipline  unknown  in  civd  life,  or  even  m the  ^ 
best  regulated  army. 

That  the  abrupt  vicissitudes  of  the  climate  under  consideration  were  ex-  i 
tremely  productive  of  pulmonary  consumption,  the  government,  and  the  } 
medical  officers  of  our  fleets  and  hospitals  have  long  been  aware  ; but  m 
private  practice,  this  is  little  known  ; and  many  valuable  lives  are  annually  j 
sacrificed  by  the  very  means  designed  to  prolong  their  range.  ^ ;• 

An  ingenious  little  Thesis  has  lately  been  written  in  Latin  by  Dr.  Sin-  I 
clair,  formerly  a surgeon  in  the  Royal  Navy,  on  the  Mediterranean  Phthisis,  j 
from*  which  I shaU  translate  and  condense  a few  passages.  | 


Symptoms.—Dr.  S.  divides  the  disease  into  two  stages,  the  inflammatory  | 
and  suppurative.  The  first  often  advances  on  the  patient  with  insidious 
pace,  and  without  giving  much  alarm  frequently  wth  symptoms  of 
catarrh,  or  slight  pleurisy,  as  rigors,  heats  and  chills  alternately— thirst 
cough— fever.  By  degrees  these  symptoms  become  more  marked,  and  at- 
tended  with  lassitude— pains  in  the  back,  loins,  and  limbs.  To  these 
occasionally  added,  nausea,  vomiting,  headache,  &c.  The  pulse  is  generally 
from  the  beginning,  quick,  hard,  and  full— sometimes  the  contrarJ^  Acute 
pains,  more  or  less  severe,  now  shoot  in  between  the  sixth  and  seventh  I 
near  the  sternum.  Sometimes  this  pain  is  complained  of  as  deep  under  the  I 
breast-bone-quite  through  to  the  spine-or  stretching  to  the  clavicles  or  . 
shoulder  bones,  with  difiiculty  of  breathing.  These  symptoms  w^  often  | 
become  suddenly  increased,  with  such  oppression  about  the  prsecordia,  and 
obstruction  of  the  vital  functions  as  lead  to  suspicion  of  inflammation  ot 
the  heart  itself  or  its  coverings.  The  patient  is  now  harassed  wi  a ry, 
irritating  cough- dyspnoea,  and  inability  to  lie  down.  These  symptoms 


* Sir  Wm.  Burnett  while  speaking  of  pneumonia  in  the  Mediterranean, 

— He  wishes  to  caution  the  practitioner  against  the  insidious  form  of  the  mi  a 
of  this  disease,  which  is  but  too  often  considered  of  little 

the  cure  entrusted  to  small  doses  of  antimony  and  a great  coat-often  to  is^ 
With  ptin  h..  hh  »ltnet»d  the  elfecU  of 

e»»mphee  ootet,  which  the  Satnmer't  hc.t  hot  brohsht  before  h,m.  -/>re/or 
Edition. 
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are  somewhat  mitigated  on  the  appearance  of  expectoration,  which  is  rarely 
free,  or  tinged  with  blood.  In  some  people,  who  are  biliously  inclined,  the 
pain  in  the  right  hypochondrium  will  imitate  hepatitis,  till  purulent  ex- 
pectoration reveals  the  true  nature  of  the  disease. 

The  termination  is  either  by  resolution — suppuration,  mth  ulceration  of 
the  worst  kind — or  effusion. 

Resolution. — In  this  case,  the  graver  symptoms  subside  before  the  close 
of  the  first  septenary  period — that  is,  about  the  seventh  day,  the  pain  ceases 
— the  pulse  becomes  slow — the  expectoration  free,  whitish,  and  thick — the 
skin  relaxes  into  a gentle  perspiration — the  thirst  is  assuaged — and  the 
appetite  returns.  If  these  salutary  events  do  not  take  place  before  the 
fomteenth  day,  suppuration  is  generally  the  consequence. 

Suppuration. — In  many  cases,  although  the  violence  of  the  disease  is 
mitigated  by  appropriate  remedies  ; yet  a deep-seated,  obtuse  pain  con- 
tinues obstinately  fixed  in  one  side,  with  a sense  of  weight  there.  The 
difficulty  of  breathing  remains,  and  the  patient  cannot  lie  down.  Debility 
now  increases  fast — emaciation  talces  place — the  pulse  is  easily  accelerated 
— the  expectoration  from  being  viscid  and  frothy,  becomes,  in  a few  weeks, 
opake,  yeUow  or  green.  In  short,  hectic  fever  is  established,  and  phthisis 
carries  the  victim  to  his  grave  in  the  course  of  five  or  six  months — gene- 
rally towards  the  latter  end  of  August  or  September.* 

Post  Mortem  Appearances. — Vomicm  of  various  dimensions  were  very 
often  developed.  The  larger  contained  from  a few  ounces  to  a pint  of  fetid 
green  or  yellow  pus.  In  some  cases  empyema — in  others,  the  lungs  were 
ulcerated — beset  with  tubercles  of  different  sizes,  or  entirely  destroyed, 
with  only  a mass  of  tubercles  remaining — and  that  too  within  six  weelis 
after  the  stage  of  acute  inflammation ! 


Methodus  Medendi. — During  the  inflammatory  period,  nothing  but  the 
most  decisive  evacuations  from  the  vascular  system  will  save  the  structure 
of  the  lungs  from  that  dreadful  disorganization  described  above,  and  which 
supervenes  on  inflammation  in  the  lungs  in  a more  rapid  manner,  here,  than 
in  any  other  climate.-  Twenty-four  or  thirty  ounces  of  blood  must  be  im- 
mediately abstracted,  and  this  reiterated  according  to  the  violence  of  the 
disease.  Saline  cathartics— cool  air-cool  drink— rigid  abstinence— an- 
timomals— blisters,  &c.  are  to  be  used  as  secondary  means.  In  these 
cases,  it  is  not  always  easy  to  limit  the  extent  of  ulterior  venesection.  If 
we  bleed  too  far,  we  risk  effusion— if  too  little,  suppuration.— This  is  a 


3 D 


* Autumnus  tabidis  mnlus.—Hippoc. 
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most  critical  and  dangerous  period  of  the  disease.  About  the  fourth  or  I 
fifth  day,  we  shall  apparently  have  conquered  all  the  more  violent  symptoms,  I 
and  the  patient  will  be  considered  convalescent — but  all  at  once,  he  is  I 
seized  with  darting  pains  in  the  chest — the  muscles  of  respiration  are  I 
spasmed — and  strangulation  is  threatened  by  the  convulsive  cough ! Blood  I 
must  again  be  drawn,  but  with  caution,  for  the  transition  from  this  state  to  I 
irremediable  effusion  is  awfully  sudden  and  uncertain.  Here  local  evacua-  I 
tions,  and  other  local  means  may  be  beneficially  put  in  requisition.  I 

Wlien  PHTHISIS  approaches,  nothing  but  a retreat  from  the  Mediter-  I 
ranean  before  the  Autumn  sets  in,  can  give  a shadow  of  hope  or  safety  to  I 

the  patient — I 

Frustra  per  autumnos  nocentem  I 

Corporibus  metuemus  Austrum. — Hor.  I 

as  has  been  proved  by  the  recovery  of  many  invalids,  when  sent  home,  in  I 
the  Autumn,  from  our  fleet.  “Non  alio  modo  eidtari  possunt,  quam  I 
Coelum  salubriori  mutando  ; quod  invalidi  plurimi  donum,  e classe  nostra,  in  I 
autumno  quotannis  remissi,  sanescendo,  confirmant.” — Thesis,  p.  30.  I 

Dr.  Sinclair  remarks,  that  as,  in  the  months  of  January  and  February,  I 
the  air  is  clear,  temperate,  and  steady  in  the  Mediterranean,  they  are  the  J 
only  months  in  which  a phthisical  invalid  can  safely  sojourn  on  the  shores,  I 
or  navigate  the  waters  of  this  inland  ocean. 

Since  the  pubhcation  of  the  last  edition  of  this  work,  we  have  received 
the  following  conclusive  confirmation  of  our  estimate  of  Mediterranean 
climate,  in  the  Statistical  Reports  of  Major  TuUoch — w'orks  of  incalculable 
value  in  all  that  relates  to  chmate  and  its  influences  : 

“ In  no  way  can  the  relative  influence  of  climate  in  inducing  any  par-  , 
ticular  disease  in  different  countries  be  more  accurately  estimated,  than  by  a : j 
comparison  of  the  proportion  attacked  annually  out  of  a given  number  of  , i 
individuals  resident  in  each.  If  we  apply  tliis  test  to  the  Mediterranean  i 
stations,  by  investigating  the  relative  prevalence  of  consumption  among  the  r 
troops  there  and  in  the  United  Kingdom,  we  obtain  the  following  results : . 


Aggregate  strength 
of  7 years 
from  1830  to  183f> 
inclusive. 

Total  attacked 
by  consumption 
in  these  seven 
years. 

Ratio  per  1,000  of 
mean  strength 
attacked 
annually. 

United  Kingdom 

43,163 

22,868 

286 

187 

6-6 

8-2 

15,031 

101 

6-7 

Ionian  Islands 

24,401 

129 

5*3 

“We  have  already  alluded  to  this  subject  in  a more  general  way,  in  the  . 
course  of  our  observations  on  diseases  of  the  lungs  in  each  of  the  Mcditer-  • 
ranean  commands,  but  we  can  now  spealc  with  more  certainty  from  rcsui 
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extending  in  each  instance  over  the  same  seven  years,  and  embracing  a 
large  number  of  individuals  of  the  same  profession,  the  same  age,  the 
same  habits,  and  having,  except  at  Gibraltar,  the  same  diet.  This 
affords  so  accurate  a standard  of  comparison  as  to  place  beyond  a doubt 
the  interesting  fact,  that,  except  in  the  Ionian  Islands,  the  liability  of  troops 
to  consumption  in  the  Mediterranean  stations  is  even  greater  than  in  the 
United  Kingdom.  We  have  not  compared  the  deaths  by  consumption  for 
a similar  period,  because  conclusions  could  not  have  been  dravra  in  regard  to 
the  relative  mortality  with  the  same  accuracy,  so  many  labouring  under  that 
disease  having  died  on  their  passage  home  or  after  their  arrival  in  this 
country ; but,  from  all  the  information  we  have  been  able  to  obtain,  there 
can  be  no  doubt  that,  if  due  allowance  is  made  for  these  casualties,  the  pro- 
portion of  deaths  also,  among  those  attacked  by  consumption,  will  be 
found  fully  as  high  in  the  Mediterranean  as  in  the  United  Kingdom. 

“ We  might  have  carried  this  comparison  further,  and  shown  how  little 
influence  temperature  has  on  this  disease,  by  the  fact  that  it  is  stdl  more 
prevalent  and  fatal  in  the  Mediterranean  than  in  North  America,  where  the 
soldier  has  frequently  in  the  course  of  his  duty  to  be  exposed  to  the  night  air, 
when  the  thermometer  is  several  degrees  below  zero  ; but  we  defer  entering 
on  any  more  extensive  comparison  of  this  kind  tiU  we  have  an  opportunity 
of  adducing  e\udence  on  that  subject  in  a more  detailed  form. 

“ These  facts  offer  a striking  contradiction  to  the  popular  idea  regarding 
the  mfluence  of  sudden  atmospherical  vicissitudes,  and  rapid  alternations 
of  temperature,  in  inducing  this  disease ; but  it  is  even  more  remarkable 
that  similar  results  should  be  obtained  in  regard  to  the  relative  prevalence 
and  mortality  by  pleurisy  and  inflammation  of  the  lungs,  which  are  sup- 
posed to  be  stdl  more  influenced  by  these  agencies  : 


Stations. 

Aggregate 
strength  of 
7 years  from 
1830tol836 
inclusive. 

Total 

attacked  by 
pleurisy  and 
inflamma- 
tion of  lungs 
in  same 
period. 

Total  died 
of  these 
diseases  in 
same 
period. 

Ratio  per 
1,000 
of  force 
attacked 
annually. 

Ratio  per 
1,000 
of  force 
died 

annually. 

Great  Britain. . . . 
Gibraltar 

Malta 

Ionian  Islands  . . 

43,1C3 

22,868 

15,031 

24,401 

720 

655 

456 

556 

37 

13 

28 

30 

17 

29 

30 
23 

•9 

•6 

1-8 

•9 

fee  then,  we  find  that  inflammatory  affections  of  the  lungs  are  nearly 
t^ceasprevdent  in  the  Mediterranean  as  among  the  sj.  nnmbe,  of 

suite  os""!'''""'™’ 


“ These  facts,  combined  with 


a careful  examination  of  the  abstracts  in  the 
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Appendix,  lead  to  the  inference  that  residence  in  the  Mediterranean,  though 
so  often  recommended  to  patients  labouring  under  pulmonary  affections,  is 
by  no  means  likely  to  be  attended  with  beneficial  results : in  some  cases, 
no  doubt,  change  of  air,  change  of  scene,  and  the  sea  voyage,  may  have 
benefited  a patient,  and  led  to  a partial  recovery,  but  the  same  would  in  all 
probability  have  taken  place  wherever  he  had  been  sent,  it  being  by  no 
means  likely  that  any  beneficial  influence  can  be  exerted  by  the  climate  it- 
self, when  a body  of  selected  soldiers,  subject  to  no  severe  duty,  and  ex- 
posed to  no  hardship,  lose  annually  a larger  proportion  of  their  number  by 
consumption  than  in  th^  United  Kingdom.  T.he  inference,  however  ad- 
verse to  generally  received  opinions,  is  strikingly  corroborated  by  the 
prevalence  of  consumption  and  other  pulmonary  affections  among  the  chdl 
inhabitants  of  Malta,  as  shown  in  Appendix  No.  III.  of  this  Report.” 

The  general  influence  of  the  climate  of  the  Mediterranean  will  best  be 
exhibited  by  a numerical  statement  of  diseases  in  the  three  commands,  j 
namely  Gibraltar,  Malta,  and  the  Ionian  Islands,  from  1818  to  1836  in- 
clusive, *as  given  in  the  Statistical  Reports  of  Major  TuUoch  : 


GIBRALTAB. 


By  Fevers 

„ Eruptive  Fevers .... 
,,  Diseases  of  the  Lungs 
„ Do.  of  the  Liver 


,,  Epidemic  Cholera  . . 
„ Diseases  of  the  Brain 

„ Dropsies . • 

,,  Rheumatic  Affections 
,,  Venereal  Affections 
„ Abscesses  and  Ulcers 
,,  Wounds  and  Injuries 

,,  Punished 

,,  Diseases  of  the  Eye 
,,  Diseases  of  the  Skin 
,,  All  other  Diseases  .. 

Total 


Admissions. 

Total 

Annual  ratio 

among  whole 

per  1000  a 

force 

of  mean 

in  19  years. 

strength. 

9687 

161 

54 

1 

8487 

141 

759 

13 

11202 

186 

459 

7 

371 

6 

72 

1 

2309 

38 

3450 

57 

6131 

102 

5372 

89 

938 

16 

5862 

97 

903 

15 

2171 

36 

58227 

966 

Deaths. 


Total 
ong  whole 
force 
in  19  years. 


563 

1 

318 

22 

128 

131 

32 

16 

8' 

1 

9 

24 


38. 


1291 


Annual  ratio 
per  1000 
of  mean 
strength. 


9-3 

5-3 

• 4 

2-1 

2-2 

• 5 
■3 


1-3 
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MALTA. 


Admissions. 

Deaths. 

Total 

Annual  ratio 

Total 

Annual  ratio 

among  whole 

per  1000 

among  whole 

per  1000 

force 

of  mean 

force 

of  mean 

in  20  years. 

strength. 

in  20  years. 

strength. 

By  Fevers 

7078 

173 

118 

2-9 

„ Eruptive  Fevers 

34 

1 

3 

•1 

,,  Diseases  of  Lungs  .... 

4883 

120 

245 

6-0 

„ Diseases  of  Liver  .... 

857 

21 

47 

1-1 

,,  Do.  Stomach  & Bowels 

6317 

155 

147 

3-6 

„ Diseases  of  the  Brain. , 

236 

6 

30 

• 8 

„ Dropsies 

70 

2 

16 

• 4 

,,  RheumaticAfifections.. 

1383 

34 

9‘ 

„ Venereal  Affections  . . 

7336 

180 

2 

,,  Abscesses  and  Ulcers. . 

6013 

147 

7 

,,  Wounds  and  Injuries. . 

4105 

100 

23 

,,  Punished 

1628 

40 

r 

„ Diseases  of  the  Eyes . . 

4162 

102 

„ Diseases  of  the  Skin  . . 

858 

21 

„ All  other  Diseases  .... 

1679 

40 

18  J 

Total 

46639 

1142 

665 

16-3 

IONIAN  ISLANDS. 


By  Fevers 

,,  Eruptive  Fevers. . . . 

,,  Diseases  of  Lungs.. 

„ Diseases  of  Liver  . . 

„ Do.  Stomach  & Bowels 
„ Diseases  of  the  Brain. 

„ Dropsies 

,,  RheumaticAfifections. 

,,  Venereal  Affections  . 

,,  Ulcers  and  Abscesses. 

„ Wounds  and  Injuries. 

),  Punished 

II  Diseases  of  the  Eyes  . 

II  Diseases  of  the  Skin  . 

II  All  other  Diseases  . . , 

Total 


Total 

admissions 

in 

20  years. 

Total  Deaths  in  20  years. 

Annual  ratio  per 
1000  of 

Mean  Strength. 

In  the 
Ionian 
Islands. 

Among 
invalids 
sent  to 
Malta. 

Of 

both 

classes. 

Admitted 

Died. 

32160 

887 

29 

916 

457 

13- 

58 

2 

, , 

2 

1 

6313 

320 

17 

337 

90 

4-8 

1168 

56 

2 

58 

17 

•8 

10969 

237 

10 

247 

156 

3-5 

693 

69 

2 

71 

10 

1- 

183 

43 

1 

44 

2i 

•6 

2428 

7 

• • 

7 

34i1 

4660 

3 

• • 

3 

6G'^ 

8199 

8 

• • 

8 

117 

8442 

28 

28 

120 

2614 

1 

• • 

1 

37 

1*5 

2903 

• • 

• • 

41 

1241 

1 

• • 

1 

17i 

2407 

49 

3 

52 

34  J 

84438 

1711 

64 

1775 

1201 

25-2 
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The  influence  of  the  climate  of  the  Mediterranean  generally,  in  producing"! 
fever  will  be  best  exhibited  in  the  following  numerical  comparison,  takenj 
from  the  same  authority  ; — 


By  Intermittent  Fevers  . 

„ Remittent  Fevers  . . . 
Common  Continued  Fevers 


Total. 


Admissions  per  1000  of  Mean 

Strength  Annually. 

Gibraltar. 

Malta. 

Ionian  Islands. 

5 

8 

132 

5 

9 

90 

117 

152 

220 

127 

169 

442 

II. — Mediterranean  Fever. 

Analytical  Review  of  Dr.  (now  Sir  William)  Burnett’s  Work  on  the 
Bilious  Remittent  Fever  of  the  Mediterranean* 

If  the  destructive  war,  which  ravaged  the  world  for  more  than  hventy  years,| 
has  consigned  millions  to  an  early  grave,  it  has,  like  most  human  events,] 
been  productive  of  good  as  weU  as  evil.  In  a medical  point  of  Adew  it  has! 
called  forth  original  genius,  in  combating  the  maladies  to  which  we  ^el 
subjected  by  our  emigration  or  military  enterprizes ; and  we  are  much  mis-1 
taken,  if  it  has  not  thrown  great  light  on  a disease,  the  nature  of  which! 
has  puzzled  the  physicians  and  philosophers  of  all  ages.  The  awful  forms! 
which  Fever  assumes  in  fleets  and  armies  beneath  the  burning  skies  of  the] 
East  and  West  Indies,  and  round  the  romantic  shores  of  the  Mediterranean,] 
gave  rise  to  bold  and  energetic  measures  of  cure,  which  never  could  have! 
originated  in  the  retired  paths  of  private  practice.  A cursor}-  view  of  ourl 
military  and  naval  medical  writings,  must  clearly  evince  the  truth  of  tins] 
remark.  But  these  innovations  were  regarded  with  a dubious  eye  by  our^ 
medical  brethren  at  home ; and  although  the  host  of  prejudices,  engendered 
in  the  humoral,  spasmodic,  and  Brunonian  Schools  are  now  fast  dispersing, 
it  is  necessary  to  give  every  new /acf,  illustrative  of  a more  rational  theoryj 
and  successful  practice,  the  widest  publicity,  since  the  phantoms  of  “ debility! 


* Med  Chir.  Journal,  Monthly  Series.  Since  this  analysis  was  first  drawn  up  S>r 
William  Burnett  has  published  a second  edition  of  his  valuable  work,  which  ought 
be  in  the  library  of  every  naval  and  military  surgeon.  J.  J. 
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and  putrescency”  continue  still  to  haunt  the  minds  of  a certain  portion  of 
medical  practitioners. 

The  first  part  of  this  volume  proposes  to  give  “ a faithful  and  practical 
account  of  the  disease,  as  it  appeared  in  the  ships  and  hospitals  of  the 
Mediterranean  fleet.” — Preface. 

Sir  W.  B.  states  that,  excepting  in  one  instance,  the  ships  of  the  fleet 
enjoyed  an  exemption  from  fever  during  the  Spring  months,  and  early  part 
of  the  Summer,  the  disease  occurring  in  its  epidemic  state,  either  while 
the  ship  was  in  port  refitting,  or  shortly  afterwards.  The  exception  was  in 
his  H.  M.  S.  Kent,  where  the  disease  broke  out  while  cruising  off  Toulon, 
three  months  after  leaving  harbour.  It  is  towards  the  end  of  June,  or 
beginning  of  July,  that  febrile  affections  present  themselves ; and  the  usual 
symptoms  are  head-ache,  nausea,  prostration  of  strength,  suffused  eyes, 
flushed  countenance,  tongue  white  and  moist,  thirst,  skin  variable,  both  as 
to  temperature  and  perspiration.  The  same  may  be  said  of  the  pulse  ; 
but  the  bowels  ai'e  generally  costive,  and  the  appetite  impaired.  These  are 
the  milder  symptoms  of  the  disease  in  Summer  ; but  where  the  patient  has 
committed  excesses,  or  been  exposed  to  the  sun  and  night  dews,  it  fre- 
quently assumes  a severer  aspect,  resembling  the  autumnal  fever  of  hot 
countries.  At  this  time,  gastric  symptoms  are  seldom  formidable,  the  head 
being  the  organ  which  principally  suffers ; the  relief  of  which,  and  intes- 
tinal evacuations,  are  the  paramount  objects  of  the  practitioner’s  care. 

As  the  Summer  advances,  the  disease  is  more  dangerous.  After  a sense 
of  lassitude  and  prostration  of  strength,  a chilliness  extending  along  the 
spine  succeeds ; and  this  is  followed  by  considerable  vascular  action,  ac- 
compamed  by  head-ache,  deep-seated  pain  in  the  orbits,  with  sometimes  a 
prominence  of  the  eye-balls,  which  appear  watery,  inflamed,  and  impatient 
of  the  light.  A flushing,  and  even  tumefaction  of  the  face,  extending 
dowTi  towards  the  breast,  are  not  unusual,  with  loaded  tongue  and  bad 
taste  m the  mouth.  Amongst  the  usual  symptoms  may  also  be  enume- 
rated, uneasiness  in  the  epigastric  region,  nausea,  bilious  vomiting,  pains 
m the  jomts  and  back,  and  constipation.  The  pulse  is  generally  full  and 
hard,  sometimes  oppressed,  but  rises  under  the  lancet.— Partial  perspira- 
tions are  sometimes  observable ; but  generally  the  skin  is  dry,  and  the  tem- 
perature mcreased.  Severe  rigors  sometimes,  but  not  very  commonly, 
precede  the  hot  stage  of  the  disease.  In  many  cases,  the  disease  makes  a 
sudden  impression,  the  patient  dropping  down  in  a state  of  insensibility, 
w 1 e at  his  usual  work.  In  these  cases,  reaction  soon  takes  place,  with 
^olent  determination^  to  the  brain.  » During  the  Winter  months,-  says 

ir  . B.  “ the  morbid  affection  of  the  brain  is  not,  at  all  times,  so  promi- 
nent  a symptom.” — p.  6. 

I have  seen  intermittents,  and  irregular  remittents,  the  consequence  of 
bstructed  viscera,  occur  at  this  season ; but  if  vegeto-animal  miasmata  be 


392 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


the  cause  of  “ the  bilious  remittent,”  when  aided  by  atmospherical  heat, 
the  Winter  is  an  unusual  time  for  such  a disease. 

Sir  W.  Burnett  very  justly  remarks,  that  if  the  fever  is  not  early  com- 
bated, or  if  treated  as  a typhoid  affection,  the  appearances  will  be  very 
different.  The  head-ache  will  be  accompanied  by  stupor,  and  an  indif- 
ference to  surrounding  objects ; the  eyes  will  have  a duller  look  than  usual, 
or  have  a yeUow  tinge  spreading,  more  or  less,  rapidly  to  the  neck  and 
body.  The  tongue  wiU  be  covered  vdth  a thick  yellow  coat,  while  it  is 
brown  and  dry  in  the  middle.  The  prostration  wUl  be  considerable  ; the 
anxiety  and  pain  in  the  limbs  great ; the  uneasiness  in  the  epigastric  region 
will  be  urgent,  vrith  bilious  vomiting  and  harassing  singultus. 

“ In  the  severe  attacks,”  says  he,  “ about  the  third  day,  there  is  often 
an  appearance  of  complete  remission,  but  the  evening  puts  an  end  to  the 
delusion  ; an  exacerbation  takes  place,  with  great  increase  of  all  the  dan- 
gerous symptoms.  Unhappily,  this  deceitful  period  has  often  been  mis- 
taken for  a real  remission  of  the  symptoms,  and  tonics  and  stimulants  have 
been  given,  with  a view  to  prevent  the  recurrence  of  the  paroxysm ; but 
vain,  indeed,  are  all  such  efforts,  they  serve  but  to  increase  the  malady.”- 
p.  8.  “ As  the  disease  advances,  the  pain  and  uneasmess  about  the 

epigastric  region  continue  to  increase  ; there  is  constant  vomiting ; con- 
siderable pain  upon  pressure,  with  restlessness  and  oppression  at  t ie 
priECordia.  The  abdomen  is  likewise  painful,  with  frequently  thin,  black, 
fetid,  and  sometimes  gelatinous  stools.  The  suffusion,  at  first  of  a bng  t 


yellow,  now  assumes  a darker  hue,  &c.  p.  9.  . . 

The  symptoms  wliich  precede  death  in  this  fever,  are  pretty  simdar  o 
those  observable  in  the  fevers  of  hotter  countries,  such  as  coffee-coloured 
vomiting,  intolerable  uneasiness  in  the  epigastric  region,  haemorrlij^es, 
subsultus  tendinum,  floccitatio,  black  encrusted  tongue  and  teeth,  sinkii^ 
of  the  pulse,  cold  extremities,  and  finaUy  death,  which  terminates  the 
scene—”  frequently  on  the  third  or  fourth,  but  generally  from  the  fitth 
to  the  eighth  day;  though,  sometimes,  death  is  protracted  beyond  that 
period”— p 10.  Sir  W.  Burnett,  contrary  to  the  obsen^ations  of 
Cleghorn,  asserts,  that  ” in  by  far  the  greater  number  of  cases,  though 
there  are  even  exacerbations,  there  is  but  seldom  any  e^udent  and  clear  re- 


mission in  the  morning.  

Under  the  head  of  ” probable  causes,”  Sir  W.  Burnett  traces  tl  - 

fluence  of  marsh  miasmata  in  the  fevers  which  prevail  at  Minorca,  Midta 
&c.  with  many  interesting  and  sensible  remarks  on  the  topography  of  those 
places.  Sir  W.  B.  reiterates  the  sentiments  of  former  writers  on  t ie 
exciting  causes  of  this  fever,  namely,  intemperance,  exposure  to  the  sun  y 
day,  and  the  dews  by  night.  The  young  and  plethoric  are  most  subject 
to  the  disease,  particularly  the  crews  of  boats,  and  ships  companies, 
have  shared  much  prize-money,  and  are  permitted  to  spend  it  on  shore. 
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Our  author  has  not  been  able  to  detect  the  agency  of  contagian  in  its 
production,  but  rationally,  we  are  sure,  allows  that  “ in  the  latter  stages 
of  this  fever,  where  proper  attention  may  not  have  been  paid  to  personal 
cleanliness,  to  the  removal  of  the  excretions,  and  to  ventilation,  where  the 
sick  are  crowded,  the  surrounding  atmosphere  may  be  vitiated.” — ib. 


Method  of  Cure, — Sir  W.  Burnett  judiciously  enough  divides  the  disease 
into  four  stages.  1st.  From  the  beginning  till  the  commencement  of  gas- 
tric symptoms  or  yellow  suffusion,  a period  of  about  three  days.  2d.  From 
this  period  till  the  appearance  of  nervous  symptoms,  the  duration  of  which 
is  various.  3d.  From  the  accession  of  these  last  symptoms,  marked  by 
increased  uneasiness  in  the  epigastrium,  ischuria,  suigultus,  coffee-coloured 
vomiting,  &c.  till  death  or  convalescence.  4th.  From  the  commencement 
of  convalescence  tiU  final  recovery. 


Our  author  but  too  truly  observes  that,  in  the  first  stage  of  the  disease, 
the  prostration  of  strength,  watery  eyes,  anxiety,  syncope  on  the  abstrac- 
tion of  blood,  &c.  are  well  calculated  to  deceive  the  inexperienced  observer. 

“ Bloodletting,  both  general  and  local,  should  be  had  recourse  to,  and 
repeated,  according  to  the  urgency  of  the  symptoms : the  benefit  derived 
will  be  greatly  increased  by  the  use  of  purgatives  and  free  ventilation.  It 
will  often  happen,  after  a few  ounces  of  blood  have  flowed,  that  syncope 
will  be  induced;  this  must  not  prevent  the  repetition  of  the  bleeding, 
while  the  symptoms  require  it.” — p.  20. 


Sir  W.  B.  with  Dr.  Irvine,  prefers  arteriotomy  at  the  temples.  “ In 
the  course  of  an  hour,  the  bleeding  may  generally  be  repeated,  and  thirty 
or  forty  ounces  may  be  taken  away  without  producing  syncope.  In  bleed- 
ing, the  patient  should  be  laid  in  a horizontal  position.” — ib. 

The  purgatives  which  Sir  W.  Burnett  recommends,  are  those  employed 
by  Dr.  Rush,  namely,  calomel  and  jalap.  He  justly  remarks,  that  the 
oppressed  pulse  will  rise  under  the  lancet,  and  that  an  accession  of  strength 
is  actuaUy  obtamed  by  the  loss  of  blood.  “ The  great  object,  says  Sir 
W.  Burnett,  is  the  removal  of  the  local  affection  of  the  brain,  or  other 
organ,  and  the  production  of  a complete  remission  of  the  febrile  symp- 
toms in  the  least  possible  time.  In  one  instance,  I ordered  blood  to  be 
taken  from^  the  temporal  artery,  to  the  amount  of  ninety  ounces  in  the 
course  of  six  hours ; he  was  convalescent  in  three  days.”  If,  notwith- 
standing all  our  efforts,  the  febrile  symptoms  should  continue.  Sir  W.  B. 
recommends  in  the  evening,  after  a repetition,  if  necessary,  of  the  bleed- 
1 mg,  a pill  composed  of  calomel  and  antimonial  powder,  eanh  two  grains, 

listnT"^  and  the  most 

lithat  regimen.  In  a note  at  page  34,  Sir  W.  B.  states, 

btlieTipfif  ^ that  I should  add,  that  sorue  surgeons  thought 

b a?to  T so  far 

mas  to  excite  ptyalism.” 
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After  recommending  decisive  evacuations  from  the  vascular  system  and 
the  bowels,  during  the  whole  of  the  first  stage,  but  condemning  emetics.  Sir 
W.  B.  proceeds  to  the  second  stage,  premising,  that  much  confidence  must 
not  be  placed  in  cold  and  tepid  affusions,  excepting  as  auxiliaries  to  the 
above  measures.  In  the  second  stage,  he  tliinks,  that  where  the  symp- 
toms indicate  the  necessity  of  venesection,  it  may  still  be  resorted  to, 
though  in  smaUer  quantities,  and  the  blood  is  best  drawn  from  the  tempo- 
ral artery.  Blisters  to  the  head,  and  daily  evacuations  from  the  bowels 
are  here  proper ; but  the  cathartics  should  be  of  the  less  powerful  kind, 
such  as  castor  oil,  assisted  by  enemas.  The  irritability  of  the  stomach  is 
to  be  allayed  by  the  apphcation  of  leeches,  and  the  exhibition  of  saline 
draughts,  in  a state  of  effervescence,  to  which  may  be  added,  small  doses 
of  tinct.  opii.  The  application  of  a large  blister  to  the  stomach  has  been 
also  attended  with  success.  In  this  stage.  Sir  W.  B.  speaks  highly  of  the 
warm  bath,  and  we  entirely  coincide  with  him. 

In  the  third  stage,  “ little  more  can  be  done  than  to  look  on,  and  en- 
deavour to  obviate  occasional  symptoms  as  they  occur.”— p.  29.  As  the 
pulse  sinks,  the  stimuli  must  be  increased ; and  Sir  W.  B.  thinks,  that  he 
has  seen  much  benefit  from  carbonate  of  ammonia  and  aromatic  confection, 
in  this  dangerous  state  of  the  disease.  We  must  take  care,  however, 
while  we  labour  to  restore  the  balance  of  the  circulation,  not  to  mduce  a 
state  of  secondary  excitement,  and  thus  exhaust  the  flame  we  were  endea- 
vouring to  keep  alive.  Even  here,  constant  attention  must  be  paid  to  the 
bowels,  and  dady  evacuations  procured.  Sir  W.  B.  asserts,  that  the  is- 
ease  has  seldom  terminated  in  intermittent,  under  his  own  treatment ; but 
frequently  under  that  of  others. 

» It  appeared  to  be,  in  general,  occasioned  by  some  morbid  affection  of 

the  6rain,  Ever,  or  other  viscera.”— p.  31. 

In  these  cases,  he  recommends  mercurials  till  the  mouth  becomes  af- 
fected In  the  fourth  or  convalescent  stage,  the  only  interestmg  remark 
relates  to  the  care  we  should  take,  in  guarding  against  a relapse  from  re- 
nletion  Whde  noticing  the  different  remedies  which  have,  m tlieir  day, 
been  cdebrated  in  this  fever.  Sir  W.  B.  asserts  of  cinchona,  that,  “ under 
its  use  mortality  has  been  great,  relapse  frequent,  and,  as  in  the  cases  of 
the  Temeraire  and  Invincible,  dysentery  attacked  nearly  all  the  patients 
^ho  had  had  fever  in  a severe  fom ; nor  was  there  an  instance,  that,  when 
given  during  a supposed  remission  of  the  symptoms,  it  prevented  a return 

On  direXm  the  ves!ds  of  the  brain  were  generally  found  distended 
and  even  gorged  with  blood,  while  the  membranes  were  mflamed,  and  the 
veLcles  contained  serous  effusions.  In  the  thorax,  the  lun^  ^d  other 

rta  were  inflamed.  In  the  abdomen,  liver  generally  enlarged,  freque  y 
riowe,  edge  of  i.e  coneave  aide.  Oad-b.adde,  — , 
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full  of  inspissated  bile.  Stomach,  generally  more  or  less  inflamed,  as  also 
the  intestines.” — p.  37,  et  seq. 

The  cases  and  dissections  occupy  more  than  eighty  pages  of  the  first 
part  of  our  Author’s  work.  They  more  than  prove  the  grand  object  of 
Sir  W.  Burnett,  and  of  many  judicious  writers,  who  have  laid  the  result  of 
their  experience  before  the  public ; namely,  that  the  lancet  must  be  boldly 
used  in  those  fevers,  and  in  those  climates,  where  the  dogmas  of  the 
schools  and  the  timidity  of  practitioners,  had  nearly  proscribed  it.  In  this 
point  of  view,  the  accumulation  of  facts  will  firmly  support  the  rising  edi- 
fice of  a more  rational  and  successful  mode  of  treatment  than  has  formerly 
been  employed,  and  Sir  W.  Burnett’s  work,  therefore,  entitles  him  to  the 
thanks  and  esteem  of  the  public. 

The  second  part  of  the  work  opens  with  a sketch  of  the  Author’s  obser- 
vations and  practice  in  the  Mediterranean,  while  serving  on  board  the 
Gohath,  Diadem,  Athenienne,  and  finally,  as  physician  to  the  fleet.  In 
the  year  1799,  a part  of  the  Goliath’s  crew,  that  had  been  employed  in 
watering  the  ship  at  Marsa  Scala,  in  the  Island  of  Malta,  suffered  an 
attack  of  bilious  remittent  fever,  the  prominent  symptoms  of  which  were 
nausea,  vomiting,  head-ache,  flushed  face,  full  and  frequent  pulse,  thirst, 
white  tongue,  and,  in  most  cases,  delirium. 

“ The  patients  were  hberally  evacuated  on  their  complaining,  and  the 
bleeding  repeated  according  to  the  urgency  of  the  symptoms ; an  open 
state  of  the  bowels  was  preserved,  and  a mild  diaphoresis  kept  up.  Blis- 
ters were  applied  to  the  nape  of  the  neck  and  forehead,  and  a strict  anti- 
phlogistic regimen  pursued.  This  soon  produced  a cessation  of  the  pyrexia, 
when  tonics  and  well-regulated  diet  completed  the  cure.” — p.  132. 

In  the  succeeding  year,  forty  of  the  Diadem’s  crew  were  similarly  affected 
at  Port  Mahon,  “ and  so  speedily  was  a remission  procured  by  the  free  use 
of  the  lancet,  that  I had  only  occasion  to  send  two  or  three  to  the  hospital.” 
— p.  133.  Sir  W.  B.  here  acknowledges  that  the  use  of  emetics  in  a few 
of  the  first  cases  was  highly  prejudicial,  a fact  that  will  be  experienced  in 
the  fevers  of  most  warm  climates.  In  this  fever,  small  doses  of  calomel 
and  antimonial  powder  were  given  with  advantage,  after  liberal  evacuations ; 
and  a simultaneous  application  of  cold  water  to  the  head,  and  warm  water 
to  the  lower  extremities,  was  productive  of  beneficial  effects,  a circumstance 
that  accords  with  our  own  experience  in  fevers  of  a similar  type.  In  one 
case  which  proved  fatal.  Sir  W.  Burnett’s  assistant  gave  the  patient  an 
emetic  of  tartarized  antimony,  the  consequence  of  which  was,  that  “ the 
vomiting  increased,  and  never  afterward  for  a moment  left  him  ; he  passed 

blood  by  the  nose,  mouth,  and  anus,  and  finally  died  in  the  hospital.” 

p.  134. 

Let  this  prove  a lesson  against  emetics,  in  fevers  of  the  warmer  regions, 
where  gastric  irritability  is  one  of  the  most  formidable  symptoms  we  have 
^ to  encounter. 
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The  Atlienienne  ship’s  company  having  been  much  exposed  to  the  ardour  • 
of  a Summer  sun  at  Malta,  while  the  vessel  was  docking  and  refitting  | 

there,  was  attacked  with  fever  attended  by  great  local  determination,  “ but,”  f 

says  our  Author,  “ by  a proper  use  of  the  lancet  in  the  early  stage,  joined 
to  purgatives,  they  all  speedily  recovered.” — p.  135. 

Shortly  after  Sir  W.  Burnett  was  appointed  physician  to  the  fleet,  in 
1810,  a fever  broke  out  in  the  Achille,  of  74  guns,  at  Cadiz,  which  was 
reported  to  the  Admiral,  “to  be  the  yellow  fever  of  the  West  Indies,  and  of 
a very  mabgnant  and  infectious  nature.”  This  caused  great  alarm  in  the  : 
squadron ; but  Sir  W.  B.  found  that  the  symptoms  were  similar  to  those  ; 
he  had  observed  in  the  fevers  of  Mahon,  &c.  and  that  there  was  great  deter- 
mination to  the  thoracic  viscera  in  particular.  “ Emetics,  bark,  camphor, 
wine,  and  opium  were  employed  in  the  treatment  of  these  patients,”  which  i 
Sir  W.  B.  very  properly  ordered  to  be  laid  aside,  since  two.  deaths  had  i 
already  occurred ; ' and  “ the  lancet  was  had  recourse  to  and  used  freely,  i 

and  also  purgatives ; this  soon  produced  a change  in  the  features  of  this  f 
disease,  and  the  whole,  except  one  man,  speedily  recovered.”— p.  136. 

Sir  W.  Burnett  arrived  at  Gibraltar  in  September,  at  which  time  the  | 

garrison  was  healthy.  The  thermometer  ranged  from  75  to  80°,  and  about  ! 

the  18th  or  19th,  a deluge  of  rain  feU,  and  continued  three  days,  the  tor-  i 

rents  from  the  upper  parts  of  the  rock  sweeping  down  great  quantities  of  1 

putrefying  vegetable  and  animal  substances,  which  lay  stagnant  with  the  i 

water  in  many  places  where  the  outlets  were  not  pervious.  After  this  the  I 

weather  became  very  M'arm  with  easterly  winds.  In  the  last  three  days  J 

of  the  month,  26  men  belonging  to  the  St.  Juan  guard-ship,  were  sent  to  i 

the  hospital  with  the  bilious  remittent  fever,  fom*  of  whom  died,  none  of  ! 

which  had  been  bled.  The  general  treatment  was  purgatives,  calomel,  . 

blisters  to  the  region  of  the  stomach,  and  gentle  diaphoretics.  The  cold 
affusion  was  also  tried,  and  proved  useful. 

From  Mahon  Sir  W.  Burnett  proceeded  to  Sicily,  where  he  found  that  : 
experience  had  already  pointed  out  the  necessity  of  evacuations  when 
DEBILITY  was  the  most  prominent  symptom,  as  is  evinced  in  the  commu- 
nications from  Dr.  Ross,  of  the  Warrior,  and  others.  The  army  prac-  i 
titioners  had,  indeed,  adopted  tlie  most  decisive  depletory  measures  among 
the  troops  in  Sicily,  previously  to  this  period,  as  our  readers  know,  from 
the  writings  of  Irvine  and  Boyle  ; but  in  the  nai^  it  was  only  slowly  in- 
troduced, and  we  believe  Sir  W.  B.  metwitli  some  difficulties,  which,  how- 
ever, his  zeal  surmounted,  in  banisliing  from  the  minds  of  the  medi^ 
gentlemen  under  his  control,  the  phantom  debility,  and  the  delusive  theories 

of  the  schools. 

There  is  one  circumstance  which  I have  not  yet  noticed,  though  it  has 
made  a deep  impression  on  my  mind,  namely,  that  throughout  the  des- 
criptions which  arc  given  of  this  ” bilious  remittent  fever,”  by  Sir  W. 
Burnett  and  his  numerous  correspondents,  no  mention  whatever  is  made 
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of  either  diurnal  or  alternate  remissions ; excepting  in  the  Temeraire  and 
Invincible ; and  I cannot  help  expressing  my  suspicion,  that  a great  pro- 
portion of  the  cases  were  fevers  occasioned  by  atmospherical  transitions 
and  irregularities  rather  than  by  the  application  of  vegeto-animal  mias- 
mata; and  that,  consequently,  they  were  attended  with  more  marked 
inflammatory  symptoms,  and  assumed  a less  remittent  type,  than  the  fevers 
imder  whose  denomination  they  are  classed.  Perhaps  the  term  “ bilious  ' 
fever  ” (gastric  irritability  being  so  very  general)  would  be  more  proper ; 
and  where  the  cause  can  be  clearly  traced  to  the  operation  of  marsh  mias- 
mata, the  epithet  “ remittent  ” might  be  properly  added,  because  it  is 
rare,  indeed,  that  remissions  on  alternate  days  in  particular,  cannot  be  dis- 
tinctly perceived.  I have  offered  there  suggestions,  because  I am  of 
opinion  that  some  modification  of  the  practice  detailed  by  the  author,  is 
necessary  in  the  more  fatal  endemics  of  the  warmer  climates,  where  that 
wonderful  and  powerful  morbific  cause — " marsh  miasma,”  attains  a state 
of  concentration  unknown  in  Northern  latitudes.  In  the  Temeraire  and 
Invincible,  where  the  fever  was  evidently  the  bilious  remittent  of  hot  cli- 
mates, the  treatment  was  founded  on  the  directions  of  Lind,  Clark,  and 
Balfour,  whose  works  continue  still  to  produce  incalculable  mischief  in  the 
hands  of  inexperienced  practitioners.  But  the  more  rational  and  success- 
ful doctrines  and  practices  which  have  lately  been  promulgated  by  judicious 
medical  men,  both  in  the  army  and  navy,  will  dissipate  ere  long,  the  mists 
of  prejudice,  and  annually  save  the  lives  of  thousands  of  our  countrymen. 
We  have  only  to  read  the  melancholy  account  of  the  fever  in  the  two  ships 
abovementioned,  to  be  convinced  of  these  truths. 

‘‘  On  making  enquiry,”  says  Sir  W.  B.  ” as  to  the  method  of  treatment 
which  had  been  pursued  with  those  men,  I found  it  to  have  been  by  the 
use  of  emetics,  calomel,  antimony,  bark  and  icine  in  large  quantities,  with 
full  meals  of  animal  food  from  the  beginning.” — p.  158. 

Those  who  did  not  fall  immediate  sacrifices,  “ were  constantly  relaps- 
ing ; several  as  frequently  as  three  times,  most  of  them  once,  and  some  of 
them  were  daily  attacked  with  dysentery.”— p.  159.  This  was  not 

I all ; for  the  visceral  derangements  induced  by  these  protracted  and  re- 
peated attacks  incapacitated  them  in  great  numbers  for  the  service  of  their 

country,  and  left  them  to  drag  out  a miserable  existence  in  indigence  and 
disease ! 

I have  hinted  that  certain  modifications  of  the  treatment  pursued  by 
our  author  would  be  necessary  in  the  bilious  remittent  fevers  of  warmer 
climates  and  the  reason  is  obvious.  Although  in  the  Mediterranean  the 
range  of  the  thermometer  equals,  at  certain  seasons,  the  scale  of  tropical 
emperature,  yet  there  is  not  that  perennial  ardor,  which,  in  equatorial 
k functions  of  the  liver  in  so  deranged  a state  as  to 

peculiarly  predisposed  to  disease,  when  the  balance 
e circulation  is  violently  disturbed,  as  in  remittent  and  intermittent 
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fevers.  On  this  account,  liberal  evacuations  in  the  early  stages  of  Me- 
diterranean fevers,  and  slight  tonics  or  bitters  aftenvards,  are  in  general 
sufficient  to  conduct  to  a happy  termination : whereas,  in  other  and  hotter 
regions,  particularly  in  India,  the  use  of  mercury,  in  addition  to  the  means 
alluded  to,  is  absolutely  requisite  to  secure  the  biliary  organs  from  obstruc- 
tion or  abscess. 

“ In  the  Repulse,”  says  Sir  W.  B.  “ Mr.  Boyd  reports  that  he  had  been 
very  successful  in  combating  it  (the  fever)  by  the  early  use  of  the  lancet 
and  purgatives ; cold  and  tepid  affusion  he  likewise  found  serviceable,  m 
auxiliaries.  In  some  cases,  copious  and  sudden  affusion  produced  a dinu- 
nution  of  febrile  heat,  sweats,  and  a remission.  In  several  of  the  patients, 
he  mentions  calomel  as  having  had  very  excellent  effects.  In  one  case  of 
great  danger,  benefit  appeared  to  be  derived  from  the  inunction  of  mercurial 

ointment  on  the  epigastric  region.”— p.  149.* 

Mr.  Allen,  surgeon  of  the  hospital  at  Malta,  after  descnbmg  the  gene- 
ral  symptoms  of  a fever  which  broke  out  on  board  the  Pomone,  and 
remarking,  that  “ the  head  and  liver  seemed  to  be  the  principal  ^oscera 
affected  in  this  fever.”  goes  on  thus  : ” the  Weazle  sloop,  refitting  at  the 
dock-yard,  has  also  sent  us  ubout  thirty,  with  similar  symptoms  to  the 
Pomone’s.  Our  method  of  treatment  has  been,  in  the  first  mstance,  by 
the  abstraction  of  thirty  ounces  of  blood,  the  exhibition  of  a cathartic, 
and  a bolus  composed  of  calomel  and  antimonial  powder,  of  each  two 
grains,  twice  a-day;  the  mist,  salin.  In  the  evenmg,  the  bleedings 
if  necessary,  was  repeated.  Next  day,  if  the  symptoms  reqimed  it,  re- 
course  was  again  had  to  abstraction  of  blood,  a blister  apphed  o e 
epigastric  region,  and  the  febrifuge  medicines  continued  I consider 
this  fever  to  have  been  brought  on  by  intemperance  and  exposure  to 
heat,  constituting  the  bilious  or  yeUow  fever  of  the  island.  It  is  no 

‘"“inTs'^ubs^Lf  Ler,  in  the  Weazle,  Mr.  Wardlaw,  whom  our  author 
highly  eulogises  for  his  abilities,  and  whose  statement  consequently  de- 
serves  attention,  reports  thus:  ” the  state  of  the  weather  for  these  six 
weeks  past  has  been  extremely  warm ; the  thermometer  ranging  from  80 
to  87°  in  the  shade.  The  Weazle  arrived  at  Malta  in  the  month  of  June, 
and  went  up  to  the  dock-yard  to  refit;  the  ship’s  company jere  then 
pertecUy  healthy.  Liberty  being  given  to  go  on  shore,  and  'W 
Leived  a considerable  shore  of  prize-money,  mtempe^ce  rr^  the  com 
auence  • and  next  day,  while  very  much  debilitated,  their  duty  neces.. 
Lposed  them  to  the  heat  of  the  sun.  On  the  first  attack,  I away 
from  20  to  30  ounces  of  blood,  with  saline  draughts  and  cathartics, 
bolus  of  calomel  and  antimonial  powder,  of  each  two  grams,  twice  a-  ay. 


. C n nonmark’a  Paoei  on  the  Mediterranean  Fever  in  the  Medico-Chirurgical 
Boyd.  Paper  on  the  Minorca  Fever  in  a subsequent  section. 
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till  the  mouth  was  slightly  affected,  generally  completed  the  cure.  The 
liver  and  brain  seemed  to  be  the  only  viscera  affected ; the  liver  from 
obstructed  ducts,  and  the  brain  from  the  great  determination  of  blood 
to  it.”— p.  170. 

Tlie  remainder  of  the  second  part  of  Sir  W.  Burnett’s  work  is  occu- 
pied in  sketching  the  fevers  of  different  ships,  and  stating  the  reports 
of  their  surgeons  on  the  method  of  treatment,  which  entirely  corresponded 
with  what  I have  detailed  in  the  foregoing  pages.  Bleeding,  purging, 
and  the  exhibition  of  mercury  were  the  prominent  items  in  the  “ Methodus 
Medendi” 

When  the  gates  of  Janus  shall  once  more  be  thrown  open,  and  the 
scourge  of  war  (which  Heaven  avert !)  be  again  suspended  over  the  restless 
nations  of  the  world,  the  medical  officers  of  our  fleets  and  armies  will  profit 
by  the  labours  of  the  present  race ; and  the  bold  energetic  measures  of 
modem  practitioners  in  the  West,  in  the  East,  and  in  the  North,  will  be 
remembered  and  imitated,  when  the  authors  who  practised  and  promul- 
gated these  tenets  shall  have  mouldered  in  the  dust ! 


COAST  OF  AFRICA. 


I. — A Practical  Medico-historical  Account  of  the  Western  Coast  of  Africa ; _ 
embracing  a Topographical  Description  of  the  Shores,  Rivers,  and  Settle- 
ments, with  the  Causes,  Symptoms,  and  Treatment  of  the  Fevers  and  other  ; 
Diseases  of  Western  Africa.  By  James  Boyle,  M.R.C.S.  Colonial 
Surgeon  to  Sierra  Leone,  Surgeon  R.N.  &c.  ( 


[Analysis.] 

It  is  not  a little  extraordinary,  as  Mr.  Boyle  remarks,  that  no  work  on  the 
diseases  of  Africa  should  yet  have  emanated  from  the  medical  press  of  this 
country,  so  fertile  in  aU  kinds  of  publications  on  very  inferior  subjects. 
Yet  Africa  is  the  grave  of  Europeans,  and  especially  of  the  English,  beyond 
that  of  any  other  colony,  in  proportion  to  extent  or  population.  Our 
travellers,  medical  and  non-professional,  have  penetrated  into  the  wilds  of 
that  barbarous  and  deadly  quarter  of  the  world— while  our  soldiers,  sailors, 
and  merchants  have  been  swept  from  its  pestilential  shores  by  sickness  and 
death ; yet  no  medical  work  has  been  published  on  the  nature  of  the  dis- 
eases, or  the  means  of  guarding  against  them.  But  however  destructive 
may  be  the  climate  of  Africa,  there  is  reason  to  believe  that  its  terrors  have 
been  sometimes  exaggerated,  and  that  men  of  talents  and  acquirements,  in 
whatever  calling,  have  generaUy  been  intimidated  from  serving  in  that 
colony.  Even  those  who  have  struggled  strenuously  to  brave  the  dangers 
of  the  climate,  have  too  often  been  hastened  to  the  grave  by  the  foreboding 

and  anticipations  of  sicloiess  or  death. 

It  is  hardly  possible  to  give  up  intercourse  with  the  African  Coast,  so 
extensive  is  our  trade  in  gold  dust,  ivory,  wax,  hides,  &c.  besides  timber  of 
a valuable  kind.  It  behoves  us,  therefore,  to  make  the  best  of  it,  by  lessen- 
ing the  mortality  if  possible.  ^ 

Mr.  Boyle  had  fair  opportunities  for  observing  the  diseases  of  Mestem 

Africa,  both  at  sea,  and  as  colonial  surgeon  during  five  or  six  years  there. 
The  records,  also,  of  our  naval  and  military  medical  practitioners  have  been 
liberally  laid  open  to  him,  by  Sir  James  Macgrigor  and  Sir  W.  Burnett, 
from  which  documents  the  author  has  gleaned  important  information. 

The  work  is  divided  into  eight  chapters,  each  embracing  a distinct 
subject.  The  first  chapter,  occupying  seventy  pages  of  letter-press,  is  on 
the  important  subject  of  medical  topography,  and  takes  in  a wide  ran^. 
including  the  river  Gambia,  Sierra  Leone,  Bathurst  Settlement,  Rio  Gmnde, 
&c.  We  shall  only  be  able  to  give  a few  extracts  from  this  highlj- 
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interesting  portion  of  the  work.  The  first  is  from  the  medical  topography 
of  Bathurst  Settlement,  the  most  northern  of  the  British  establishments, 
and  the  chief  on  the  river  Gambia.  It  is  situated  on  the  small  island  of 
St.  Mary,  commanding  the  navigation  of  the  river,  but  badly  adapted  for 
the  preservation  of  health.  It  consists  of  barren  sand  and  tenaceous  mud, 
overgrown  with  jungle. 

“ The  wet  season  is  immediately  preceded  by  tornadoes  or  thunder- 
storms, which,  together  with  the  harmattan,  another  wind  peculiar  to  this 
coast,  will  be  described  under  the  head  of  Sierra  Leone,  as  they  are  the 
most  strongly  felt  at  that  settlement.  The  rains  are  tremendous,  and  swell 
the  river  so  considerably,  that,  during  their  fall,  almost  the  whole  of  the 
island  is  immdated.  The  part  upon  which  the  town  is  built  escapes  not, 
and  but  for  the  precaution  taken  in  building  the  houses,  many  would  be 
uninhabitable  during  this  period.  When  the  rains  subside,  and  the  river 
returns  to  its  level,  an  immense  deposit  of  vegeto-animal  matter  is  left  be- 
hind, the  whole  of  which  undergoes  the  process  of  decomposition,  and, 
from  being  acted  upon  whilst  in  that  state  by  the  rays  of  an  almost  vertical 
sun,  fills  the  air  with  noxious  effluvia.  This  effluvia,  combined  with  the 
remaining  moisture  and  the  high  range  of  temperature,  form  the  great  cause 
of  fever  and  of  ague,  which  prevail  during  its  existence  to  so  lamentable 
an  extent  as  to  make  this  settlement  appear  a focus  for  those  diseases,  and 
the  grave  of  Europeans,”  6. 


SIERRA  LEONE. 

This  settlement,  the  piincipal  one  on  the  Western  Coast  of  Africa, 
and  about  which  we  all  have  heard  so  much,  is  beautiful,  or  even  romantic, 
to  the  eye,  when  first  approached  on  a fine  day  ; but  deadly  to  the  health, 
when  taken  up  as  a residence. 

“ There  are  very  few  parts  in  the  tropical  world,  which,  at  first  sight, 
hold  out  more  allurements,  even  to  the  experienced  traveller,  than  Sierra 
Leone.  Its  splendid  scenery,  and  its  beautiful  river,  together  with  its  ex- 
tensive, commodious,  and  generally  secure  hai'bour,  and  pleasant-looking 
town  and  villages,  are  calculated  to  excite  the  most  flattering  hopes  in  res- 
pect of  health  and  enjoyment,  notwithstanding  strong  previous  impressions 
to  the  contrary.  On  making  Sierra  Leone  from  the  north,  the  mountains 
from  which  the  peninsula  was  named,  first  excite  attention.  They  are 
ofty,  perpetually  clothed,  from  their  summits  to  their  bases,  in  all  the  fer- 
tile gaiety  of  nature’s  verdant  and  richest  scenery  ; and  there  is  a pleasing 
an  endless  variety  in  the  outline  of  their  countless  peaks  and  declivities, 
t f ® draws  in  with  the  shore  signs  of  civilization  appear  and  increase 
with  rapidity,  both  in  number  and  attractiveness.  Freetown  and  the 

Blately-fomed  villages  in  its  neighbourhood  at  first  shew  like  anomalous 
pa  c es  in  the  view,  but,  on  a nearer  approach,  they  add  greatly  to  its 
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beauty  and  its  interest.  When  the  ship  has  arrived  just  at  that  point  of 
distance  from  which  a person  may  see  all  the  broad  outlines  and  apparent 
characteristics  of  an  extensive  scene,  without  being  able  to  discern  the 
minute  details,  the  effect  is  magnificent.  On  the  left  hand  is  the  Bullom 
shore,  low  but  covered  with  luxuriant  and  richly- coloured  bush,  an  occa- 
sional palm  and  puUom  tree,  rising  in  graceful  form  above  the  neighbouring 
mangroves  : in  appearance  it  seems  to  embody  the  notions  formed  of  fairy 
land,  but  its  realities  most  sadly  illustrate  the  folly  of  such  dreams.  The 
middle  ground  also  occurs  on  the  left  hand,  and  it  gives  a variety  to  the 
view.  In  front  are  the  spacious  river  (extending  farther  than  the  eye  can 
reach),  and  the  north  side  of  the  peninsula,  with  its  lofty  moimtains  and 
Freetown,  running  to  the  water’s  edge,  and  surmounted  by  barracks,  and 
protected  by  a handsome  fort,  and  a coast  forming  numerous  small  and 
convenient  bays  from  the  town  to  its  termination  at  the  cape,  which  runs 
boldly  into  the  sea.  On  the  right  is  the  Atlantic.  That  a scene,  com- 
posed of  such  ostensible  material  features,  is  grand  and  imposing,  may 
readily  be  supposed ; but  those  who  are  ignorant  of  the  peculiarities  of  a 
tropical  clime,  and  its  seductive  influences  on  a stranger,  can  form  no  ade- 
quate notion  of  the  character  and  extent  of  its  actual  power.  For  the 
moment  home  is  forgotten,  or  if  remembered,  the  remembrance  is  accom- 
panied with  a desire  it  should  be  situated  in  such  a seeming  paradise.  In 
thus  speaking  of  the  view  on  arriving  at  Sierra  Leone,  we  are  supposing 
that  settlement  to  be  made  on  a flne  clear  day,  when  the  atmosphere  is 
bright  and  comparatively  devoid  of  malaria,  and  the  river  runs  its  natural 
course,  unswoUen  and  free  from  discolouration.  Should  the  arrival,  how- 
ver,  happen  at  a different  period,  when  the  atmosphere  is  dense,  oppressive, 
and  fraught  with  deleterious  exhalations,  and  the  rains  are  deluging  the 
face  of  the  country,  and  at  once  augmenting  the  river  and  destroying  ite 
beauty,  then  Sierra  Leone  presents  a very  different  appearance ; there  is 
little  or  nothing  to  excite  a pleasing  anticipation,  but  there  are  a world  of 
causes  for  apprehension  and  for  dread.  The  realities  of  the  scene  are  of 
course  unaltered,  for  the  two  periods  are  the  property  of  the  cUmate,  and 
must  be  abke  endured  by  the  colonist,  but  the  appearances  present  a melan- 
choly and  fearful  contrast.”  25 . 

This  settlement  contains  about  26,000  inhabitants,  one-third  of  whom 
inhabit  Freetown,  the  rest  being  distributed  in  the  surrounding  villages. 

“ The  inhabitants  of  Freetown  consist  of  Europeans,  Maroons,  Settlers 
or  Nova  Scotians,  exiles  from  Biwbadoes,  discharged  soldiers  from  the  West 
India  regiments,  Mandingos,  liberated  Africans,  and  Kroo-men ; while  tliose 
of  the  villages  consist  almost  exclusively  of  a very  few  Europeans  (as  the 
managers  and  most  of  the  church  missionaries),  discharged  soldiers,  and 

liberated  Africans.”  30. 

The  Europeans  are  about  120  in  number,  and.  with  few  exceptions,  adult 
males  ; women  and  children  are  rarely  met  with,  as  they  are  unable  to  resist 
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the  deleterious  influence  of  the  climate~-at  least  in  Freetown ; for  in  the 
villages,  which  are  more  healthy,  they  stand  a better  chance.  It  appears 
from  Mr.  Boyle,  that  the  influence  of  climate  is  augmented  by  the  impru- 
dent habits  of  the  colonists.  They  are  too  frequently  loose,  careless,  and 
dissipated. 

“ It  would  not  be  difficult  to  assign  many  other  reasons  for  much  of 
the  suffering  notoriously  endured  by  Europeans  in  this  settlement ; but, 
after  aU,  the  great  leading  cause  would  be  found  to  be  the  intrinsic  quality 
of  the  climate  of  that  region.  Wholly  and  successfully  to  oppose  that 
cause  human  ingenuity  can  hope  to  devise  no  adequate  plan,  but  many 
suggestions  might  be  offered  calculated  to  meliorate  its  influence.  It  may 
be  sufficient  to  remark  in  this  place,  that  a moral  life,  freedom  from  fear, 
cheerfulness,  moderate  exercise,  and  particular  care  in  avoiding  the  ex- 
tremes of  the  atmosphere,  are  absolutely  necessary  to  allow  the  English 
constitution  in  this  climate  a fair  chance  of  sustaining  life.  To  the  prac- 
tice of  these  auxiliaxies  to  health.  Sierra  Leone  offers  no  preventives ; but 
on  the  contrary,  many  facilities,  which  are  to  be  found  in  the  construction 
of  Freetown  and  in  the  mountains.”  31. 

Mr.  Boyle  gives  an  excellent  description  of  the  seasons  of  Sierra  Leone, 
dividing  them  for  convenience  into  the  dry  and  the  wet  seasons.  The 
dry  commences  about  the  end  of  September,  its  approach  being  usually 
announced  by  two  or  three  tornadoes,  which,  though  portentous  in  appear- 
ance, are  hailed  with  joy  by  the  inhabitants,  as  harbingers  of  health. 
We  shall  indulge  our  readers  with  a description  of  one  of  these  elementary 
conflicts. 

“ A violent  tornado  appears  to  strangers  a most  appalling  visitation, 
and  produces  an  extraordinary  effect  upon  their  feelings.  It  consists  of 
successive  flashes  of  most  vivid  hghtning,  tremendous  shocks  of  thunder 
rapidly  and  alarmingly  reiterated,  impetuous  gusts  of  wind,  and  deluging 
rain.  This  terrific  combination  of  the  elements  sweeps  along  the  whole 
of  the  coast  under  consideration;  but  it  occurs  with  pecuhar  violence, 
on  what  is  called  the  windward  coast,  especially  at  Sierra  Leone.  Its 
denomination  is  derived  from  the  Portuguese,  it  being  a corruption  of  the 
word  Trovado,  which  means  thunder-storm.  Its  approach  is  first  discern- 
ible by  the  appearance  of  a small,  clear,  silvery  speck  at  a high  altitude  in 
the  heavenly  expanse,  which  increases  and  descends  towards  the  horizon 
with  a gradual  and  slow,  but  visible  motion.  In  its  descent  it  becomes 
circumscribed  by  a dark  ring,  which  extends  itself  on  every  side,  and  as 
soon  as  the  silvery  cloud  approaches  the  horizon  veils  it  in  impenetrable 
g oom.  At  that  moment  the  elements  seem  to  have  ceased  their  opera- 
tions, and  the  very  functions  of  nature  to  be  paralyzed ; the  atmosphere 
appears  to  be  deprived  of  the  spirit  of  vitality,  and  a sensation  of  aiiproach- 
mg  suffocation  pervades  and  oppresses  the  physical  system.  The  mind  is 
wrapt  m awe  and  suspense,  but  the  latter  is  speedily  reUeved  by  the  dark 
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horizon  being  suddenly  illumined  by  one  broad  blaze  of  electric  fluid ; 
peals  of  distant  thunder  then  break  upon  the  ear  and  rapidly  approach  and 
increase  in  frequency  and  violence  till  the  shocks  become  appalling ; when 
the  thunder  is  at  its  loudest  a tremendous  gust  of  wind  rushes  with  incre- 
dible, and  often  irresistible  vehemence  from  the  darkened  part  of  the  hori- 
zon, not  rarely  in  its  course  carrying  away  roofs  of  houses  and  chimney- 
tops,  blowing  down  or  up-rooting  trees,  and  laying  the  stifFest  and  largest 
ships  on  their  beam-ends,  or  sinking  them,  whether  under-weigh  or  at 
anchor;  and  to  that  succeeds  a furious  deluge  of  rain,  which  falls  in 
one  vast  sheet  rather  than  in  drops,  and  concludes  this  terrible  con- 
vulsion.” 41. 

By  this  atmospheric  commotion  noxious  exhalations,  before  confined  to 
the  neighbourhood  of  their  sources,  are  swept  away — the  feelings  are 
lightened — the  weather  becomes  hot  and  clear — the  inhabitants  healthy. 
About  Christmas  the  harmattans  occur,  and  last  for  some  weeks.  They 
blow  from  the  eastward.  They  impregnate  the  air  with  an  impalpably 
fine  sand,  and  one  very  annoying  to  the  seasoned  Europeans — more  so  than 
to  those  newly  arrived.  During  these  dry  winds  the  furniture  sphts— 
fluids  quickly  evaporate.  They  induce  coughs,  colds,  and  a species  of  irre- 
gular intermittent  fever  among  the  old  settlers.  About  the  beginning  of 
March  a tornado  usually  ushers  in  the  rainy  season,  which  is  at  its  acm6 
in  July,  and  subsides  in  September. 

Mr.  Boyle  winds  up  the  medical  topography  of  the  African  coast  with 
a meteorological  diary  of  every  day  in  a whole  year,  by  which  it  appears 
evident  that  the  temperatui-e  of  Sierra  Leone  and  other  parts  is  greater, 
upon  the  whole,  than  that  of  Madras  or  Calcutta,  while  the  rains  are  more 
frequent,  and  the  terrestrial  circumstances  not  at  all  less  unfavourable  to 
health,  than  in  either  the  Eastern  or  Western  Hemisphere.  The  auAor  I 
concludes  this  portion  of  the  work  \vith  some  very  judicious  observations  I 
on  hygiene,  as  applicable,  in  an  especial  manner,  to  Sierra  Leone.  It  | 
appears  from  Mr.  Boyle  that  the  greatest  source  of  iUness  at  the  above- 
mentioned  town  is  the  BuUom  swamp,  situated  in  its  vicinity.  The 
author  proposed  some  time  ago,  to  Government,  that  a certain  number 
of  people,  chiefly  liberated  African  soldiers,  should  be  located  on  that  part 
of  the  swamp  which  is  most  contiguous  to  Freetown,  in  order  to  cultivate 
it,  to  plant  it  with  trees,  and  thus  to  form  a kind  of  defence  a^inst  the 
malaria  wafted  by  the  winds  to  the  capital  of  the  colony.  Tins  corres-  i 
ponds  with  Italian  hygiene,  as  may  be  seen  in  another  part  of  our  present 
number.  We  do  not  expect,  however,  that  Government  will  attend  much 
to  matters  of  this  sort  under  existing  circumstances.  It  is  too  much 
occupied  with  matters  of  more  vital  importimee.  The  colomste  must 
look  to  themselves,  as  the  colony  of  Great  Britain  itself  was  obliged  to 
do,  when  the  llomim  Empire  was  thi-eatened  and  environed  with  dangei® 
at  the  centre ! 
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It  is  unnecessary,  as  it  would  be  painful,  to  adduce  statistical  proof 
of  the  baneful  influence  of  the  climate  of  Western  Africa  on  European 
health. 

This  proof  has  been  given  in  the  Reports  of  Major  TuUoch,  which  con- 
tain an  unvarjdng  record  of  death,  equally  extensive  and  rapid.  In  Sierra 
Leone,  for  instance,  we  find  the  annual  deaths  out  of  a thousand  British 
soldiers  to  amount,  on  the  average  of  eighteen  years,  to  483  : — “ every 
soldier  was  thrice  under  medical  treatment,  and  nearly  half  the  force 
perished  annually  : indeed  in  1825,  and  again  in  1826,  when  the  mortality 
was  at  its  height,  three-fourths  of  the  force  were  cut  oiF.”  The  Cape 
Coast  Command  yields  the  same  harvest  of  death : — “ two-thirds  of  the 
white  troops  died  annually,  and  so  great  was  the  mortality  in  1824,  that 
the  deaths  nearly  equalled  the  mean  strength  of  the  garrison.” 

The  diseases  which  produce  this  terrible  havoc  are  almost  exclusively 
fever  and  dysentery,  of  so  formidable  a character  as  hitherto  almost  to 
defy  the  means  of  cure. 


CHAPTER  THE  SECOND. 

In  this  chapter,  Mr.  Boyle  takes  up  the  subject  of  the  climatorial,  or 
BILIOUS  REMITTENT  FEVER.  The  authoT  cousiders  it  of  great  importance 
to  discriminate  between  the  climatorial  fever  and  the  “ African  local  bilious 
remittent  fever,”  which  discrimination,  unfortunately,  cannot  always  be 
made  by  symptoms  alone.  Various  other  circumstances,  of  an  etiological 
nature,  must  be  taken  into  consideration. 

“ Sol-lunar  influence  is  powerful  in  the  production  of  fever  on  the 
western  coast  of  Africa,  and  indeed  in  all  parts  between  the  tropics.  Many 
instances  have  been  known  of  men,  whilst  at  work  under  the  rays  of  the 
sun,  dropping  down,  as  if  shot ; and  that  without  any  previous  threatening 
symptom  or  habit  of  indiscretion  ; and  also  men,  who,  to  avoid  the  close- 
ness sometimes  experienced  in  sleeping  between  decks,  have  slept  on  the 
upper  deck,  without  the  knowledge  of  the  officer  on  watch,  thus,  exposing 
themselves  to  the  apparently  harmless  beams  of  a brilliant  moon,  have  often 
been  known  to  be  suddenly  affected  with  fever.  The  rapidity  of  the  latter 
attacks  precludes  the  thought  that  they  were  attributable  to  damps  or  dews 
that  might  be  falhng  in  the  night,  and  which,  indeed,  are  also  common  causes 
of  fever,  but  not  so  immediate  in  their  consequences.”  76. 

Immoderate  indulgence  in  ardent  spirits  is  a predisposing  cause  of  fever, 
and  so  is  the  opposite  extreme — a sudden  plan  of  abstinence  through  fear 
of  the  disease.  Mr.  B.  avers  that  the  absolute  water- drinlier  is  in  as  dan- 
gerous a predicament,  when  once  seized  with  fever,  as  the  absolute  drunk- 
ard. We  doubt  this  position.  Where  the  fever  occurs  in  situations 
aboundmg  in  filth,  and  badly  ventUated,  the  disease,  Mr.  B.  thinks,  ocoa- 
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sionally  assumes  a contagious  character,  especially  in  ships.  The  following  B 
is  the  symptomatology  of  this  form  of  fever  on  the  coast  of  Africa.  I 

“ This  fever  is  ordinarily  characterized  by  severe  headache,  pain  at  the 
pit  of  the  stomach,  retching  or  vomiting,  with  a costive  state  of  the  bowels : , 

sometimes  vomiting  of  green  bile,  great  heat  of  skin,  suffused  eyes,  and  j 
thirst  ; the  tongue  being  generally  more  or  less  furred ; usually , also, 
pains  in  all  the  joints,  and  tottering  of  the  limbs.  The  pulse  varies  from 
90  strokes  in  a minute  to  120  or  140.  On  minute  inquiry  it  will  generally 
be  found  that  the  patient  is  suffering  from  severe  pain  in  the  back  or  loins ; 
and  if  the  face  do  not  happen  to  he  flushed  at  the  time,  it  will  have  a hvid 
hue,  its  features  having  a downcast  appearance,  and  there  being,  in  all 
probability,  a dark  areola  around  the  eyes.  Under  these  latter  circum- 
stances the  pulse  will  be  less  developed ; nor  wiU  the  skin  attain  to  so  high 
a temperature.  Most  attacks  will  be  preceded  by  a sense  of  chilliness,  and 
attended  with  loss  of  appetite : and,  in  all,  the  greater  part  of  the  symp- 
toms  described  will  soon  set  in,  and  establish  the  true  character  of  the 
disorder.”  78. 

Sixteen  minutely-detailed  cases,  from  his  own  and  several  other  medical 
officers’  journals  are  given,  in  order  to  delineate  all  the  various  features  of 
the  fever.  These  will  be  found  to  be  valuable  references  for  the  surgeon 
on  the  coast  of  Africa,  when  surrounded  by  fever  cases. 


Treatment.— From  the  cases  alluded  to  it  appears  that,  generally 
speaking,  patients  labouring  under  climatorial  fever,  on  the  coast  of  Africa, 
do  not  bear  bleeding  so  well  as  in  some  other  countries,  and  that  the  blood 
does  not  exhibit  the  usual  inflammatory  phenomena.  Venesection  must, 
therefore,  Mr.  B.  thinks,  be  practised  with  precaution,  especially  when  the 
local  endemic  fever  is  mixed  with  the  common  climatorial  disease. 

“ Still  the  result  of  considerable  experience  upon  the  coast,  directly  and 
indirectly,  is,  that  bloodletting,  with  the  above  precautions,  in  such  cases 
as  appear  to  have  a perfectly  simple  origin,  that  is,  such  as  are  altogether 
independent  of  local  exposure,  is,  when  the  symptoms  indicate  increased  j! 
arterial  action,  the  first  measure  for  adoption ; the  effect  produced  regula-  ? 
ting  the  quantity  to  be  taken  away.  Increased  vascular  action  being  re- 
duced, the  next  object  is  to  cause  a slightly  increased  flow  of  saliva,  by  ■ 
means  of  mercury.  The  ordinary,  and,  indeed,  the  better  mode  of  ad 
ministering  this  medicine,  in  the  form  of  disease  now  under  consideration, 
is  to  give  large  doses  of  calomel  at  the  commencement,  by  which  the 
bowels  will  be  freely,  but  not  very  frequently  moved ; and  by  which,  also, 
the  system  will  be  the  more  readily  brought  under  the  influence  of  that 
medicine.  The  bowels  thus  evacuated,  two  grains  of  calomel,  with  one- 
eighth  of  a grain  of  opium,  may  be  given  every  two  hours,  until  slight 
salivation  and  a remission  of  the  febrile  symptoms  shall  have  talmn  place ; 
when  one  grain  of  blue-pill,  and  two  of  quinine,  in  the  form  of  pill,  may 
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be  substituted,  and  repeated  at  the  same  intervals  as  that  of  the  calomel  and 
opium.  After  that,  the  blue-pill  is  to  be  gradually  lessened,  rather  than 
suddenly  withdrawn,  as  an  abrupt  cessation  of  salivation  might  be  attended 
with  fatal  results. 

“ A slight  flow  of  sahva  having  once  taken  place,  it  should  be  kept  up  for 
a few  days  without  cessation ; and  when  a perfect  remission  of  the  febrile 
s}Tnptoms  has  been  established,  the  blue-pdl  is  to  be  altogether  withdrawn, 
and  equal  quantities  of  rhubarb  and  quinine  (say  two  grains  of  each)  are  to 
be  given  thrice  daily  until  convalescence  shall  have  fully  taken  place.  The 
patient,  daring  the  period  of  convalescence,  must  be  somewhat  restricted 
in  food  and  drink,  and  that  rather  in  quantity  than  kind ; for,  strange  as 
it  may  appear,  it  is  a fact,  that  a moderate  indulgence  in  the  gratification 
of  a desire,  on  recovering  from  this  fever,  is  much  less  injurious  than  a 
total  denial  of  the  patient’s  wishes. 

“ If  the  first  abstraction  of  blood  from  the  arm  does  not  sufficiently  subdue 
the  febrile  excitement,  the  local  abstraction  of  blood,  by  means  of  cupping 
or  leeches,  from  the  seat  of  pain,  may  be  adopted  as  the  safest  and  most 
judicious  practice ; and  if,  after  the  use  of  that  remedy,  pain  or  mental 
aberration  continue,  or  set  in,  the  application  of  a blister  to  the  neighbour- 
hood of  the  affected  part  may,  with  propriety,  be  had  recourse  to.  These 
measures  are  to  be  repeated  according  to  the  intensity  of  the  disorder. 

“ If  there  be  great  sickness  of  stomach,  medicine  by  the  mouth  will  have 
but  httle  effect  until  leeching  or  blistering,  or  both,  shall  have  been  prac- 
tised over  the  region  of  that  organ ; and,  that  effected,  an  occasional  drachm 
dose  of  soda,  dissolved  in  plain  water,  wiU,  in  aU  probability,  have  a power- 
ful effect  in  restraining  the  gastric  derangement.  At  such  a time,  mer-. 
curial  frictions,  instead  of  the  administration  of  mercury  by  the  mouth, 
will  be  proper ; and  small  occasional  doses  of  camphor  mixture,  with  tr. 
hyosciami,  will  contribute  to  quiet  the  stomach,  to  produce  a diaphoresis, 
and  to  soothe  the  nervous  system  generally.  If  collapse  take  place,  as 
occasionally  happens  in  the  advanced  stages,  ammonia  should  be  added  to 
the  latter  medicine ; but,  immediately  re- action  occurs  from  such  combi- 
nation, the  ammonia  is  to  be  -withdrawn,  and  quinine,  in  some  form  or 
other,  to  be  administered.  The  camphor  mixture,  &c.,  may  be  continued, 
m order  to  keep  up  a certain  action  in  the  circulatory  system.  During  the 
deranged  state  of  the  stomach  alluded  to,  enemas  -will  generally  be  found 
preferable  to  purgatives  by  the  mouth  ; but  when  a purgative  by  the  mouth 
is  decided  on,  that  should  be  calomel  alone,  followed  by  a magnesia  draught. 
The  quantity  of  calomel  must,  of  course,  depend  on  the  object  in  -view.  If 
f the  intention  be  to  purge  and  salivate,  a large  dose  (a  scruple,  for  instance), 

I must  be  administered ; but,  if  to  purge  with  activity,  -without  effecting 
f salivation,  be  desired,  then  five  or  six  grains,  followed  by  a seidlitz  powder, 
or  two  or  three  drachms  of  the  phosphate  of  soda  (tasteless  salts,  as  they 
‘ are  commonly  called),  will  best  answer  the  purpose. 
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“As  to  bark,  it  is  generally  hurtful,  if  ^ven  in  substance ; indeed,  it 
seems  matter  for  surprise,  how  former  writers  and  practitioners  managed 
to  get  their  patients  to  swallow  some  ounces  of  powdered  bark  in  the  course, 
of  the  day.  Modern  stomachs  would  loathe  or  reject  a few  grains  in  such 
fever  cases  as  have  been  under  consideration. 

“ The  warm  bath  is  an  important  remedy  in  the  commencement  of  the 
fever ; but,  after  that  period,  it  is  a remedy  of  questionable  efficacy,  owng 
to  the  debility  attendant  upon  its  repeated  employment,  and  the  danger  of 
the  patient’s  catching  cold,  when  the  mental  powers  are,  in  all  probabilit)'^, 
aberrated,  and  the  physical  faculties  in  a state  of  extreme  exhaustion. 
After  the  first  employment  of  the  bath,  and  when  the  fever  is  at  its  height, 
and  the  patient  has  a hot,  dry  skin,  the  regular  application  of  cold  affusion 
of  vinegar  and  water  to  the  palms  of  the  hands  and  soles  of  the  feet,  those 
parts  being  always  the  most  affected  with  heat  and  tingling,  will  be  found 
alike  grateful  and  beneficial. 

“ Tlie  use  of  antimonials  of  every  description  is  to  be  deprecated,  as  they 
never  fail  to  increase  tliat  irritability  of  stomach  so  commonly  experienced, 
and  so  difficult  of  control,  in  this  disorder. 

“ When  the  mouth  is  decidedly  under  the  influence  of  mercury,  the  febrile 
action  positively  subdued,  and  nothing  but  debility  to  contend  with,  wine, 
at  flrst  in  small  quantities,  may,  with  propriety,  be  given.  The  period  for 
this  indulgence  will  generally  shew  itself  on  the  seventh,  eighth,  or  ninth 
day.  This  is  to  be  looked  upon  as  a general  rule,  rather  than  as  one  -nrth- 
out  an  exception  ; for  it  will  sometimes  happen,  that  unexpected  collapse, 
and  sinking  of  the  pulse,  will  take  place,  and  call  for  the  temporary  use  of 
wine.  In  such  case,  good  old  Madeira  seems  to  answer  the  purpose  best , 
but  it  is  to  be  borne  in  mind  that,  when  re-action  takes  place  under  the 
administration  of  wine,  or  any  other  powerful  stimulant,  the  stimulant  is 
to  be  withdrawn,  unless  the  patient  shaU  have  progressed  to  ^ the  state 
alluded  to  above,  when  its  use  may  be  continued  with  propriety.”  117. 


CHAP.  HI. 


THE  ENDEMIC,  OR  LOCAL  BILIOUS  REMITTENT  FEVER. 


This  disease  rarely  fails  to  attack  the  British  settler  on  the  Western 
coast  of  Africa.  It  closely  resembles  the  climatorial  fever,  and  is  often 
mistaken  for  it  by  the  inexperienced  practitioner.  It  requires  a different 
mode  of  treatment.  Mr.  Boyle  is  convinced,  from  ample  experience,  tha 
aU  persons  from  cold  countries  “ are  predisposed  or  liable,  one  day  or  other, 
to  the  African  local  bihous  remittent  fever,”  whilst  southern  subjects,  or 
those  of  warm  climates,  are  almost  entirely  exempt  from  the  scourge.  The 
Dutch  and  Swedes  appear  to  suffer  more  than  those  of  other  European 

countries  as  to  numbers.  , c t Mot-nre 

When  the  rains  commence,  say  at  Sierra  Leone,  the  face  o 
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quickly  changes,  and  the  parched  soil  teems  with  vegetation.  The  inhabi- 
tants are  soon  surrounded  by  scenery  that  is  alike  alluring  to  the  eye  and 
calculated  to  the  rajiid  diffusion  of  sickness  and  death. 

“ The  greater  portion,  indeed,  of  the  mountainous  ridges  around  Free- 
town, that  is,  on  the  Freetown  side,  is  still  covered  with  bush,  and  the 
^ wreck  occasioned  by  the  violence  of  the  tornadoes  and  the  progress  of 
I nature,  is  washed  by  the  deluging  showers  from  the  heights  down  to  the 
i bottom,  close  to  the  town,  where  it  forms  an  immense  mass  of  gradually 
j decaying  vegetable  matter,  which  continues  to  disseminate  its  fatal  odours 
until  the  setting  in  of  the  very  heavy  rains.  When  that  period  arrives, 

1 the  sun  being  obscured,  the  inordinate  heat  of  the  surface  of  the  earth  is 
so  generally  reduced,  that  evaporation  ceases ; and  the  streams  resulting 
from  the  rains,  sweep  with  so  much  power  that  they  bear  away  the  vegeto- 
animal  matter,  which  had  previously  been  collected,  and  was  in  a state  of 
decomposition  and  putridity,  or  so  lessen  its  quantity  and  dilute  or  destroy 
its  pernicious  qualities,  that  its  baleful  influence  subsides,  and  no  fresh 
fever  cases  then  appear.  This  temporary  immunity  from  disease  and  death 
is  again  broken  in  upon  at  the  approach  of  the  dry  season,  when,  as  at  the 
commencement  of  the  rains,  the  light  showers  of  short  duration  are  dis- 
proportionate to  the  rapidly  increasing  intensity  of  the  sun  ; the  earth  in 
consequence  becomes  again  heated,  and  evaporation  once  more  attains  its 
zenith.”  126. 

The  symptoms  of  the  endemic  fever  are  so  various  and  irregular  in  dif- 
ferent cases  and  under  different  circumstances,  that  no  concise  nosological 
definition  of  it  can  be  given ; we  must  therefore  make  room  for  Mr.  Boyle’s 
more  detailed  delineation  of  its  symptomatology. 

The  first  attack  of  fever,  as  it  is  ordinarily  observed  to  occur  in  the 
persons  of  strangers,  such  generally  as  are  but  a short  time  resident  in  the 
colony,  although  it  does  not  always  happen  within  the  first  few  months, 
or  even  the  first  few  years  of  residence,  is  characterized  by  a general  de- 
cHne  of  natural  activity  and  mental  energy ; and  these  symptoms  may 
contmue  their  progress  during  three,  four,  or  more  days,  according  to  the 
peculiarities  of  the  constitution  of  the  subject  attacked,  state  of  the  body 
at  the  time,  and  the  degree  of  exposure  endured.  The  disease  then  begins 
to  unmask  itself,  either  by  pains  in  the  limbs,  loins,  or  head,  which  are  not 
unfrequently  accompanied  by  bilious  vomiting ; and  very  soon  after,  if  not 
at  the  same  time,  heat  of  skin,  with  a frequent  pulse,  and  a tongue  more 
or  less  furred,  complete  the  development  of  the  more  common  symptoms, 
an  remove  all  doubt  as  to  the  existence  of  the  alarming  malady.  The 
t condition  of  the  bowels  forms  no  criterion  by  which  to  judge  of  the  pre- 
sence  or  absence  of  this  fever ; for  they  are  described  by  patients,  at  the 
nset  of  the  disease,  to  be  in  a state  that  is  natural  nearly  as  often  as  in 
at  of  the  opposite  extremes  of  costiveness  or  relaxation.  Nor  is  the  skin, 
except  as  to  its  temperature,  always  to  be  depended  upon  as  a decisive 
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circumstance  on  which  to  determine  with  respect  to  the  existence  of  this 
fever,  as  the  surface  of  the  body  is  as  frequently  found  to  be  in  a state  of 
copious  perspiration  as  in  that  of  the  unpromising  converse  of  drjmess  and 
constriction.  The  pulse,  too,  though  generally  more  or  less  above  the 
natural  range,  is,  in  other  respects,  as  variable  as  the  winds ; it  being,  in 
different  cases,  sometimes  hard,  yet  small,  and  as  it  were  contracted ; at 
other  times,  soft,  fluttering,  or  stridulously  undulating  ; and  as  often  regu- 
lar as  irregular,  in  respect  to  the  intervals  between  the  sensations  of  its 
action,  as  communicated  to  the  fingers  and  thence  to  the  mind  that  ex- 
amines and  judges  of  its  state.  In  some  rare  cases  the  pulse  is  full  and 
bounding.  In  the  latter  case  a suffused  and  inflamed  appearance  of  the 
eyes  is  generally  seen,  and  the  eye-balls,  or  the  lower  portion  of  the  fore- 
head, immediately  over  the  orbits,  will  be  complained  of  as  painful;  or,  if 
not,  minute  interrogation  will  almost  always  lead  to  the  detection  of  some 
fixed  or  general  pain  in  the  head,  or  to  some  sensation  of  weight  or  con- 
fusion in  that  organ ; and,  under  such  circumstances,  a strong  disposition 
to  sleep  ■«ull  not  unfrequently  be  superadded,  attended  with  sudden  start- 
ing and  an  unconquerable  degree  of  restlessness,  which  effectually  prevent 
indulgence  or  gratification  in  the  desire.  When  the  pulse,  on  the  contrary, 
is  less  developed,  the  symptoms  just  described  will  be  either  less  marked 
or  altogether  wanting.  In  that  case  pain  will  be  more  likely  to  be  re- 
ferred to  the  larger  joints  of  the  extremities,  or  to  the  lumbar  portion 
of  the  spine,  and  perhaps  to  both  of  these.  Occasionally  patients  are 
met  with,  who,  though  apparently  in  full  possession  of  all  their  percep- 
tive faculties,  declare  they  have  no  pain  whatever,  expressing  themselves 
as  being  merely  inconvenienced  by  an  indescribable  sensation  of  general 
malaise. 

“ The  febrile  symptoms  are  very  frequently  ushered  in  by  a slight 
paroxysm,  or  shivering  fit,  similar  to  that  of  intermittent  fever ; but  which 
rarely  returns  during  the  future  progress  of  the  disorder. 

“ Accompanying  the  premonitory  symptoms  detailed,  yeUo'wmess  of  the 
skin  and  eyes,  sometimes,  also  appears ; and  this  state,  when  it  does  ap- 
pear, is  almost  always  attended  with  vomiting  of  green  bile,  which  seldom 
varies  its  colour,  except  as  to  tint,  that  being  at  one  time  a light,  at  others, 
a dark,  or  bottle  green  : and  in  such  particular  case  the  early  alvine  evacu- 
ations, at  least  the  evacuations  which  are  procured  from  the  lower  bowels, 
will  scarcely  ever  fail  to  exhibit  a very  dark  tar-like  appearance,  and  to  emit 
a most  offensive  odour. 

“ The  disease  once  in  march,  gradually  increases  in  intensity  till  it  am\es 
at  its  critical  acm^,  which  it  seldom  attains  before  the  eighth,  ninth,  or 
tenth  day  of  its  duration.  In  its  course  many  changes  are  wont  to  take 
place  ; and  two  attendant  circumstances  may  be  especially  noticed  as  being 
tolerably  uniform  in  their  occurrence,  namely,  a better  and  a worse  day, 
alternately ; and  a daily  exacerbation,  which  usually  commences  at  abou 
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three  or  four  o’clock  in  the  afternoon,  and  continuing  more  or  less  severe 
all  night,  ordinarily  effects  a slow  and  partial  retreat  towards  the  follow- 
ing morning.  At  this  period  of  the  disease  the  patient  will  most  probably 
express  himself  free  from  pain  or  suffering,  but  be  greatly  fatigued  by 
delirious,  or,  it  may  be  said,  waking  dreams,  during  the  previous  ten  or 
twelve  hours  of  nervous  excitement  and  mental  disturbance.  When  the 
patient  enjoys  this  partial  respite,  he  will  often  recount  his  fancied  adven- 
tures, which  are  never  agreeable,  but  full  of  apprehension  and  alarm,  and 
frequently  such  as,  having  been  attacked  by  some  infuriated  animal ; ex- 
posure to  the  fire  of  a whole  army ; tumbling  down  the  most  dreadful 
precipices ; being  in  the  act  of  drowning ; or  about  to  be  tried  for  his 
life.  In  this  hallucinated  state  of  the  mind,  great  restlessness  is  to  be 
observed ; the  patient  constantly  shifting  his  position  in  bed,  whilst,  with 
his  visions  still  before  him,  he  is  complaining,  perhaps,  of  being  so  firmly 
^ bound  down  that  he  is  unable  to  move.  At  times  resistance  is  offered 
to  sujiposed  restraint,  and,  if  not  promptly  opposed,  the  patient,  madden- 
ing under  his  delusion,  wall  certainly  escape  from  his  bed,  and,  in  all 
probability,  dash  his  way  through  a window  into  the  streets,  or  on  to  a 
housetop,  or  into  a back  yard,  from  either  of  which  situations  he  will 
frequently  extricate  himself  in  a most  extraordinary  and  dexterous  manner. 
This  is  an  extremely  dangerous  symptom ; it  may  be  said  to  be  almost 
indicative  of  certain  death.  When  such  an  escape  has  been  once  effected, 
or  attempted,  a repetition  of  the  effort  is  to  he  apprehended,  and  should  be 
well  guarded  against.  The  cunning  of  the  patient  is  remarkable  ; for,  in 
the  midst  of  his  suffering,  his  eye  is  often  observed  to  be  fixed  on  the 
countenance  of  the  fatigued  and  dozing  nurse,  in  the  hope  of  detecting 
her  asleep,  and  of  thus  finding  an  opportunity  for  withdrawing  himself 
from  what  he  considers  to  be  forcible  confinement.  In  such  a state  of 
mind  no  reference  will  be  made  by  the  patient  to  pain  or  bodily  suffer- 
ing; and  his  answers  to  questions,  on  the  subject  of  his  feelings,  will 

(almost  always  be,  that  there  is  nothing  to  be  complained  of  but  the 
annoyance  arising  from  cruelty  and  unkind  treatment,  which  he  supposes 
to  be  in  exercise  towards  him.  Even  at  this  period,  within  a few  hours 
probably  of  his  dissolution,  the  patient  may  be  possessed  of  much  physical 
I power,  and  exert  it  for  a moment,  as  it  were,  in  a conflict  for  life.  The 
paroxysm,  however,  is  of  brief  duration,  and  is  speedily  followed  by  the 
^ setting  in  of  symptoms  that  are  unerring  in  the  fatality  of  their  character. 

Pi  The  symptoms  which  immediately  precede  dissolution,  consist  of  low  in- 
^ coherent  muttering,  delirium,  or  perfect  calm,  scratching  at  the  bed-clothes, 

T or  grasping  at  ideal  things,  with  subsultm  tendinum;  very  frequently,  also,* 

involuntary  discharges  of  urine  and  faeces,  attended  with  lead-cold  extre- 
iii  nuties  and  hiccup."  131, 

\ Mr.  Boyle  found  out  by  experience  that  people  labouring  under  appar- 
en  y the  same  symptoms  and  of  similar  constitutions,  did  not  bear  venc- 
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section  on  -the  coast  of  Africa,  by  any  means  so  well  as  in  either  the  East 
or  West  Indies.  The  introduction  of  a couple  of  cases,  one  successful, 
the  other  fatal,  will  sufficiently  illustrate  the  practice  pursued  by  Mr.  Boyle 
in  the  endemic  of  Sierra  Leone. 

“ Case  1,  from  my  own  Journal,  as  Colonial  Surgeon  of  Sierra  Leone.  | 
William  Wilson,  a seaman,  aged  about  25,  a well-formed  man,  of  middle  ) 
stature,  was,  tliis  morning  (17th  January,  1828),  brought  from  one  of  the  , 
timber  ships  up  the  river ; he  stated  that,  the  preceding  day,  he  was  | 
affected  by  giddiness  and  nausea,  accompanied  by  severe  pain  in  the  loins, 
and  tottering  in  the  limbs ; pulse  full  and  frequent,  but  not  particularly 
hard ; slight  redness  about  the  eyes ; tongue  covered  with  a yellowish  j 
fur ; skin  in  a state  of  partial  perspiration,  with  great  restlessness.  The 
patient’s  bowels  have  been  moved  since  his  arrival  on  shore,  and  he  has 
just  vomited  a large  quantity  of  yellow  bile.  He  complains  now  of  ex- 
tremely painful  headache  ; this  last  supposed  to  depend  upon  the  vomit- 
ing.— A scruple  of  calomel  immediately  ; and  two  grains  of  the  same  to 
be  continued  every  two  hours  after,  in  the  form  of  pill ; the  hair  to  be  cut 
close  from  the  head,  which,  in  addition  to  the  whole  surface  of  the  body, 
when  at  a temperature  above  that  of  the  natural  standard,  and  not  per- 
spiring, is  to  be  sponged  with  vinegar  and  cold  water. — At  six  p.  m.  eight  | 
hours  after  the  first  visit,  the  patient  had  been  greatly  purged,  but  the 
vomiting  and  headache  were  increased ; the  state  of  restlessness  extremely 
distressing,  with  a very  hot,  dry,  and  a constricted  skin. — Thirty  leeches  to  | 
the  forehead  and  temples,  followed  by  a warm  bath,  and  the  application  of 
a blister  over  the  region  of  the  stomach ; the  two-gr . calomel  doses  to  be  I 
each  combined  with  six  of  calcined  magnesia.  A little  barley-water,  gruel,  t 
or  thin  arrow-root,  only  to  be  occasionally  taken,  and  that  in  very  small  • 
quantities  at  a time, 

“ 18th.  Headache  gone,  but  no  sleep  ; vomiting  lessened,  but  not  sub-  I 
dued;  frequency  of  pulse  and  heat  of  skin  greatly  reduced.— Saline  i 
effervescent  draughts  occasionally  throughout  the  day ; the  powders  to  , 
be  continued. 

“ 19th.  Considerable  reduction  of  the  febrile  symptoms,  but  still  no  •' 
sleep;  and  the  draughts  and  powders  are  rejected  as  fast  as  they  are  f 
taken. — The  powders  to  be  omitted  altogether : and,  in  order  to  avoid  dis- 
tending the  stomach  with  air,  the  violence  of  the  effeiv'cscence  to  be  i>er- 
mitted  to  subside  previously  to  swallowing  tlie  draughts,  which  are  to  be 
continued,  A drachm  of  mercurial  ointment  to  be  rubbed  in  on  tlie  inner 
side  of  the  thigh  every  two  hours. 

“ 20th.  Very  restless  and  anxious ; had  very  short  slumbers  through- 
out the  night,  with  frightful  dreams ; skin  stiU  less  mtensely  hot ; pulse 
88,  small  and  not  hard;  tongue  loaded,  but  moist;  no  alvine  evacuation 
since  yesterday  evening ; added  to  which,  pressure  over  the  lower  bowels 
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produces  slight  pain. — A Seidlitz  powder  immediately,  to  be  followed  by 
tlie  administration  of  a mild  purgative  enema.  Mouth  not  sore. — The 
mercurial  frictions  to  be  continued,  and  the  blister  to  be  dressed  with  blue 
ointment. 

“ 21st.  The  patient  greatly  relieved  by  the  remedies  of  yesterday;  had 
some  sound  sleep  in  the  night,  but  stiU  no  appearance  of  salivation. — 
Arrow-root,  fowl  broth,  &c.  and  the  other  measures  to  be  continued. 

“ 22nd.  Expresses  himself  perfectly  well,  but  weak;  pulse  and  skin 
natural;  tongue  very  much  loaded;  mouth  apparently  touched,  but  no 
saliva:  the  countenance  is  demonstrative  of  much  stupor;  the  whole 
body,  in  fact,  appears  torpid ; no  stool  since  yesterday  morning. — A large 
bhster  to  be  placed  over  the  cervical  vertebrae,  extending  from  between 
the  tips  of  the  shoulders  to  the  commencement  of  the  occiput,  and  a 
scruple  of  calomel  to  be  taken  immediately ; the  ointment  to  be  rubbed  in 
every  hour. 

23rd.  The  patient  decidedly  better;  complains  of  pains  from  his  blis- 
ter, and  his  mouth,  which  latter  emits  a strong  mercurial  odour,  but  saliva 
does  not  yet  escape  from  it. — The  stomach  being  again  free  from  irrita- 
tion, and  the  system  apparently  on  the  very  eve  of  being  satisfactorily 
brought  under  the  mercurial  influence,  the  ointment  was  left  olF  entirely, 
and  the  following  medicine  directed  to  be  administered  every  two  hours ; 
viz.  calomel,  one  grain ; sulphate  of  quinine,  two  grains  ; with  six  grains 
of  calcined  magnesia. 

“ 24th.  The  patient  having  had  a good  night,  complained  only  of  weak- 
ness and  irritation,  from  the  state  of  the  mouth  and  the  blistered  surface. 
—To  discontinue  the  powders,  and  take  decoction  of  bark,  with  ten  grains 
of  sulphate  of  quinme  to  each  pint  of  the  former.  This,  together  with 
astringent  gargles  and  occasional  mild  purgatives,  to  be  continued  untU 
recovery  of  strength. 

“ These  means  completed  the  cure,  and  the  patient,  perfectly  recovered, 
soon  after  returned  to  his  vessel.— This,  from  the  first,  was  a well-marked 
case  of  Sierra  Leone  fever. 


“ Case  2,  from  the  same  /carnal. —John  Bogue,  setatis  34— admitted  on 
the  1 9th  Jan.  1828.  Complains  only  of  weakness  and  sickness  of  stomach  • 
had  been  suffermg,  during  several  days  on  board,  from  frequent  vomiting 
of  green  bile.  Bowels  tolerably  free,  from  the  operation  of  a purgative  taken 
piously  to  leavmg  the  ship.  Pulse  now  frequent,  but  weak  and  tremu- 
ous ; skin  hot,  but  covered  with  perspiration ; tongue  very  foul ; eyes 

psed;  no  headache;  no  pain  whatever— Subm.  hyd.  3j . Opii nr  i M 
dmd.  m pil.  No.  iij.  statim  sumend.  ^ ^ 

20th  Had  been  purged  slightly  in  the  night;  had  no  sleep;  bowels 
rather  irritable ; very  Uttle  other  perceptible  alteration.— Infus.  senna:.  An. 

hvd^-^'^^n  ^ 5ij-  M.  statim  sumend.  postea,  Subm. 

y • J..  Opii  gr.  j.  M,  ft.  pil.  No.  X.  unam  quaque  secunda  hora. 
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“ 21st.  Complains  of  pain  on  pressure  over  the  region  of  the  stomach. 
A scruple  of  the  submuriate  of  mercury  to  be  taken  immediately,  and  a 
large  blister  to  be  applied  to  the  affected  part. 

" 22nd.  Extremely  restless  and  anxious,  although  the  bowels  are  open 
and  pain  is  not  to  be  detected,  either  by  examining  or  questioning  the 
patient ; still  perfectly  rational. — One  drachm  of  mercurial  ointment  to 
be  rubbed  in  every  two  hours ; continuing  the  pills  and  the  other  usual 
auxiliaries  in  the  way  of  drink,  the  occasional  application  of  cold  affu- 
sion, &c. 

“ 23rd.  No  improvement  of  symptoms ; on  the  contrary,  the  pulse  is  ir- 


regular, and  communicates  a kind  of  continuous  second  stroke ; a tremu- 
lous thrill  hanging,  as  it  were,  and  returning  upon  the  retiring  pulsation : 
tongue  black,  dry  and  contracted,  and  almost  motionless ; no  stool  since 
yesterday  morning ; slight  nausea,  but  no  vomiting,  except  immediately 
after  over-indulgence  in  the  beverage  directed  for  his  common  drink. — A 
purgative  enema  to  be  thrown  up  immediately,  and  the  medicine  to  be  con- 
tinued as  directed  yesterday. 

“ 24th.  The  patient’s  bowels  open ; he  had  some  sleep  in  the  night,  but 
the  countenance  is  greatly  altered  for  the  worse : his  pulse  is  very  small ; 
he  is  in  a state  of  stupor,  and  troubled  with  hiccough ; gums  swelled  and 
red,  but  no  saliva  flowing.— To  omit  the  mercury  altogether  ; a large  blister 
to  the  nape  of  the  neck,  and  to  take  a third  of  a wine-glassful  of  the  fol- 
lowing mixture  every  half-hour  Mistura  camphorse,  fcss.,  Ammon,  car- 

bonat.  gr.  x.,  Ether,  sulphuric.  5ij.  M. 

“ 25th.  Rallied  considerably  in  the  course  of  yesterday,  but  is  now  ap- 
parently lost  to  every  thing  around  him,  although  the  pulse  is  fuller  and 
softer  than  it  has  been  for  the  two  or  three  previous  days.— Bottles  of  hot 
water  to  the  soles  of  the  feet,  which  are  now  somewhat  beneath  the  natu- 
ral standard,  and  mustard  cataplasms  to  the  calves  of  tlie  legs ; all  of  no 
avail ; the  unfortunate  man  sunk  in  the  course  of  the  day. 

“ Dissection.— Csidawre  not  much  emaciated : on  laying  open  the  thorax 
its  contents  were  found  to  be  perfectly  healthy,  with  the  exception  of  old 
adhesions  of  the  pleura  pulmonaUs  and  pleura  costalis.  On  making  the 
usual  sections  and  reflecting  back  the  abdominal  parietes  in  the  ordmaiy 
manner,  the  omentum  being  withdrawn,  the  whole  external  aspect  of  the 
viscera  in  situ,  had  a pale  blanched  appearance.  On  laying  open  the 
stomach,  it  was  found  to  be  perfectly  healthy,  containing  nothmg  but  a 
little  flocculent  mucus,  mixed  with  part  of  the  medicine  last  prescribed. 
Liver  healthy ; gall-bladder  distended  with  dark-green  %uscid  bile;  ducts 
pervious.  Spleen  enlarged  and  easily  broken  down  under  the  fingers. 
TTiere  was  not  the  slightest  appearance  of  inflammation  in  any  p^  of  the 
intestines  : the  duodenum  alone  contained  some  of  the  same  kmd  of  mu- 
cous matter  noticed  in  the  stomach. 

“ It  is  also  to  be  recollected,  in  reference  to  the  morbid  condition  of  the 
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parts  examined,  that  the  patient  was  some  clays  ill  previous  to  his  having 
been  under  medical  treatment,  thus  rendering  the  appearances  after  death 
the  more  extraordinary.  ” 141. 

In  addition  to  cases  from  his  own  experience,  Mr.  Boyle  introduces  ex- 
tracts from  the  journals  and  reports  of  various  medical  officers,  who  have 
served  on  the  coast  of  Africa,  and  which  will  furnish  valuable  documents 
for  those  wffio  are  doomed  to  exercise  their  talents  in  the  same  field. 

The  fourth  chapter  treats  of  the  “ irregular  bilious  fever”  in  a very  able 
manner. 

The  fifth  chapter  embraces  some  important  subjects — namely,  the  fatal 
epidemics  which  ravaged  Sierra  Leone  in  1823  and  1829.  We  wish  we 
could  afford  space  for  a full  analysis  of  this  interesting  chapter,  as  it  would 
afford  materials  for  curious  reflection  at  the  present  time.  The  epidemic 
of  1829  caused  discussions  similar  to  those  which  arose  out  of  the  cele- 
brated Bulam  fever  of  Dr.  Chisholm,  though  on  a smaller  scale.  The  fol- 
lowing short  extract  will  convey  some  idea  of  this  epidemic. 

“ The  general  character  and  symptoms  of  the  epidemic  fever  bear  so 
strong  a similarity  to  those  of  the  endemic  fever,  that  it  seems  to  be  only 
necessary  to  refer  to  the  description  of  the  latter;  and,  in  addition,  to 
notice  separately  such  points  as  are  peculiar  to  the  former. 

“ The  epidemic  is  more  unsparing  in  its  attacks,  and  more  fatal  in  its 
consequences,  than  is  the  endemic ; and,  in  fact,  no  climatorial  seasoning 
gives  security  against  its  assaults ; and  no  practice,  hitherto  discovered  and 
pursued,  has  been  generally  successful  in  repelling  them.  It  nevertheless, 
however,  so  much  resembles  the  endemic  in  general  character,  that  a broad 
and  vague  notion  of  its  qualities  may  best  be  formed  by  supposing  those  of 
the  endemic  greatly  aggravated. 

“ With  respect  to  the  symptoms,  it  may  be  remarked  that,  as  in  the  en- 
demic fever,  there  will  generally  be  pyrexia,  but  rarely  so  marked  or  de- 
veloped, and  it  will  sometimes  advance  with  so  insidious  a march,  as  not  to 
attract  the  particular  attention  of  either  the  patient  or  medical  attendant. 
In  most  cases  the  action  of  the  pulse  will  be  quickened,  and  the  tempera- 
ture of  the  surface  elevated,  but  it  will  frequently  happen  that  the  patient 
is  first  seen  in  a state  of  collapse,  to  which  re-action  never  succeeds. 
Sometimes  pain  in  the  head  will  be  complained  of  as  being  very  severe  ; 
but  more  frequently,  however,  it  will  be  very  slight,  and  not  unfrequently 
altogether  absent.  Occasionally  great  giddiness  will  prevail.  There  will 
almost  always  be  pains  of  the  back,  loins,  or  limbs,  with  pain  in  the  chest, 
extending  along  the  course  of  the  (esophagus,  from  its  commencement  even 
to  the  stomach ; and  this  pain  will  be  said  to  be  of  a burning  description. 

state  of  the  tongue  varies  greatly,  it  being  at  one  time  hard  and  dry, 
Ike  a chip,  and  of  a dark  brown  colour;  the  patient  being  unable  to  ar- 
ticulate for  want  of  saliva.  At  other  times  the  tongue  wiU  have  a white 
centre,  with  edges  of  a bright  red ; and,  still  more  commonly,  in  the  worst 
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cases,  the  tongue  will  be  altogether  without  fur,  and  of  a deep  blood-red 
colour,  and  either  very  much  enlarged  and  sponge-lilie,  or  elongated  and 
contracted  at  the  tip.  There  is  generally  thirst  and  a desire  for  cold 
liquids.  The  bowels  are,  for  the  most  part,  deranged  ; sometimes  consti- 
pated, and  sometimes,  on  the  other  hand,  there  is  slight  purging,  attended 
with  griping  or  tenesmus.  The  red  appearance  of  the  tongue,  and  the 
pains  of  chest,  back  loins,  or  lower  extremities,  may  be  considered  as  the 
truest  characteristics  of  the  existence  of  the  disorder.”  203. 

It  is  not  a little  remarkable  that  a grand  jury  of  tradesmen  was  set  up  in 
June,  1829,  to  investigate  the  remote  cause  of  the  epidemic,  and  its  mode 
of  propagation ! ! This  jury,  after  mature  deliberation,  no  doubt,  came  to 
the  following  conclusions — 1st,  that  the  then  unhealthy  state  of  Freetown 
was  to  be  attributed  to  the  landing  of  slaves  from  prize-ships  in  the  centre 
of  the  town — secondly,  to  dead  horses  and  cattle  thrown  into  the  water — 
and,  thirdly,  to  the  existence  of  certain  slaughter-houses  too  near  high 
water  mark.  All  these  allegations  are  denied  by  Mr.  Boyle  ; but  his  refu- 
tation of  them  need  not  detain  us  here.  The  opinions  of  the  grand  jury 
died  quickly  away  in  consequence  of  a new  idea  being  started,  which  occu- 
pied the  attention  of  all  classes.  This  was  the  importation  of  the  epidemic 
through  the  medium  of  His  Majesty’s  ship  Eden.  It  was  ascertained  that 
previously  to  the  Eden’s  arrival  in  SieiTa  Leone,  the  only  complaints  which 
prevailed  in  that  vessel,  were  diarrhoea.  But  she  was  found  to  be  rather 
dirty,  and  the  medical  examination  considered  that  she  brought  the  seeds 
of  the  fever  which  broke  out  in  her  at  Freeto-wn,  from  Fernando  Po.  Other 
sources  of  the  epidemic  were  now  searched  for  and  found  in  certain 
schooners  or  slavers  that  had  arrived  in  the  colony  about  the  time  the  epi- 
demic broke  out.  A full  investigation  proved  that  no  other  complaint  pre- 
vailed in  these  slavers  besides  ulcers  ! But  we  cannot  follow  our  author 
through  all  the  absurd  creeds  of  importation  which  prevailed  in  Sierra  Leone 
at  the\bove  period.  One  would  suppose  that  the  colony  in  question  ought 
to  be  the  last  in  the  world  to  accuse  other  countries  of  exporting  diseases 
into  that  quarter ! We  cannot  resist,  however,  the  introduction  of  a docu- 
ment drawn  up  by  a mixed  commission,  partly  civil  and  partly  medical,  sent 
to  the  Bullom  shore,  to  ascertain  whether  the  epidemic  of  Sierra  Leone  was 
confined  to  that  port  alone. 

» Narrative  of  a Visit  made  to  the  Bullom  Country  for  the  purpose  of 
acquiring  Information  respecting  the  Epidemic  Fever  of  1829. 

“ Apprehensive  that  political  motives,  in  regard  to  the  character  of  the 
country,  and  with  respect  to  the  eflfect  which  might  be  produced  on  their 
trade,  might  induce  the  natives  to  hesitate  to  make  us  acquainted  with  all 
they  knew,  we  took  with  us  a few  trifling  presents  for  the  puiqiose  of  re- 
warding truth.  Thus  furnished,  we  proceeded,  at  an  early  hour,  on  the 
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morning  of  the  26th  of  July,  to  Dalla  Moodie’s  residence,  which  is  situ- 
ated in  a native  town,  named  Medina,  and  is  distant  from  Freetown  about 
nine  miles.  On  explaining  the  object  of  our  visit,  the  chief  expressed 
his  readiness  to  give  us  all  the  intelligence  he  possessed,  and  we  soon  pro- 
ceeded to  business.  Several  messengers  from  the  interior  were  with  Dalla 
Moodie  at  the  time,  and  we  had  speedily  the  satisfaction  of  finding  that 
there  was  no  lack  of  the  information  sought  for.  In  order  to  facilitate  our 
inquiries,  we  took  with  us  a chart.  DaUa  Moodie  soon  shewed  that  he 
understood  the  relative  situations  of  the  four  quarters  of  the  globe ; and, 
with  the  assistance  of  that  knowledge,  he  rendered  clear  and  comprehen- 
sive his  explanations  of  places  and  local  situations,  and  all  such  matters. 
Wlien  his  recollection  failed,  he  referred  to  manuscript  writings  in  Arabic, 
and  to  persons  around  him  from  the  interior.  In  describing  his  communi- 
cations, no  attempt  will  be  made  to  adhere  to  his  particular  language,  but 
the  facts  detailed  will  be  faithfully  conveyed.  The  information  with  which 
he  furnished  us  was  to  the  following  effect : — 

‘ In  cutting  the  last  crop  of  rice  in  November  and  December,  1828,  the 
usual  heavy  tornadoes,  which  generally  blow  with  great  force  at  that 
season  in  the  north-easterly  direction,  did  not  prevail.  This  circumstance 
was  noticed  by  the  natives  generally ; who,  on  the  absence  of  those  mnds, 
at  the  periods  above  stated,  always  apprehend  that  the  ensuing  season  will 
be  particularly  unhealthy.  During  the  prevalence  of  the  harmattan  winds 
the  air  is  impregnated,  in  a considerable  degree,  with  an  impalpable  sand ; 
and,  after  their  cessation,  the  leaves  of  trees,  &c.  are  found  covered  with  it’ 
These  leaves  are  ordinarily  cleared  of  the  sand  by  the  succeeding  tornadoes ' 
which  set  in  about  the  month  of  April ; but  if  the  latter  are  not  sufficiently 
strong,  the  sand,  previously  so  deposited,  remains ; and  this  circumstance, 
whenever  it  occurs,  is  universally  acknowledged,  amongst  the  natives,  as 
a certain  sign  that  the  following  season  wfil  be  unhealthy.  This  particiilar 
omen  was  observed  by  the  surrounding  people  this  year,  who,  in  each  town 
consistently  with  their  accustomed  habits  on  such  threatening  occasions’ 
contnbuted,  according  to  the  means  of  the  respective  individuals,  a sum’ 
or  rather  goods  equal  to  a certain  amount,  for  alleviating  the  anticipated 
necessities  of  their  poorer  brethren.  ^ 

• After  cutting  the  rice,  the  stubble  is  always  left  on  the  ground  and  of 
becomes  gradually  decomposed,  and  emits  more  or  less  extensive 
exWahon,  of  veptable  malaria  : for  the  grain  (the  rlee)  ie  generaUy  grown 

quenceTth^’’'  and,  indeed,  necessary  fonse- 

’ated  tW  " sufficiently  injurious,  hut  it  was  grea7y  aggra. 

early  M of  “"“aeS'y 

bnraiii.,  fh  sufficient  time  for 

SP  e of  their  being  sown  with  rice ; and  the  bush,  being  left  exposed 
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to  the  atmosphere  and  the  weather,  the  natural  consequence  was,  that  it  ■ )i 
soon  became  so  many  masses  of  putrid  vegetable  matter,  constantly  emit- 
ting  the  most  noxious  and  fatal  exhalations,  which  were  generated  by  the  j 
sun  and  partial  rains,  and  dispersed  according  to  the  frequency  and  violence  ■ 
of  the  tornadoes.  The  natives  thus  accounted  for  the  extent  and  fatahty 
of  the  disease ; and  their  reasoning  appears  to  be  convincing.’ 

‘ The  sickness,  with  which  the  colony  of  Sierra  Leone  and  the  surround-  J 
ing  country  have  been  so  fatally  afflicted,  first  made  its  appearance  in  ||| 
Sangarrah,  a country  in  the  interior,  about  thirty  days’  journey,  in  a north- 
east direction  from  Medina,  the  residence  of  Dalla  Moodie.  The  fever 
broke  out  at  Sangarrah  about  Christmas,  1828,  and  more  chiefs  have  suf- 
fered from  it  there  within  a few  months  than  were  ever  before  recollected 
to  have  suffered,  from  a similar  cause,  in  as  many  years.  Sangarrah  is  a 
low  marshy  countrjf,  covered  with  jungle.  Bantoe,  lying  to  the  south-west 
of  Sangarrah,  is  also  said  to  have  suffered  exceedingly.  Out  of  twelve 
men  sent  out  in  March  to  hunt  elephants,  only  one  returned  alive,  the 
others  having  died  in  the  forests  from  the  effects  of  the  unhealthy  condition 
of  the  atmosphere.  Between  Sangarrah  and  Foutah  JaBon,  whole  villages 
have  been  nearly  depopulated. 

‘ From  Laheer,  and  down  through  the  Mandingo  coimtry,  travelling  in  a 
south-west  course  to  Fouricaria  and  Mellacoree,  the  number  of  chiefs  that 
have  died  is  unprecedented  ; and  amongst  the  people  generally,  the  loss  has 
been  immense.  Much  sickness  prevailed  in  the  Foulali  country ; but,  owdng 
to  its  being  better  cultivated,  and  composed  more  of  hill  and  valley,  it  has 
not  suffered  to  so  ^-eat  an  extent  as  Sangarrah,  where  the  fever  broke  out. 

‘ The  symptoms  at  the  commencement  of  the  attack  were,  a sensation  of : 
cold,  followed  by  pains  in  the  chest  and  region  of  the  stomach,  and  sickness, 
with  occasional  vomiting ; pains  in  the  head  and  back,  attended  with  loss  • 
of  appetite.  Matter  ejected  by  vomiting  was  sometimes  yellow  and  some-  • 
times  black.  Hot  skin  and  great  thirst ; state  of  tongue  not  known  ; no  ' 
sleep ; delirium  and  sudden  starting.  Fires  were  much  used  in  the  houses, . 
and,  as  the  natives  believe,  with  great  advantage.  To  promote  perspiration  i 
appears  to  have  been  a great  object.  Cathartics  freely  administered.  No  ■! 
other  treatment  for  the  purpose  of  cure  was  very  clearly  expressed,  except .! 
with  reference  to  the  restoration  of  strength. 

‘ The  number  of  inhabitants  at  the  village  of  Yongroo,  in  the  neighbour-  ■ 
hood  of  Medina,  was  not  accurately  known ; but  Dalla  Moodie  was  himself  i 
aware  of  four  deaths  having  occurred  there.  His  omti  to%TO,  Medina,  vas, 

and  has  been  healthy.’  _ 

“ Such  was  the  result  of  the  visit  to  the  BuUom  Shore  ; and,  from  turtn 

and  rather  extensive  inquiries  of  the  natives  from  various  parts  of  the  mam  - 
land  it  was  fully  ascertained,  that  a fatal  epidemic  fever  had  prevailed  to 
creat  extent  in  the  following  countries  amongst  their  respective  tobes  - 
namely,  BuUom,  Porto  Logo,  RokeUe,  Searcies,  MeUacoree  and  Foulan. 
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Those  from  whom  these  statements  were  obtained,  were  unanimous  in  the 
opimon,  that  tlie  disease  proceeded  from  the  eastward,  or  agreeably  with 
their  own  account,  from  where  the  sun  rises. 

From  all  the  descriptions  given,  and  the  facts  obtained,  relative  to  the 
comparative  mortality  in  the  vicinity  of  the  colony,  it  appears  that  it  was 
greatest  in  the  neighbourhood  of  Porto  Logo,  and  down  to  the  swampy 
tongue  of  land  which  separates  Porto  Logo  from  the  small  Searcies ; thence 
along  the  bank  of  the  large  and  small  Searcies,*  and  across  the  country  to 
Mellacoree  and  Forecarreah.  The  banks  of  the  large  Searcies  and  of  the 
Mellacoree,  in  particular,  are  much  intersected  vtath  creeks  lined  with  man- 
groves, and  generally  ending  in  swamps,  which  are  always  overflowed  in 
the  rains  ; and,  after  their  departure,  emit  the  most  offensive  and  most  un- 
healthy odour. 


If  the  people  from  any  of  the  countries  named  were  asked  what  the  sick 
persons  complained  of,  they  rephed,  of  fever—*  his  skin  hurt  him,  his  head 
hurt  him,’  and  * his  middle  (his  back  and  loins)  hurt  him.’  Some  supposed 
the  disease  was  originated  by  witchcraft ; the  witch  causing  a poisonous 
atmosphere,  the  atmosphere  still  the  immediate  promoter,  to  rise  out  of  the 
ground  and  to  act  on  those  whom  she  disliked. 

From  messengers  from  Timbo,  in  the  beginning  of  August,  it  was  ascer- 
tained that  an  epidemic  prevafled  there  twelve  months  previously  to  that 
date,  and  that  it  had  then  ceased  only  four  months.  The  complaint  was 
described  by  these  people  as  being  attended  with  pains  in  the  head,  back, 
and  loins,  with  a hot  skin  and  black  tongue.  In  the  advanced  stage  of  the 
complaint  the  gums  and  tongue  exhibited  the  colour  of  blood ; and,  it  was 
added,  that  some  threw  up  a black  fluid  like  a mixture  of  powder. 

* The  Timbo  people  believed  the  sickness  took  its  origin  in  the  attempt  at 
clearmg  a swamp  in  the  neighbourhood  of  Timbuctoo,  and  that  it  thence 
spread  to  Jenm,  from  Jenni  to  Foota  Tauro,  and  thence  to  Footah  Jallon. 
It  w^  also  understood  to  have  spread  in  the  neighbourhood  of  Tamasso' 
lambacca,  and  Kissy  Kissy.’ 


“ The  foregomg  information  appears  to  be  so  conclusive,  as  to  th< 
ongm  and  onginal  nature  of  the  disease,  that  further  discussion  upor 
those  pomts  must  be  unnecessary.  That  there  are  differences  in  tin 
accounts  given  by  the  natives  is  true,  but  they  do  not  amount  to  discre 
pancies  of  such  a magnitude,  as  at  all  to  invalidate  or  shake  the  om 
eading  supposition  and  conviction-that  the  epidemic  fever,  which  ragec 
tally  m Freetown  m 1829,  was  immediately  caused  by  peculiarities 
m the  seasons-ongmated  in  the  interior-was  borne  to  Freetown  by 


and  thifd  the  second- 

in  rreetoC!  ^ contracted,  which  occurred  on  the  4th  and  9th  of  May 
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the  north-east  winds — and,  in  its  primary  and  true  character,  was  not 
contagious.”  258. 

The  good  folks  of  Freetown,  however,  from  the  Governor  (Major  Rickets) 
downwards,  became  panic-stricken,  and  “ sauve  qui  peut,”  was  the  order 
of  the  day,  notwithstanding  the  official  opinions  of  all  the  medical  officers 
of  the  colony  that  the  epidemic  was  non-contagious ! 

“ That  great  apprehensions  of  contagion  prevailed,  and  that  personal 
safety  W'as  much  consulted,  is  beyond  all  question ; and  the  attempt  made 
to  stay  the  fear  was  unfortunately  ineffectual.  The  facts  are,  that,  soon 
after  the  publication  of  the  above  medical  opinions,  the  two  army  medical 
officers  were  reported  sick ; fever  cases  became  more  general ; a few  in- 
dividuals retired  from  the  colony;  the  Governor  went  to  the  mihtary 
barracks ; and  many  of  the  inhabitants  laboured  under  the  dangerous 
influence  of  a prevailing  panic.  Mis-statements  went  abroad  respecting 
the  state  of  the  gaol;  in  consequence  of  which,  the  then  Chief  Justice 
declined  to  hold  the  sittings  of  Quarter  Sessions  in  the  Court-house 
situate  over  that  establishment,  and  exhorted  the  Grand  Jury,  in  a public 
speech,  not  to  enter  the  gaol  without  each  juryman  being  supplied  with 
a bottle  of  chlorate  of  lime,  which,  in  procession,  they  were  to  sprinkle  in 
all  directions. 

“ In  this  state  of  circumstances  it  became  no  easy  matter  to  brave  the 
besetting  difficulties  amongst  a deserted  and  consequently  disheartened 
community ; for,  as  it  is  with  soldiers  in  the  fleld  of  battle,  so  is  it 
with  the  subjects  of  a community  when  surrounded  by  sickness ; they 
will  quail,  fly,  or  sink  in  despair,  if  the  chief  absent  himself  from  his 
post.”  268. 

With  this  curious  extract  we  must  close  our  imperfect  notice  of  this 
valuable  volume.  To  all  army  and  navy  surgeons,  who  may  be  destined 
to  visit  tropical  climates  generally,  and  the  African  Coast  in  particular,  Mr. 
Boyle’s  volume  is  absolutely  indispensable.  And,  indeed,  we  strongly  re- 
commend it  to  the  perusal  of  our  brethren  in  all  coimtries. 


WESTERN  HEMISPHERE. 


On  Yellow  Feveh. 


The  disease  which  I am  now  to  consider  has  no  common  claims  to  the 
attention  of  the  medical  philosopher. — The  extent  and  frequency  of  its 
epidemical  visitations; — its  fatal  tendency  and  rapid  career; — and  the 
mercdess  selection  of  the  more  robust  and  healthy  as  its  legitimate  prey, 
—are  circumstances  in  the  history  of  Yellow  Fever,  which  cannot  fail 


to  command  a deep  feeling  of  interest  in  the  investigation  of  its  origin  and 
nature. 

Much  light  has,  of  late  years,  been  thrown  on  this  subject  by  the  con- 
tributions of  various  practitioners  in  the  public  service,  who  have  meri- 
tonously  employed  a portion  of  their  retirement  subsequent  to  the  war,  in 
giving  to  the  world  the  sum  of  their  observation  and  experience.  It  is 
to  be  regretted,  however,  that  an  increased  famUiarity  with  the  scenes  of 
woe  has  not  produced  a corresponding  unison  of  sentiment  in  regard  to 
the  etiology  of  the  disease  from  which  those  events  have  sprung It  may 
even  be  said,  that  no  question  in  medical  science  has  been  more  keenly 
^itated  than  that  of  the  contagious  or  non-contagious  origin  of  the  yeUow 

n wiU  be  brought  forward  hereafter. 

Omittmg  the  names  of  the  older  writers,  I shall  here  confine  myself  to  a 
bnef  enumeration  of  the  principal  of  those  who  have  subsequently  pub- 
hshed  their  opmions  in  favour  of,  or  in  opposition  to,  the  doctrine  of  con- 
tagion without,  however,  aiming  at  giving  a complete  list,  or  of  beinff 
scrupulously  exact  as  to  the  priority  of  their  respective  pubHcations.  In 
f^our  of  the  contagious  nature  of  yeUow  fever,  we  have  the  authority  of 
Lind,  Blane,  WiUiam  Wright,  Chisholm,  W.  Currie,  Thomas,  Pu^t 
Bahy,  Gonzales,  Pym  and  FeUowes.  On  the  other  hand,  in  the  iS  of 
authonties  who  consider  it  as  not  contagious,  are  included  the  names  of 
Hunter,  Jackson,  Moseley,  Rush,  Miller,  Bancroft,  Lempriere.  Devfeze 
Saver6sy  Valentin,  Dickson,  M'Arthur,  Burnett,  Doughty  Veitch  Fer’ 
^son,  Diddnson,  Morttaer,  Sheppard.  Robertson,  T.  iTt  sHn 
at,  numencaUy,  the  advantage  is  greatly  on  the  side  of  the  latter-  and 

It  IS  but  candid  to  admit  that  in  opportunities  nkn  ^ ' • 

still  TTinrp  I'r,  f.s  f a.1.  riumties,  also,  the  preponderance  is 

tyl  held  many  of  whom,L  a series  of 

Lple  ^ Indies  which  afforded  them 

forms.  ^ ^ ° serving  tins  fatal  disease,  in  various  places  and  in  all  its 
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j4n  Essay  on  the  Disease  called  Yellow  Fever,  with  Observations  con- 
cerning Febrile  Contagion,  Typhus  Fever,  Dysentery,  and  the  Plague; 
partly  delivered  as  the  Gulstonian  Lectures,  before  the  College  of  Phy- 
sicians, in  the  Years  1806  and  1807.  By  Edward  Nathaniel  Ban- 
croft, M.D.  Fellow  of  the  Royal  College  of  Physicians,  Physician 
to  the  Army,  and  late  Physician  to  St.  George’s  Hospital.  London, 

1811,  pp.  811. 


■J 


Dr.  Bancroft  having,  in  the  year  1806,  been  appointed  to  deliver  the 
Gulstonian  Lectures  before  the  CoUege  of  Physicians,  made  choice  of  the 
Yellow  Fever  as  the  subject  for  that  occasion  ; and  certainly  no  subject 
can  be  more  interesting  than  Fever,  the  nature  and  causes  of  which  ^e 
still  involved  in  so  much  obscurity,  and  in  the  medical  treatment  of  which 
disease  we  are  still  so  far  from  being  universally  successful,  that  every 
attempt  to  add  to  our  knowledge,  and  improve  our  treatment  of  so  dread- 
ful a scourge  to  mankind,  deserves  to  be  received  with  thankfulness,  and 
examined  with  candour. 

The  Essay  on  Yellow  Fever  is  divided  into  four  parts;  the  first  of 
wHch  contains  Observations  on  the  Symptoms  and  Mode  of  Treatment. 
Previous,  however,  to  giving  a detad  of  the  history  and  progress  of  the 
disease,  the  author  enters  into  a discussion  respecting  the  propriety  of  its 
present  name.  This  is  derived  from  one  particular  symptom,  the  colour  of 
the  skin;  pretty  general,  indeed,  but  not  universal,  nor  even  essential  to 
the  existence  of  the  disease,  nor  proportioned  to  the  magmtade  of  ite  vio- 
lence and  danger.  Were  the  name  of  the  disease  to  be  derived  from  a 
single  symptom  only,  the  author  thinlcs  Causus  would  he  a more  appro- 
priate  title ; not  only  as  a burning  heat  of  the  skin  occurs  more  generally 
than  yellowness  of  it,  but  because,  also,  the  degree  of  heat  existm^ 
afford,  some  indication  for  the  successM  treatment  of 
great  objection  that  may  be  urged  agrdnst  both  tee  names  is.  that  the« 
Smntorns  occur  in  various  degrees  in  most  other  fevers,  and  are  not  cha- 
racteristic of  the  nature  and  properties  of  any  one.  "Oie  fever  “ ““ 

has  been  caUcd  by  Sauvages  JVj-ta  ic(er.*»,  but  ^ is 
nected  with  any  morbid  state  of  the  hver  or  the  bile ; by  CuUen,  ^ 

lorn  - by  the  Spaniards,  Chapetomdo.  and  fneto;  the  lam  0 

which  nLcs  the  author  thluk.  equally  objectiouable  with  YeUow  Fev^ 

since  neither  the  black  vomit  nor  yellowness  is  umversally  ' 

“XL  this  dUeare.  Sporadic  fevers, 

from  any  accidental  cause,  are,  the  aut  or  o scrv  .. 

pmded  Lh  the  «ime  severe  and  fatal  symptoms  “jLittL 

Lie  yellow  fever,  and  have  accordmgly  been  confounded  with  thi. 
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They  are  to  be  distinguished,  first,  by  the  causes  of  the  former  being 
generally  some  excess,  over-fatigue,  taking  cold,  or  affections  of  the  mind, 
operating,  therefore,  on  a few  individuals  only ; while  the  causes  of  the 
latter  are  of  a more  general  nature,  and  operate  on  a considerable  number 
of  persons  at  the  same  time  : Secondly,  by  their  progress ; the  first  being 
always  of  a continued  type,  the  latter  almost  always  manifesting  a dispo- 
sition to  remit.  It  is  of  the  epidemic  disease  the  author  principally  treats, 
although  his  observations  are  equally  applicable  to  both  diseases. 

There  is  reason,  however,  to  apprehend,  as  frequently  happens  in  noso- 
logical arrangements,  that  the  above  distinction  of  type  is  rather  artificial 
than  foimded  in  nature.  In  the  plethoric  stranger,  and  in  arid  situations, 
the  fever  is  usually  ardent  and  continued ; while  in  those  who  have  resided 
some  time  in  the  climate,  whose  systems  are  reduced  from  a state  of  high 
health  and  European  vigour,  and  in  uncleared  woody  places,  it  frequently 
assumes  the  remittent  form : in  other  words,  the  type  will  much  depend 
on  the  habit  of  the  patient,  season,  locality,  and  the  nature  and  intensity 
of  the  pecuhar  exciting  cause. 


Symptoms.  As  the  attack  and  progress  of  these  are  well  described  by 
the  Author,  I shall  give  them  in  his  own  words. 

The  progress  and  violence  of  the  yellow  fever  differ  greatly,  according 
to  the  force  of  its  cause,  the  vigour  and  excitabihty  of  the  patient  and  the 
season  of  the  year.  When  it  prevails  epidemically  in  hot  climates,  and 
attacks  young  and  robust  men,  lately  arrived  from  temperate  regions,  the 
disorder  commonly  appears  in  its  most  aggravated  form.  In  this,  the 
patient  first  complains  of  lassitude,  restlessness,  slight  sensations  of  cold 
and  nausea,  which  symptoms  are  soon  succeeded  by  strong  arterial  action 
intense  heat,  flushing  of  the  face,  redness  of  the  eyes,  great  pain  and 
throbbing  m the  head  and  in  the  eye-balls,  uneasiness  and  pain  in  the 
stomach,  oppression  of  the  praecordia,  a white  fur  on  the  tongue,  and  a 
parched  skin,  with  a quick,  fuU,  tense,  and  generaUy  strong  pulse, 
tnough  It  IS  sometimes  oppressed  and  irregular.  These  symptoms  are 
speedily  accompmied  by  frequent  efforts  to  vomit,  especiaUy  after  swal- 
owing  food  or  drink,  with  discharges,  first  of  such  matters  as  the  stomach 
appens  to  contam,  and  afterwards  of  considerable  quantities  of  bile,  ap- 
peanng  first  yeUow  and  then  green,  sometimes  tinged  with  blood,  but  & 
fte  progress  of  the  disorder  with  roatters  of  darker  ooW  ; an  increase 

-constant 

wAefulness,  and  frequently  with  delirium,  more  or  less  violent.  This 
fcSL”  “Sa-matory,  or  the 

gene  II  oTbt^  T'  “ eonsequenee  of  either 

local  mSammation  (particularly  in  the  brain  or  stomach),  or  of 
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irregularity  in  the  circulation,  which  are  known  to  prolong  the  paroxysms 
in  fevers  of  type. 

“ A remission  then  occurs,  in  which  many  of  the  symptoms  subside,  so 
often  as  to  induce  a belief  that  the  fever  is  at  an  end,  and  recovery  about 
to  take  place.  Frequently,  however,  the  foundations  of  irreparable  injury 
to  the  brain  or  stomach  have  already  been  laid  in  the  former  paroxysm ; 
and,  in  such  cases,  the  remission  is  short  and  imperfect.  During  these 
remissions,  the  pulse  often  returns  apparently  to  the  condition  of  health, 
the  skin  feels  cool  and  moist,  and  the  intellect,  if  previously  disturbed, 
sometimes  becomes  clear ; sometimes,  however,  the  patient  remains  in  a 
quiet  and  stupid  state,  a symptom  generally  denoting  great  danger. 
Another  sign  of  danger,  as  denoting  a very  morbid  condition  of  the  sto- 
mach, is  the  renewal  of  the  efforts  to  vomit,  when  pressure  is  made  on 
that  organ,  or  food  is  swallowed.  After  a certain  interval  this  remitting 
stage  is  succeeded  by  another,  which  may  be  called  a second  paroxysm, 
and  which,  probably  would  appear  as  a renewed  exacerbation,  if  the  violent 
effects  of  the  first  had  not  almost  exhausted  the  patient’s  excitability,  and 
in  conjunction  with  the  extreme  depression  of  strength  which  usually 
attends  inflammation  of  the  brain  or  stomach,  rendered  him  nearly  unsus- 
ceptible of  those  morbid  actions  which  are  necessary  for  that  purpose. 

In  this  latter  stage,  then,  instead  of  great  febrile  heat,  and  strong  arteiial 
action,  the  warmth  of  the  body,  and  the  frequency  and  strength  of  the 
pulse,  are  often  less  than  when  the  patient  was  in  health  ; but  frequently 
the  pain  and  heat  in  the  stomach  become  excruciating,  with  incessant 
strainings  to  vomit,  which  in  most  of  the  fatal  cases  are  followed  by  hic- 
cough, and  repeated  discharges  of  matters  resembling  turbid  coffee,  more 
or  less  diluted,  or  the  grounds  of  coffee,  and  also  by  evacuations  of  similar 
dark  matters  from  the  bowels.  Here  it  is  to  be  observed,  that  when  these 
symptoms  occur  (indicating  a violent  affection  of  the  stomach  and  bowels), 
the  patient  is  in  general,  sufficiently  in  possession  of  his  intellects  to  know 
those  about  him,  and  to  give  distinct  answers  to  questions  made  to  lum, 
although  his  excessive  weakness  often  renders  him  incapable  of  mental 
exertion,  and  his  inability  even  to  raise  liis  head  may  induce  the  appear- 
ance of  coma.  In  those  cases,  however,  in  which  the  brain  has  suffered 
greater  injury  than  the  stomach,  the  retching  and  black  vomit,  just 
described,  do  not  so  commonly  occur,  but,  instead  of  them,  low  mutter- 
ing, or  coma,  with  convulsions  of  the  muscles  of  the  face,  and  other 
parts  of  the  body,  supervene.  About  this  time,  also,  tlie  tongue  and 
teeth  are  covered  with  a dark  browm  fur ; yellowness  of  the  skin  and  pe- 
techiae  make  their  appearance  -,  the  urine,  when  passed,  has  a putrid  smell 
and  dark  colour;  the  faeces  likewise  become  most  offensively  putnd; 
hemorrhages  sometimes  take  place  from  the  nostrils,  gums,  and  vanous 
other  internal  surfaces;  there  is,  in  some  patients,  a suppression  ot 
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j urine ; in  others,  an  involuntary  discharge  of  it,  and  of  the  faeces ; the 

j ])ulse  becomes  feeble  and  intermits ; the  breathing  is  laborious ; portions 

I of  the  skin  assume  a livid  coloui- ; the  extremities  grow  cold  : and  life  is 
j gradually  extinguished.” 

The  above  description  of  the  disease  accords  with  the  distinction  which 
the  autlior  has  attempted  to  establish ; but  as  he  is  here  delineating  the 
most  severe  and  fatal  form  of  yellow  fever,  the  jiropriety  of  characterising 
the  subsidence  of  great  heat  and  vascular  action  at  the  close  of  the  first 
stage,  as  “ a remission,”  is  very  questionable.  It  is,  in  fact,  the  transition 
from  inordinate  action  to  exhaustion — to  that  almost  hopeless  state  which 
(the  foundation  of  almost  irreparable  mischief  having  been  already  laid  in 
the  most  important  viscera)  is  speedily  to  terminate  in  disorganization  and 
death,  and  has  nothing  in  it  of  the  salutary  tendency  of  a remission.  As 
Dr.  Gillespie  observes,  ” it  is  proper  to  caution  young  practitioners  against 
a mistalie  very  common  with  regard  to  the  yellow,  or  ardent  fever ; that  is, 
of  taking  the  fatal  stage  which  follows  the  cessation  of  ardent  heat  and 
great  excitement,  and  which  accompanies  a sphacelus  of  the  viscera,  for  a 
salutary  crisis  of  the  disease.”— Disease's  of  Seamen.  “ Cette  diminution 
des  symptomes  en  impose  quelquefois  au  malade,  et  meme  aux  medecins 
inexperimentes.” — Diet,  des  Sciences  Medicales,  tome  xv.  p.  336.  This 
declension  of  fever  at  the  close  of  the  first  stage  excited  early  attention, 
and  is  often  so  marked  as  to  have  been  frequently  mistaken  for  a proof  of 
returning  health.  It  is  noticed  by  Dr.  Hume,  who  had  the  charge  of  the 
Naval  Hospital  at  Jamaica  between  the  years  1739  and  1749,  and  was 
afterwards  a Commissioner  of  the  Sick  and  Hurt  Board,  in  the  following 
terms : “ The  pulse  is  at  first  fuU,  quick,  and  strong,  but  in  forty-eight 
hours  after  seizure,  or  thereabouts,  dt  sometimes  becomes  calm  and  regular, 
scarce  to  be  distinguished  from  the  pulse  of  a person  in  health.”— See  Dr. 
Hume  s Account  of  the  Yellow  Fever,  published  by  Dr.  Donald  Munro. 


ITae  preceding  (says  Dr.  Bancroft),  is  a description  of  the  disease  in  its 
most  violent  form,  and  it  sometimes  proceeds  with  such  ra]3idity  as  to  de- 
stroy the  patient  on  the  third  or  fourth  day,  or  even  sooner.  It  seldom 
happens  that  in  the  most  severe  cases  the  head  and  the  stomach  are  both 
equally  affected ; one  of  those  organs,  however,  generally  suffers  such  de- 
rangement as  to  destroy  the  patient.  Those  who  die  early  in  the  disease 
appear  to  perish  from  an  affection  of  the  head,  with  less  vomiting,  whereas 
those  who  have  the  stomach  more  violently  affected,  are  usually  found  to 


•ain  have  generally  been 
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found  more  or  less  inflamed,  especially  near  the  temporal  hones  ; the  ves- 
sels of  the  dura  mater  and  of  the  pia  mater  were  not  unfrequently  observed 
to  be  very  turgid  Muth  blood,  which  was  also  sometimes  extravasated. 
Effusions  of  watery  fluid  have  lilcewise  been  seen  over  the  surface  of  the 
brain,  or  in  vesicles  between  the  pia  mater  and  the  tunica  arachnoidea.  In 
some  cases  the  integuments  have  been  so  firmly  attached  to  each  other,  and 
to  the  brain,  that  in  attempting  to  raise,  or  separate  them,  a part  of  the 
substance  of  the  brain  has  been  torn  up.  The  volume  of  the  brain  is  often 
increased,  and  the  substance  of  it  is,  in  some  instances,  more  firm  than 
usual ; when  cut,  the  vessels  distributed  through  it  have  been  so  distended 
with  blood,  that  the  medullary  part  has  immediately  become  thickly  spotted 
with  red  points,  owing  to  the  oozing  of  blood  from  the  divided  vessels ; 
and  it  was  not  rare  to  find  that  some  of  those  vessels  had  been  ruptured, 
and  that  blood  had  escaped  into  the  substance  of  the  brain.  The  ventricles 
usually  contained  water,  of  a yellow  colour,  and  were,  in  some  cases, 
quite  filled  with  it.  The  plexus  choroides  has  often  been  loaded  wdth 
blood. 

In  those  cases  of  the  disease  where  the  symptoms  indicating  a severe 
aifection  of  the  stomach  have  been  predominant,  inflammation  of  that  vis- 
cus  has  been  discovered  upon  dissection.  In  some  cases,  almost  the  whole 
inner  surface  was  inflamed ; very  often  portions  of  the  ^'illous  coat  were 
abraded,  and  not  unfrequently  observed  floating  among  the  contents  of  that 
viscus.  Marks  of  inflammation,  but  less  violent  than  these,  have  also 
been  often  seen  in  the  smaller  intestines,  especially  near  the  pylorus.^  The 
inflammation  seems  to  be  of  the  kind  denominated  erythematic ; this  kind 
of  inflammation  is  apt  to  spread,  the  author  obsei^^es,  wherever  there  is 
a continuity  of  membrane  or  of  structure ; and  as  such  continuity  exists 
through  the  whole  alimentary  canal,  the  viscera  nearest  to  the  stomach 
must  be  liable  to  participate  in  the  inflammatory  aflPection  of  the  latter. 

The  Black  Vomit  is  so  universal  a symptom  in  severe  cases  of  yellow 
fever,  that  it  becomes  an  important  object  to  ascertain  its  source  and  ori^. 
Many  writers  have  attributed  it  to  a superabundant  and  altered  secretion 
of  bile,  but  certainly  without  foundation,  as  is  evident  from  the  facts  stated 
by  our  author,  both  from  his  own  obser\^ation  and  that  of  several  other 
physicians.  In  the  greater  number  of  dissections  the  liver  has  been  found 
in  a healthy  state,  and  where  it  has  differed  from  its  natural  appearance,  it 
has  frequently  been  of  a paler  colour ; the  gall-bladder  has  also,  at  the 
same  time,  been  found  in  a healthy  state,  containing  its  usual  quantity  of 
bile,  not  at  all  altered  in  its  appearance  or  properties. 

At  a time  when  the  stomach  has  been  distended  with  black  vomit,  the 
passage  from  the  duodenum  into  the  stomach  has  been  completely  obstructed 
by  the  pylorus  valve,  so  that  no  portion  of  the  matter  could  have  been 
derived  from  the  hepatic  system,  in  every  part  of  which  system  the  bie 
was  quite  natural  in  colour,  taste,  and  consistence.  The  matter  of  blac 
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vomit,  compared  with  bile,  differs  materially  from  it  in  all  its  physical  quali- 
ties ; “it  differs  from  it  in  colour  ; for,  however  dark  the  bile  may  appear 
in  its  most  concentrated  state,  it  always  displays  a yellowish  or  greenish- 
yellow  tinge,  when  spread  on  a white  surface,  or  when  diluted ; and  this  is 
never  observed  with  the  matter  of  black  vomit.  It  has  also  been  found, 
that  an  addition  of  bile  to  the  latter,  altered  its  nature  so  much  as  to  give 
it  an  appearance  different  from  what  it  had  before ; nor  could  the  black 
vomit  be  imitated  by  any  mixture  of  various  proportions  of  dark-coloured 
bile  with  the  fluids  found  in  the  stomach.  It  differs  most  decidedly  in 
taste  ; the  black  vomit  being  always  insipid,  when  fi-eed  from  other  foreign 
matters,  whereas  the  bile  can  never,  by  any  means,  be  deprived  of  intense 
bitterness.” 

If,  then,  the  black  vomit  is  not  bile  in  a morbid  state,  nor  contains  any 
portion  of  that  fluid,  whence  is  it  derived  ? It  must  proceed  from  the 
stomach  itself,  and  appears  to  be,  in  most  cases,  a consequence  of  inflam- 
mation of  that  viscus.  Some  physicians  have  entertained  an  opinion  that 
the  black  vomit  is  a particular  morbid  secretion  by  the  inflamed  vessels  or 
glands  of  the  stomach ; Dr.  Bancroft  thinks,  that  “it  is  merely  blood 
which  has  been  effused  from  some  of  the  small  arteries,  ruptured  in  conse- 
quence of  the  separation  of  certain  portions  of  the  viUous  coat,  and  has 
coagulated  within  the  general  cavity  of  the  stomach,  or  on  the  surface  over 
which  it  was  effused  ; and,  having  been  afterwards  detached  and  triturated 
by  the  violent  and  frequent  contractions  of  that  organ  in  the  efforts  to 
vomit,  has  had  its  appearance  as  a coagulum  of  blood  altered,  and  its  colour 
darkened  by  the  gastric  juice,  or  by  some  chemical  decomposition,  either 
spontaneous,  or  produced  by  the  action  of  the  air,  or  other  matters  contained 
in  the  stomach.”  In  confirmation  of  this  opinion,  it  is  stated  that,  in 
many  cases,  portions  of  the  inner  surface  of  the  stomach  have  been  covered 
with  a coat  of  thick,  blackish  matter,  and,  upon  removing  this  coat,  the 
parts  beneath  it,  and  no  other,  were  found  inflamed.  The  substance  thus 
obtained  was  exactly  similar  to  black  vomit,  and  there  is  reason  to  believe 
that  it  must  have  been  derived  from  the  vessels  of  the  inflamed  part.  At 
those  spots  moreover,  where  the  villous  coat  had  been  abraded,  the  extremi- 
ties of  arteries  have  been  frequently  seen  filled  with  this  dai-k-coloured 
matter  ; and  collections  of  the  same  matter  have  even  been  discovered  im- 
mediately under  the  villous  coat.  A relaxation  of  the  vessels  of  the  sto- 
mach may  give  rise  to  haemorrhage  from  that  viscus,  as  we  find  happens  in 
some  cases  of  extreme  debility,  and,  probably,  this  may  take  place  in  some 
very  few  instances  of  yellow  fever,  where  the  coats  of  the  stomach  remain 
entire ; but  the  author  concludes,  with  great  reason,  “ that  the  black  vomit 
IS  much  less  frequently  the  consequence  of  a relaxation  of  vessels,  than  of 
a separation  of  some  portions  of  the  internal  coats  of  the  stomach.” 

1 he  Affections  of  the  Skm  in  this  disease  are  in  some  respects  similar  to 
lose  which  take  place  in  other  fevers  ; during  the  strong  arterial  action 
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which  succeeds  the  first  attack,  the  skin  becomes  excessively  dry  and  parched,  | 
with  an  intensely  burning  or  pungent  heat.  Sweats  are,  in  this  stage,  a 
very  rare  occurrence  : and,  when  they  do  appear,  no  relief  is  afforded  by 
them.  A feeling  of  general  soreness  of  the  skin  also  takes  place  in  many 
patients.  Of  the  yellow  suffusion  which  has  given  name  to  the  disease,  we 
have  the  following  description  : — 

" The  yellowness  begins,  in  a few  cases,  within  the  first  forty-eight 
hours  ; sometimes  on  the  third  day,  and  frequently  not  until  the  fourth  or  i 
fifth.  It  is,  indeed,  sometimes  observed  but  a few  minutes  before,  or  a i 
little  after  death.  I believe  that,  in  many  instances,  it  might,  with  atten-  | 
tion,  be  discovered  on  the  eyes  ; but  it  is  commonly  first  obsen’ed  on  the 
cheeks,  extending  towards  the  temples,  and  about  the  angles  of  the  nose  i 
and  mouth  ; about  the  lower  jaw  and  on  the  neck,  along  the  course  of  the 
jugular  veins,  whence  it  afterwards  spreads  in  stripes  and  patches  along  the  ‘ 
breast  and  back,  doumwards,  so  as  at  last  to  become  universal  in  some  pa-  ■ 
tients,  though  in  others  it  remains  partial.  The  yellowness  is  sometimes 
of  a dingy  or  brownish  hue,  sometimes  of  a pale  lemon,  and  at  others  of  a j 
full  orange  colour.  When  the  yeUowmess  appears  only  in  patches  or  spots, 
and  of  a dingy  or  brownish  hue,  these  are  frequently  intermixed  ndth  other  i 
spots  of  a florid  red,  or  a purple,  or  livid  colour.” 

This  yellowness  of  the  skin  is,  with  one  partial  exception,  derived  from 
the  bile  ; and  the  manner  of  its  entrance  into  the  bloodvessels  is  thus 
accounted  for  by  the  author.  “ When  there  has  been  very  frequent  and 
violent  vomiting  for  some  length  of  time,  the  stomach,  diaphragm,  and 
abdominal  muscles,  are  apt  to  become  irritable  to  an  extreme  degree,  so 
that  at  each  effort  of  the  former  to  discharge  its  contents,  the  latter  will  fre- 
quently be  thrown  instantaneously  into  strong  spasmodic  contractions,  and 
the  liver,  together  with  the  gall-bladder,  will  be,  as  it  were,  suddenly  caught, 
and  tightly  squeezed  in  a powerful  press ; the  necessary  consequence  of 
which  pressure  seems  to  be,  that  all  the  fluids  conttiined  in  that  'suscus  will 
be  driven  towards  both  extremities,  backwards  as  well  as  forwards,  in  those 
vessels  which  are  not  provided  with  valves  to  prevent  their  retrograde 
motion.  Under  such  circumstances  it  can-  scarcely  be  doubted,  that  the 
bile  will  be  forced  to  regurgitate  in  this  manner,  and  pass  from  those  ducts 
into  the  vena  cava  at  each  violent  compression  of  the  liver  ; and  that,  by 
continued  and  strong  spasmodic  contractions  of  the  before-mentioned  mus- 
cles in  vomiting,  a considerable  quantity  of  bile  may  be  carried  into  the 
circulation,  and  a yellow  suffusion,  resembling  jaundice,  be  verj^  speedily 
produced.” 

In  this  manner,  also,  is  the  yellowness  of  the  skin  accounted  for  wlncli 
succeeds  from  the  bite  of  veuomous  reptiles,  and  the  poisoning  by  some 
species  of  mushrooms,  and  certain  i>oisonous  fishes ; in  all  which  cases, 
violent  convulsive  vomiting  is  a usual  symptom.  The  exception  to  the 
yeUow  suffusion  being  derived  from  the  bile,  refers  to  those  cases  in  which 
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tlic  yellovTiess  of  the  skin  occurs  partially,  or  in  patches  or  spots  ; in  these 
instances  it  is  thought  to  be  produced  by  a cause  similar  to  that  which 
produces  the  yello\raess  that  follows  ecchymosis,  and  to  be  connected  with 
that  particular  state  of  the  blood  and  of  the  vessels,  which  gives  rise  to 
haemorrhages  from  various  parts  of  the  body,  external  and  internal.  It  is 
accordingly  in  these  last  cases  that  extreme  danger  is  more  certainly  indi- 
cated, than  in  the  general  suffusion  arising  from  compression  of  the  liver. 

Having  given  Dr.  Bancroft’s  accoimt  of  the  black  vomit  and  tlie  yellow 
suffusion,  I may  remark  that  his  explanation  of  the  nature  and  origin  of 
the  former  (though  somewhat  different  from  the  \dew  of  Dr.  Jackson,  in 
his  Sketch  of  the  History  and  Cure  of  Febrile  Diseases,  p.  63-4),  nearly 
coincides  with  that  of  other  accurate  observers  of  the  phenomena  of  the 
disease  and  the  appearances  on  dissection.* 

With  respect  to  the  yellowness  of  the  skin.  Dr.  Bancroft’s  explanation 
is  not  quite  so  satisfactory.  Drs.  Dickson  and  M'Arthur  both  inform  me 
that  they  have  occasionally  seen  this  symptom,  previous  to  the  occurrence 
of  vomiting ; as  weU  as  in  cases  where,  from  great  attention  to  allay  the 
gastric  uritabihty,  or  other  causes,  as  when  the  head  is  greatly  or  chiefly 
affected,  but  little  vomiting,  comparatively,  had  occurred  in  the  course  of 
the  disease  ; and  Mr.  Dickinson,  in  his  work,  also  remarks,  “ that  vomiting 
does  not  always  precede,  nor  does  it  always  occur  when  the  bilious  suf- 
fusion takes  place.”  p.  171. 

That  of  Broussais  appears  the  more  correct  exposition.  He  is  of  opinion 
that  the  yellow  colour  depends  solely  on  the  violent  irritation  of  the  duode- 
num, wliich  is  propagated  to  the  secretory  organ  of  the  bile ; that  all  the 
other  symptoms  of  this  fever  are  those  of  inflammation  of  the  stomach  and 
small  intestines ; and  that  the  researches  of  Pugnet,  Tommasini,  Dubrieul, 
and  ma.ny  others,  leave  no  doubt  of  the  correctness  of  this  determination 
respecting  the  seat  of  the  disease. 


The  yellow,  chngy  patches  in  the  advanced  stage,  which  our  author  con- 
siders an  exception,  produced  by  a cause  similar  to  the  yellowness  following 
ecc  ymosis,  and  probably  connected  with  that  peculiar  state  of  the  blood 
an  OSS  of  power  in  the  smaller  vessels  which  gives  rise  to  passive  hsemor- 
r age,  IS  indicative  of  the  worst  stage  of  the  disorder;  and  is  probably 
dependent  on  the  peculiarly  unfavourable  habit,  or  deleterious  nature  of  the 
exciting  cause,  and  sometimes  on  the  previous  treatment  of  the  patient. 

A practitioners,  been  con- 

from  both  of  which  it 

itially  differs.  Reserving  for  discussion  in  another  part  of  the  volume 


Dr.  Phvsic  aTrt  s Appendix,  No.  1,  containing  “ Observations  on  the  Black  Vomit,” 
P-  120  and  Dr  C the  New  York  Medical  Repositoi-y,  vol.5th, 
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the  question,  whether  yellow  fever,  like  the  others,  can  be  propagated  by 
contagion ; the  author  next  lays  down  several  diagnostic  signs  by  which 
these  diseases  are  to  be  distinguished  from  each  other ; the  yellow  fever  • 
differs  from  the  plague,  in  that  it  prevails  only  in  those  countries  and  in  i 
those 'seasons  in  which  the  heat  is,  or  has  recently  been,  so  great  as  would 
destroy  or  stop  the  progress  of  the  plague  ; in  the  inter-tropical  cUmates, 
therefore,  so  favourable  to  the  existence  of  the  yeUow  fever,  the  plague  is 
not  at  all  known.  The  glandular  and  cutaneous  affections,  called  buboes 
and  carbuncles,  so  constantly  accompanying  the  plague,  are  not  found  to 
exist  in  the  yellow  fever.  A violent  febrile  paroxysm  is  essential  to  the 
character  of  yellow  fever,  whilst,  according  to  the  best  authority,  persons 
have  been  attacked  with  the  plague  without  having  the  least  febrile  affec- 
tion,  as  sometimes  happens  in  small-pox,  scarlet  fever,  and  measles.  Blacks 
are  very  rarely  seized  with  the  yellow  fever ; and,  when  seized,  are  much 
less  violently  affected  by  it  than  Whites,  living  under  the  same  circum- 
stances ; whereas  they  are  not  less  susceptible  than  Whites  of  the  plague, 

and  die  of  it  in  a far  greater  proportion. 

“ YeUow  fever  differs  from  typhus  in  the  following  circumstances,  \iz. 
it  prevaUs,  as  I have  already  mentioned,  only  during,  or  immediately  after, 
very  hot  seasons,  in  which  typhus  is  soon  extinguished  ; and  it  is,  in  ite 
turn,  completely  extinguished  upon  the  accession  of  cold  weather,  m which 
typhus  is  commonly  most  prevalent ; it  attacks  most  readUy  and  most  vio-  j 
lently  the  young  and  robust,  over  whom  typhus  is  aUowed  to  have  the  | 
least  power;  it  begins  with  much  greater  exertions  of  the  Uving  power 
than  typhus  ; is  attended  with  many  different  symptoms,  and  teri^ates  I 
much  sooner  ; it  is,  besides,  disposed  to  remit,  and  it  frequently  changes  1 
into  a regular  remittent,  and  sometimes  even  into  an  intermittent  fever,  , 

which  true  typhus  is  never  observed  to  do.” 

Having  thus  given  a general  outline  of  the  symptoms  and  progress  ol 
the  disease,  the  author  proceeds  to  a consideration  of  the  vanous  remedies 
proposed  for  its  cure,  and  offers  some  obsen^ations  on  the  propnety  an 


utility  of  each. 


A oTPnt  rontrarietv  of  opinion; 


, the  author  obseiwes,  has  sub- 
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distressing  sense  of  universal  distention,  the  red,  starting,  watery  eye,  and 
the  parched  skin.  Those  who  have  fallen  victims  to  the  disease  have 
generally  exhibited,  on  dissection,  signs  of  consideralde  inflammation  in 
various  organs,  and  especially  in  the  head  and  stomach.  That  the  dura- 
tion of  a paroxysm  of  fever  is  lengthened,  and  its  distressing  consequences 
augmented  by  general  inflammation,  is  well  ascertained  by  experience,  and 
no  method  is  so  likely  to  obviate  these  as  bleeding.  To  render  it  beneficial 
it  should  be  resorted  to  very  early  (as  within  24  hours,  or  even  12,  if  pos- 
sible, from  the  attack) ; and  to  prove  efibctual,  it  should  be  performed 
copiously,  from  a large  orifice,  soon  after  general  inflammatory  action  is 
perceived  ; more  benefit  arising  from  talcing  away  a large  quantity  of  blood 
at  once,  than  by  a larger  evacuation  at  two  or  more  bleedings.  The  pro- 
priety  of  the  evacuation  being  made  at  aU,  however,  and  the  quantity  of 

blood  to  be  taken,  must  be  determined  by  the  circumstances  of  each 
patient. 


The  above  recommendation  of  bloodletting  is  feeble,  when  compared 
with  that  of  several  other  modem  authors,  but  I am  not  disposed  to  cavd 
with  the  writer  on  this  account,  or  to  pin  my  faith  too  exclusively  on  any 
remedy ; for  m different  epidemics  and  states  of  the  constitution,  the  same 
measure  will  be  followed  with  very  different  results. — There  can  be  no 
doubt,  however,  that  in  so  powerful  a disease,  our  hopes  must  chiefly  rest 
on  powerful  means ; and  that  in  the  class  of  subjects  generally  selected  by 
this  fever,  the  young  and  robust,  the  lancet  should  be  used  with  a bold 
hand.  But  it  should  be  ever  kept  in  mind,  that  the  chance  of  success  wdl 
almost  entirely  depend  upon  its  being  used  within  a few  hours  after  the 
commencement  of  the  attack.  When  employed  too  late,  it  wiU  certainly 
hasten,  though  it  may  smooth,  the  passage  to  the  grave,— for  it  has  often 
been  observed  that  patients  who  had  been  blooded  died  with  much  less 
Buffering  than  those  who  had  not  undergone  this  operation. 

Cold  Water  is,  our  author  thinks,  a very  efiicacious  remedy  in  the  yellow 
fever ; and,  when  applied  externally,  affords  very  great  relief  to  the  feelings 
of  the  patient,  who  is  frequently  distressed  with  a sensation  of  burning 
heat ; the  temperature  of  the  skin,  at  the  same  time,  being  actually  raised 
80  much  as  four  degrees  of  Fahrenheit’s  thermometer  above  the  natural 
standard  It  is  only  when  the  heat  of  the  body  is  above  the  natural  stand- 
d that  cold  water  should  be  appUed  externally ; and  the  period  of  its 
apphcataon  and  the  frequency  of  its  repetition,  must  generally  be  deter- 
mned  by  the  feehngs  of  the  patient;  for,  should  he  become  cWUed  by  it, 

sual  mode  of  applymg  this  remedy  is  apt  to  induce,  the  author  recom- 
emls.  as  a useful  substitute,  that  he  should  be  covered,  as  he  lies  in  bed, 

^lalir^f  evaporation,  will 

gr  dually  reduce  the  temperature  of  his  body  to  a proper  standard. 

o wi  stanc  mg  this  caution,  the  affusion  of  cold  water  in  the  first  stage 
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13  by  much  the  best  and  most  efficacious  mode  of  proceeding ; but,  as  the 
disease  advances,  aspersion,  or  ablution,  may  be  substituted  with  advan- 
tage, for  then  the  shock  might  be  injurious,  and  the  object  is  to  allay 
morbid  heat  and  febrile  irritation. 

The  author  is  of  opinion  that  much  benefit  also  arises  from  cold  water 
taken  internally  as  drink ; small  quantities  of  which,  frequently  repeated, 
he  has  observed  to  moderate  the  excessive  heat  of  body,  as  well  as  the 
violence  of  general  febiile  action ; it  is  efficacious  likewise  in  disposing  the 
skin  to  perspire  gently,  and  in  preventing  inflammation  of  the  stomach, 
or  diminishing  and  removing  it  after  it  had  been  excited.  The  author’s 
experience  is  confirmed  by  that  of  several  other  practitioners ; and  the 
general  utihty  of  cold  drinks  in  fevers  has  been  acknowledged  by  all  phy- 
sicians, ancient  as  well  as  modem,  while  the  author  thinks  it  has  been  too 
seldom  employed  by  British  and  American  physicians  in  their  treatment  of 
yellow  fever. 

PuT^utivGS  are  proper  to  obviate  that  state  of  costiveness  which  fre- 
quently precedes,  and  generally  accompanies,  yellow  fever ; they  should 
be  such  as  wfll  not  offend  or  irritate  the  stomach  by  their  bulk  or  quality ; 
the  author  appears  rather  to  employ  them  for  the  purpose  of  preventing  an 
accumulation  of  fecal  matters,  which  might  produce  morbid  irritabihty  in 
the  whole  intestinal  canal,  and  aggravate  other  symptoms,  than  as  means 
of  carrying  off  the  fever,  as  has  been  proposed  by  Dr.  Hamilton  in  the- 
fevers  of  this  country. 

Here,  also,  the  author  is  too  sparing  in  his  approbation  of  so  valuable’ 
an  auxiliary  as  purgatives  ; though  he  very  properly  recommends  such  as 
will  not  offend  the  stomach  by  their  bulk  or  quality.  Full  doses  of  calomel 
combined  with  jalap,  compound  extract  of  colocynth,  &c.,  assisted  by 
enemas,  if  necessary,  should  be  given  so  as  to  ensure  early  free  evacuations 

nor  should  we  rest  until  this  object  be  obtained ; and  such  quantities 

of  medicines  of  this  class  should  be  repeated  during  the  course  of  the 
disease  as  -will  obtain  two  or  more  motions  daily. 

Emetics  are  very  properly  reprobated  by  Dr.  Bancroft  in  the  yellow  fever, 
on  the  grounds  that  gastric  irritability  is  usually  a very  early  symptom- 
one  of  the  most  difficult  to  aUay— and  of  the  most  dangerous  tendency. 
So  far  from  being  removed,  it  is  too  invariably  aggravated  by  the  use  of 
emetics  ; as  indeed  must  be  expected  wffien  the  irritabihty  of  this  organ, 
instead  of  being  caused  by  bile,  undigested  aliment,  or  other  offending  mat- 
ter, originates  from  sympathy  with  the  morbid  condition  of  the  brain  or 
of  the  surface,  or,  as  is  too  often  the  case,  from  rising  inflammation  m the 
coats  of  the  stomach  itself.  Neither,  observes  our  author,  are  their  per- 
nicious effects  confined  to  this  viscus,  for  the  violent  efforts  to  vomit  ex- 
haust the  strength  and  propel  a larger  quantity  of  blood  to  the  b^. 
already  suffering  from  undue  excitation.  Instead  of  increasing,  therefore, 
the  object  is  to  calm  imd  allay  the  imtation  of  the  stomach  as  much  as 
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possible ; and  the  most  likely  method  of  effecting  this  indication  is  by  an 
active  and  judicious  employment  of  such  means  as  lessen  the  general  fever 
and  local  inflammatory  action — by  keeping  the  bowels  freely  open,  by  ab- 
stracting morbid  heat  from  the  surface,  by  avoiding  the  irritation  of  dis- 
tention from  drink  or  medicine,  and  by  the  coun  ter-irritation  of  a large 
bhster  over  the  epigastrium.  With  the  same  view  Dr.  B.  has  tried  small 
doses  of  opium,  as  half  a grain  at  intervals ; but  though  it  might  succeed 
in  allaying  a slight  degree  of  gastric  irritability,  the  utility  of  opium  is  not 
only  very  questionable,  but  in  the  early  stage,  or  in  a high  state  of  vas- 
cular or  cerebral  excitement,  it  must  prove  decidedly  injurious. 


Sudorifics  are  also  justly  disapproved  of  by  Dr.  Bancroft,  as  tending  to 
increase  that  disposition  to  vomit,  from  which  the  greatest  deinger  is  to  be 
apprehended.  The  preparations  of  antimony,  especially,  too  often  leave 
behmd  them  a degree  of  gastric  initability  which  resists  all  our  endeavours 
to  appease  it,  and  there  can  be  no  doubt  that,  by  aiding  this  formidable 
symptom,  they  have  been  too  frequently  employed  to  the  irreparable  injury 
of  the  patient,  while  the  intention  with  which  they  are  exhibited  cannot 
be  effected  by  such  means.  For  this  purpose,  saline  di'aughts  in  a state  of 
effervescence,  and  other  mild  febrifuges,  may  be  used ; but  the  most  effec- 
tual mode  of  restoring  the  natural  functions  of  the  surface,  is  by  cold  or 
tepid  affusion,  or  ablution,  and  such  other  measures  as  lessen  morbid  heat, 
and  febrile  action. 

The  Peruvian  Bark,  Dr.  B.  thinks,  may  be  exhibited  as  soon  as  the 
febrile  commotion  subsides  : but,  like  opium,  the  early  use  of  cinchona  is 
of  veiy  questionable  propriety : there  will  be  a risk  of  its  reproducing 
vomiting  if  it  has  subsided,  and  if  it  continues,  any  attempt  to  make  bark 
remam  upon  the  stomach  is  equally  hopeless  and  objectionable.  Indeed,  Dr. 
B.’s  caution  not  to  give  it  “ when  there  is  a parched  skin,  a hai'd  pulL  a 
dry  tongue,  great  heat  and  pain  at  the  stomach,  or  delirium,”  is  tantamount 
to  a prohibition  in  a vast  majority  of  instances ; for  too  often  are  some  of 
those  or  other  dangerous  symptoms,  where  it  is  equally  inadmissible,  the 
very  difficulties  with  which  we  have  to  contend. 

These  observations,  however,  chiefly  apply  to  the  ai'dent  continued  form 
of  yeUow  fever.  For  in  cases  where  decided  remissions  are  observed  in 
marshy  situations,  and  in  habits  reduced  by  long  residence,  or  otherwise  • 
m fine,  where  the  febrde  movements  are  neither  of  the  same  rapidity  nor 
i^ammatory  tendency,  the  bark  is  often  of  the  greatest  ser^nce  and  is 
ckejy  depended  jon  in  the  French,  and  some  of  the  other  island’s,  nrost 
fruitful  in  vegetable  hfe  and  decay.  When  the  violence  of  the  first  stage 
■s  passed,  and  the  patient  is  rapidly  merging  into  a state  of  great  exhaustion 
™d  depression  of  the  nervous  energy  and  vital  power,  eorlials  andTC 

«>tdTo''‘”',  “ T •■“"'“■'io.  “l«icum,  &e,  are  to  be  re- 

cautillV  r.  ‘1“““'“  of  *“">0  Wuud  nutritious  matter  should  be 
. y but  assiduously  admmistered.  But  instead  of  attempting  to  do 
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too  much  in  the  advanced  period,  we  should  carefully  remember,  that  it  is 
only  in  the  first  and  inflammatory  stage,  and  soon  after  its  onset,  that  we 
can  hope  by  active  measures  either  to  subdue  the  disease,  or  to  disarm  it  of 
its  dangerous  tendency  to  rapid  disorganization  and  death. 

It  is  not  to  be  wondered  at,  that  in  a disease  so  frequently  fatal  in  its  ; 
event,  and  so  unmanageable  by  mild  and  ordinary  methods,  recourse  should  l 
have  been  had  to  mercury,  whose  effects  upon  the  animal  ceconomy,  whether  | 
salutary  or  deleterious,  are  generally  very  powerful.  It  certainly  has  been 
employed  to  a considerable  extent  in  yellow  fever,  but  whether  advantage- 
ously or  not  Is  a matter  of  some  doubt.  No  inconsiderable  authorities  may 
be  adduced  on  each  side  of  the  question,  and  their  decision  of  the  point  in 
dispute,  is  said  equally  to  rest  on  the  basis  of  experience.  The  most 
common  operation  of  this  metal,  when  exhibited  internally,  is  either  to 
produce  copious  evacuations  by  stool,  or  to  act  upon  the  salivary  glands,  so 
as  to  excite  considerable  salivation ; and  in  both  cases,  benefit  has  been 
said  to  be  derived  from  its  exhibition.  In  those  cases  of  recoA'ery  which 
have  followed  the  employment  of  mercury,  some  evident  effects  of  its  ope- 
ration have  been  commonly  manifested,  while,  in  cases  which  have  termi- 
nated fatally  under  its  use,  no  perceptible  action  has  arisen  from  it ; whence 
the  recovery  in  the  former  case  has  been  attributed  to  the  action  thus  pro- 
duced, while  the  fatal  event  has  been  supposed  to  be  owing  to  the  want  of  | 
such  action.  Such  reasoning,  however,  there  is  ground  to  think  is  too  I 
often  fallacious.  Supposing  that  the  patients  labouring  under  yellow  fever,  I 
in  whom  a salivation  can  be  excited,  generally  recover,  it  is  not  necessarily  j 
to  be  inferred,  that  their  recovery  was  effected  by  the  salivation ; or  that  j 
when  patients  died,  to  whom  mercury  had  been  given,  and  no  salivation  f 
had  been  produced,  such  patients  died  because  mercurjr  had  not  been  taken  ! 
in  sufficient  quantity  to  produce  that  excretion.  It  is  far  more  reasonable  i 
to  conclude.  Dr.  B.  thinks,  that  where  persons  have  recovered  from  the  t 
yellow  fever,  after  having  been  salivated,  their  recovery  was  not  occasioned  i 
by  the  salivation,  but  was  the  consequence  of  such  a condition  of  the 
powers  of  life,  and  of  the  functions  connected  therewith,  as  induced  a 
mitigation  of  the  disorder  ; for  the  same  reason,  and,  perhaps,  in  the  same  I 
degree  as  it  favoured  the  operation  of  the  mercury  upon  such  persons: 
and,  therefore,  that  although  recovery  has  not  unfrequently  foUowed  or  ac- 
companied salivation,  the  latter  was  not  the  cause  of  the  former.  In  like 
manner,  there  is  reason  to  conclude,  he  thinks,  that  when  patients  die  o 
yellow  fever,  after  all  attempts  to  excite  salivation  in  them  have  Med,  their 
deaths  have  resulted,  not  from  the  want  of  any  good  effect  which  Kdo-a- 
tion  may  be  thought  capable  of  producing,  but  because  the  condition  of 
their  living  or  sensorial  power,  and  of  the  functions  depending  thereon, 
had  already  become  so  morbid,  as  to  render  their  recover}^  imimssible.  We 
shall  here  give  the  summary  of  our  author’s  reasoning  upon  this  imiwrtan 
subject,  the  exhibition  of  mercurj\ 
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“ In  order,  however,  to  attain  the  truth  upon  this  important  subject,  it  is 
not  sufficient  for  us  to  discover,  that  recovery  generally  follows  salivation 
in  yellow  fever,  though  even  this  is  contradicted  by  many  very  respectable 
authorities  ; but  we  must  ascertain  whether  those  practitioners  who  excite 
i salivation  in  as  many  of  their  patients  as  may  be  susceptible  of  it,  under 

j that  disorder,  do,  in  fact,  lose  a smaller  proportion  of  them  than  those  who 

purposely  abstain  from  aU  endeavours  to  produce  that  discharge ; and  on 
I this  point  I must  declare,  that  after  some  experience,  assisted  by  no  ordi- 
i nary  portion  of  inquiry  and  information,  I have  not  been  able  to  discover 
that  the  salivators  were  more  successful  than  the  others.  And,  if  not  more 
successful,  their  practice  has  certainly  been  hurtful ; because,  in  most  of 
the  persons  who  have  recovered,  the  (perhaps  useless)  salivation  had  re- 
tarded the  convalescence,  and  produced  very  troublesome  affections  of  the 
tongue,  mouth,  and  throat,  with  other  iU-consequences,  as  is  well  known 
and  acknowledged,  even  by  its  advocates.  Dr.  Chisholm  (at  page  357,  of 
vol.  i.  of  his  Essay),  warmly  acknowledges  his  ‘ obligation  to  Dr.  Rush, 
for  supporting,  in  a masterly  manner,’  and  ‘pursuing  the  mercurial  mode 
of  treatment,’  and  expresses  both  ‘ admiration  and  respect’  for  his  ‘ forti- 
tude’ in  doing  so. 

But  Dr.  Rush,  notwithstanding  this  support  and  this  fortitude,  has  can- 
didly stated,  that  ‘in  the  City  Hospital  (of  Philadelphia),  where  bleeding 
was  sparingly  used,  and  where  the  physicians  depended  chiefly  upon  sali- 
vation, more  than  one  half  died  of  all  the  patients  who  were  admitted.’ 

“ To  one  who  is  sincerely  desirous  of  discovering  and  adhering  to  the 
truth,  it  is  extremely  difficult  to  reconcile,  or  account  for,  the  very  opposite 
testimonies  given  on  this  subject ; and  the  doing  it  would  moreover  be  too 
invidious  for  me  to  attempt  it.  This,  however,  appears  certain,  that  the 
good  effects  of  the  mercurial  treatment  have  been  greatly  exaggerated  by 
persons,  who  either  were  deceived,  or  were  willing  to  deceive  others ; that 
many  persons  have  died  of  the  fever  in  question,  although  mercury,  ad- 
ministered externally  or  internally,  had  produced  a copious  salivary  dis- 
charge ; and  that,  in  very  many  others  who  have  recovered,  this  discharge 
did  not  begin  until  after  a solution,  or  a great  mitigation  of  the  disease  had 
evidently  taken  place ; which  solution  or  mitigation,  therefore,  could  not 
I have  been  the  effect  of  salivation.”* 

I After  having  thus  gone  through  the  account  of  the  symptoms  and  treat- 
i ment  of  the  YeUow  Fever,  we  come  to  a consideration  of  its  causes.  A 
1 f prevailed  of  the  contagious  nature  of  this  disease ; and  the  origin 
I of  It,  m different  places,  has  been  ascribed  to  the  action  of  contagion. 


and  ^,1'  ‘o  the  13th  volume  of  the  Edinburgh  Medical 

roboration  of  th opinions  of  various  modern  practitioners  in  cor- 
•ctive  sfse  of  ,dZ 
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Our  author  strongly  controverts  this  opinion ; and,  while  he  denies  that 
any  instances  of  the  fever  have  ever  been  clearly  shown  to  arise  from  con- 
tagion, he  enters  into  an  elaborate  discussion,  to  show  the  impossibility  of  j 
its  doing  so.  It  has  been  asserted  by  some  authors  of  eminence,  that  all  1 
fevers  are  naturally  contagious,  and  capable  of  exciting  fever  in  other  ( 
persons.*  Among  those  who  have  so  asserted.  Dr.  George  Fordyce  is  to 
be  found,  and  he  has  expressed  himself  very  strongly  on  this  subject ; his 
opinion  is,  that  a peculiar  matter  is  generated  in  the  body  of  a man  in  fever, 
which,  being  carried  by  the  atmosphere,  and  applied  to  some  part  of  the 
body  of  a person  in  health,  causes  a fever  to  take  place  in  him ; and  he 
adds,  that  this  infectious  matter  is  produced  by  all  fevers  whatever.  In 
confirmation  of  this  opinion  he  adds,  that  " by  repeated  experience  it  is 
now  known  that,  although  it  veiy  frequently  happens  that  a man  coming 
near  another  afflicted  with  fever,  is  not  afterwards  affected  with  the  disease, 
yet,  of  any  number  of  men,  one  half  of  whom  go  near  a person  fll  of  this 
disease,  and  the  other  half  do  not  go  near  a person  so  diseased,  a greater 
number  of  the  former  will  be  affected  with  fever  than  of  the  latter,  in  a 
short  period  afterwards.”  Again,  he  says,  “ the  author  has  known  seven 
out  of  nine,  who  went  near  a person  afflicted  with  fever,  seized  with  the 
disease  in  the  space  of  three  weeks  afterwards  ; there  is,  therefore,  a per- 
fect ground  from  experience,  for  believing,  that  coming  near  a person  af- 
flicted with  fever  is  a cause  of  the  disease.” 

Dr.  Bancroft’s  objections  to  this  opinion  of  Dr.  Fordyce  are  thus  stated. 

“ This  general  indiscriminating  assertion,  if  it  were  true,  could  only  prove 
that  some  fevers  are  contagious  ; not  that  all  are  so.  But  the  assertion  is 
manifestly  foimded  upon  a supposed  probability,  or  presumption  that  such 
effects  would  result  from  the  causes  here  described ; for  no  one  can  be-  | 
lievc  that  an  actual  experiment  was  ever  made  by  selecting  a certain 
number  of  persons,  and  sending  one  half  of  them  into  close  communication  | 
with  a febrile  patient,  and  afterwards  contrasting  what  happened  to  those  | 
who  were  not  allowed  to  approach  any  person  labouring  imder  fever.  i 
Nor  would  a single  experiment  afford  any  conviction  on  this  subject,  for  | 
reasons  too  obvious  to  require  explanation.  Much,  also,  would  depend  on  ^ 
the  species  of  fever  to  which  the  individuals  in  question  are  supposed  to 
have  been  exposed,  which  is  not  mentioned  by  Dr.  Fordyce.  Few  per- 
sons, if  any,  doubt  of  the  contagious  quality  of  what  is  called  Jail  Fever, 
and  few  believe  that  intermittent  fevers  possess  that  quality.”  Before  we 
go  further,  I must  repl3%  in  answer  to  these  objections,  that  we  can 
scarcely  allow  Dr.  Fordyce’s  assertion  to  be  founded  ujion  a supposed  pro- 
bahility  or  presumption,  when  he  affirms  that  by  repeated  experience  it  is 
now  knoivn,  &c. ; and  although  we  cannot  prove  that  Dr.  Fordyce  actually 
made  the  experiment  of  selecting  a certain  number  of  persons,  and  sending 


* Drs.  Clcgliorn,  Robert  Hamilton,  John  Clark,  Fordyce,  &c. 
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one-half  of  them  into  close  communication  with  a febrile  patient,  and 
aftenviu-ds  contrasting  what  happened  to  these  with  the  condition  of  those 
who  where  not  allowed  to  approach  any  person  laboiuring  under  fever,  yet, 
we  may  be  convinced,  from  the  well-known  character  of  the  Doctor,  that 
he  would  not  neglect  any  practicable  method  of  ascertaining  the  truth  of 
an  opinion  he  was  about  to  publish  to  the  world.  Would  he  not  have 
been  warranted  in  his  conclusion,  if  he  had  ascertained,  that  out  of  a 
given  number  (sufficiently  large)  of  patients  coming  under  his  care  with 
fever,  more  than  one-half  had,  within  a short  period,  been  near  persons 
affected  with  fever .?  I do  not  think  the  validity  of  the  argument  at  all 
depends  on  the  species  of  fever,  since  it  is  evident  that  Dr.  Fordyce  was 
not  now  speaking  of  fevers  propagating  themselves  by  specific  contagions, 
but  of  the  generation  of  infectious  matter  in  fevers,  which  might  produce 
in  other  persons  fever,  either  similar  to  themselves  or  different  from 
them,  depending  on  circumstances  peculiar  to  the  persons  exposed  to 
its  action ; and  that  he  did  not  deny  to  intermittents  the  power  of  thus 
generating  infectious  matter  we  are  assured,  by  his  saying  that  inter- 
mittent  fevers  produce  this  matter,  or,  in  other  words,  are  infectious ; 
and  that  “ he  knows  this  from  his  own  observation,  as  well  as  that  of 
others.”  So  far  as  argument  goes,  grounded  on  facts,  I think  we  have 
another  in  favour  of  Dr.  Fordyce’s  opinion.  Do  we  not  sometimes  see 
an  mdividual  in  a famdy  seized  with  fever,  when  no  intercourse  with 
other  febrile  persons  could  be  traced,  where,  indeed,  it  was  almost  im- 
possible  any  should  have  taken  place.?  and  do  we  not  see  afterwards 
several  members  of  the  same  family  affected  with  fever,  communicated, 
as  far  as  we  can  judge,  by  the  person  first  affected } In  this  case,  one 
of  two  things  must  be  true;  either  the  action  of  contagion  cannot  be 
so  limited  m extent,  as  has  been  contended,  if  the  first  person  took  the 
fever  from  infection ; or  a matter  must  have  been  generated  in  the  person 
first  affected  capable  of  producing  fever  in  others.  We  must  chuse  behveen 
tie  unlimited  diffusion  of  febrile  infection,  or  the  generation  of  it  in  fevers 
arising  from  other  causes. 


Of  negative  proofs,  I confess.  Dr.  Bancroft  has  produced  sufficient  to 
show  that  fever  may  sometimes  exist  to  a considerable  extent,  without 
producing  fever  in  other  persons  communicating  with  those  ori<rinaUv 
attacked  : some  of  these  proofs  I shall  lay  before  my  readers,  only  remark- 
wg  first,  that  they  are  aU  instances  of  marsh  remittent  fever,  and  that  Dr 
ordyce  says,  intermitting  fevers  are  not  nearly  so  apt  to  produce  contagi- 
us  matter,  at  least  to  propagate  it,  as  continued  fevers ; and  secondly,  that 
Mt  of  these  mstances  occurred  in  climates  very  different  from  that  of  this 

chiefl  r 1 country  Dr.  Fordyce’s  observations  are  perhaps 

chiefly  intended  to  apply.  " 

-Iffie  first  instance  mentioned  by  Dr.  Bancroft,  is  that  recorded  by  Dr. 
0 er,  m his  Medicina  Nautica,  occurring  at  the  Island  of  St.  Thomas’s, 
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1762,  where  all  the  people  who  were  lodged  ashore  during  night,  died 
afterwards  on  the  passage,  while  the  rest  of  the  ship’s  company  remained 
remarkably  healthy.  A similar  instance  also  occurred  in  the  crews  of  the 
Ponsbome  and  Nottingham  East  Indiamen,  at  the  Comora  Islands,  in  the 
years  1765  and  1766.  Of  this  fever.  Dr.  Badenock,  then  surgeon  of  the 
Nottingham,  observes,  it  infected  only  those  who  slept  on  shore,  and  ha\ung 
gone  through  them,  the  fever  ceased ; this,  he  says,  was  also  the  case  with 
those  on  board  the  Ponsbome,  of  whom,  it  appears,  no  less  than  seventy 
died.  “ A similar  occurrence  is  related  by  Dr.  John  Clark,  in  the  first 
volume  of  his  Observations  on  the  Diseases  which  prevail  in  Long  Voy- 
ages to  Hot  Climates,  page  124 ; after  describing  the  low  place,  ‘ covered 
with  impenetrable  mangroves,’  at  North  Island,  near  the  Streights  of 
Sunda,  where  most  of  the  East  India  ships  take  in  wood  and  water  for 
their  homeward  voyage ; he  adds,  that  ‘ a Danish  ship,  in  1768,  anchored 
at  this  island,  and  sent  twelve  of  her  people  on  shore  to  fill  water,  where 
they  only  remained  two  nights.  Every  one  of  them  was  seized  with  a 
fever,  of  which  none  recovered ; but,  although  the  ship  went  out  to  sea, 
none,  except  the  twelve  who  slept  on  shore,  were  attacked  with  the  com- 
plaint.’ Here,  again,  was  a fever  so  violent  as  to  kiU  every  one  in  whom 
it  was  excited,  and  from  a cause  so  powerful  as  to  affect  every  one  who 
was  exposed  to  it ; which,  notwithstanding,  did  not  reproduce  itself  in  a 
single  instance.” 

One  of  the  most  decisive  instances  of  the  non-contagious  quality  of 
the  marsh  remittent  fever  is,  the  author  thinks,  to  be  found  in  the  late 
unfortunate  Walcheren  expedition,  wherein  nearly  thirty  thousand  men 
and  officers  were  attacked  by  fever,  which  proved  fatal  to  nearly  one  sixth 
of  the  whole  number  of  sick ; and  yet  not  a single  case  could  be  discovered 
in  which  there  was  reason  to  suppose  that  any  one  person  caught  the  fever 
from  another,  either  upon  the  island  of  Walcheren,  or  among  the  sick  re- 
moved to  this  country ; so  that  we  may  fairly  conclude,  if  fevers  of  this 
description  are  ever  contagious,  and  communicated  to  those  not  previously 
exposed  to  marsh  miasmata,  the  instances  are  rare  and  solitary,  and  that, 
in  general,  they  must  be  ranked  as  non-contagious ; we  shall  see,  hereafter, 
the  author’s  reasons  for  classing  the  yeUow  fever  among  the  species  of 
marsh  remittents,  and  liis  proofs  of  its  non-contagious  quality.* 

Another  question,  amply  discussed  by  our  author,  previous  to  his  enu- 
meration of  the  causes  of  yeUow  fever,  is.  wdiether  a fever,  strictly  con- 
tagious, can  be  generated  by  an  accumulation  of  filth,  or  of  putrefying  or 


* In  enumerating  the  chief  writers  for  and  against  contagion,  at  the  commenceme^ 
of  this  section,  I have  omitted  Drs.  Palloni,  Arejula.  Hosack,  and  several  others,  bwau 
they  consider  this  disease  as  contagious,  or  infectious,  in  some  situations,  and  in 
not  contagious:  and,  therefore,  cannot,  with  propriety,  be  classed  with  either  party. 
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putrid  matters,  or  by  the  crowding  of  healthy  persons  into  confined,  or 
iU-ventilated,  and  unclean  places  ? With  respect  to  the  first  part  of  the 
proposition,  the  generation  of  contagious  fever  by  the  accumulation  of 
putrefying  or  putrid  dead  animal  matter,  I believe  the  general  opinion  of 
the  medical  world  is  against  putrefaction  being  a source  of  febrile  con- 
tagion, and,  therefore,  it  is  unnecessary  to  repeat  the  various  instances 
related  by  the  author,  of  large  masses  of  these  matters  existing  in  different 
places,  and  no  fever  having  been  traced  to  arise  from  them ; but  physicians 
are  not  so  unanimous  in  their  belief  concerning  the  power  of  emanations 
from  the  healthy  living  body,  to  generate,  when  accumulated  and  concen- 
trated, fever  of  a contagious  nature,  and,  therefore,  it  may  be  worth  while 
to  state  some  of  the  arguments  and  facts  adduced  by  Dr,  Bancroft,  in  favour 
of  the  mnoxious  qualities  of  human  effluvia,  so  far  as  regards  the  production 
of  fever.  That  crowding,  filth,  and  deficient  ventilation,  may  take  place  in 
a variety  of  situations  without  producing  contagious  fever,  the  author  has 
shewn  in  instancing  the  mode  of  life  led  by  the  inhabitants  of  the  more 
northern  climates,  who  are  shut  up  for  a long  severe  Winter  in  jourts,  or 
subterraneous  dwellings,  each  common  to  many  families,  in  which  they 
live  in  horrible  filthiness,  among  whom  fever  is  not  known  to  arise : the 
wretched  confined  situation  of  the  slaves  on  the  middle  passage  of  the  slave 
ships,  in  a sultry  climate,  without  any  production  of  contagious  fever  among 
them ; and  the  memorable  occurrence  of  the  confinement  of  British  sub- 
jects in  the  Black  Hole,  at  Calcutta,  in  June,  1756,  where,  out  of  146 
persons  shut  up  a whole  night  in  a dungeon,  about  a cube  of  18  feet,  only 
23  remained  alive  in  the  morning;  none  of  whom  were  afterwards  affected 
with  fever.  All  these  instances,  however,  having  occurred  in  climates 
where  the  extremes  of  temperature  might  be  supposed  to  counteract  and 
destroy  the  tendency  to  contagion  arising  from  these  circumstances,  it  be- 
comes of  great  importance  to  examine  Dr.  Bancroft’s  explanation  of  the 

supposed  production  of  contagious  fevers  from  similar  circumstances  in  this 
country. 


The  first  memorable  instance  of  mortality  from  the  apparent  effects  of 
morbid  contagion,  noticed  by  our  author,  is  that  occurring  at  the  Black 
Assize,  at  Oxford,  in  the  month  of  July,  1577.  The  circumstances  of  this 
event  are  weU  known,  and  the  opinion  has  been  generaUy  prevalent,  that 
the  dise^e  was  communicated  by  infection.  The  authof,  at  great  length 
and  with  much  ingenuity,  endeavours  to  controvert  this  opinion;  I must 
refer  my  readers  to  the  work  itself  for  the  arguments  he  makes  use  of  for 

this  purpose,  and  content  myself  with  giving  the  conclusion  he  draws,  as 
the  result  of  his  investigation. 

th.’i  ^ would  seem  to  be, 

hat.  about  the  time  when  sentence  was  passed  on  the  prisoners,  a noxious 

apour,  in  some  degree  perceptible  by  the  senses,  and  proceeding  either 
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from  the  prisoners,  or  the*  earth,  had  been  suddenly  diffused  through  the 
hall,  and  that,  in  consequence  thereof,  a great  part  of  those  who  were  pre- 
sent had  been  almost  immediately  attacked,  and  that  many  died  within  a 
few  hours. 

There  is,  however,  no  cause  of  disease  with  which  I am  acquainted, 
whose  effects  would  have  been  such  as  are  here  described.  Pestilential  con- 
tagion cannot  be  suspected,  because  that  would  have  required  contact,  and 
because  the  symptoms  of  the  disease  were  not  like  those  of  the  plague,  nor 
was  it  contagion.  And  there  is  as  little  reason  to  suspect  the  contagion  of 
typhus,  or  jail  fever  (especially  at  that  season  of  the  year),  there  being  no 
instance  recorded  or  known,  of  its  producing  disease  so  suddenly,  nor  of 
that  disease,  when  produced,  terminating  so  speedily  in  death.  Nor  were 
the  symptoms  such  as  occur  in  jail  fevers  : nor  does  the  contagion  of  that 
fever  spare  women,  children,  SLXid  poor  people,  as  the  cause  of  this  disease  is 
stated  to  have  done  (but  on  the  contrary)  : nor  do  the  stoutest  and  most 
robust  sooner  perish  by  it,  as  the  Register  of  Merton  College  declares  to 
have  happened  in  this  disease.  (‘  Et  ut  quisque  fortissunus,  ita  citissime 
moritur.’)  “ Whether  the  facts  connected  with  the  production  and  nature 
of  this  disease  have  been  misrepresented,  or  whether  it  proceeded  from  a 
cause  which  has  ceased  to  operate  in  later  times,  I leave  for  the  decision  of 
others.” 


• Camden  makes  use  of  the  words  venenoso  et  pestilenii  halitu,  sive  fecdore  incar- 
ceratorum,  sive  ex  solo  ita  correpti  sunt  plerique  omnes  qui  aderant,  &c.  and  Sir  Richard 
Baker  says,  " suddenly  they  were  surprised  with  a pestilential  savour;  whether  arising 
from  the  noisome  smell  of  the  prisoners,  or  from  the  damp  ^ound,  is  uncertain.”  Dr. 
Bancroft,  in  a note,  observes,  “ the  expressions  seem  to  point  at  marsh  effluvia,  which, 
at  that  season  of  the  year,  would  be  more  likely  to  occasion  disease  than  typhus 
contagion,  and  in  a shorter  space  of  time,  and  chiefly  upon  vigorous  men;  probably, 
also,  the  situation  of  the  place  was  suitable  for  their  production.  The  old  Shire  Hall, 
in  which  sentence  was  passed  on  Rowland  Jenks,  was  placed  in  the  yard  of  Oxford 
Castle  (once  deemed  impregnable),  which  stood  on  the  west  side  of  the  town,  at  a small 
distance  from  the  river  Isis,  whose  banks,  especially  at  that  time,  were  low.  The  prison 
was  also  within  the  Castle,  at  about  200  yards  distance  from  the  Hall,  and  consisted  of 
a multangular  tower,  called  St.  George's  (on  the  west  side  of  the  Castle),  together  wit 
an  adjoining  church,  which  also  bore  the  name  of  St.  George,  and  two  square  rooms, 
all  connected  one  with  the  other,  and  made  the  common  gaol  for  the  county,  by  a statute 
in  the  reign  of  Henry  the  Third.  See  Grose’s  Antiquities  of  England,  vol.  iv.  p.  182-3 ; 
also  King’s  Vestiges  of  Oxford  Castle,  p.  28.  In  the  Appendix  to  Thomas  Heame  s 
Preface  to  Gulielmi  Neubrigensis  Historia,  &c.  p.  88,  is  a print  representing  the  Casue 
of  Oxford,  and  on  the  other  side  of  the  river  is  a mount,  at  the  foot  of  which  are 
ruins  of  an  old  building,  which  are  thus  described  in  a note  to  the  plate,  viz.  ‘ 
domfls  in  qua  assizoe  olim  tenebantur,  donee  ob  pestem  subitaneam  ad  alium  civiUtis 
locum  regnante  Elizabethd  transfere  placuit.’  But  although  I think  marsh  n»asmaU 
more  probable  cause  of  the  disease  in  question  than  typhus  contagion,  I am  far  Irom 
believing  that  they  would  have  produced  effects,  such  as  are  said  to  have  occurred  at 

Black  Assize.” 
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I Passing  over  the  accounts  of  sickness  and  mortality  occurring  at  Exeter, 
in  1586;  at  Taunton,  in  1730;  and  at  Launceston,  in  1742,  since  Dr. 
i Bancroft  does  not  seem  to  deny  there  being  instances  of  jail  infection,  we 
come  to  the  remarkable  occurrence  which  took  place  at  London,  in  May. 
1750,  at  the  Sessions  of  the  Old  Bailey,  which  proved  fatal  to  the  Lord 
, Mayor  and  two  of  the  Judges,  with  several  eminent  and  other  persons. 

: These  were  supposed  to  have  been  infected  by  the  contagion  of  jail  fever, 

brought  into  the  court  from  Newgate.  Such  was  the  opinion  of  Sir  John 
Pringle,  Dr.  Hales,  and  other  eminent  men.  Our  autlior,  however,  is  of  a 
far  different  opinion ; and  having  given  in  the  Appendix  a copious  state- 
ment of  the  whole  transaction,  and  pointed  out  an  important  fact,  acknow- 
ledged by  those  who  have  recorded  the  occurrence,  viz.  the  opening  of  a 
large  window  in  front,  and  on  the  left  hand  of  the  court,  proves  that  the 
mischief  done,  or  sickness  produced,  was  confined  to*  those  who  were 
placed  in  the  direction  of  this  stream  of  cold  air,  which,  therefore,  con- 
tained and  conveyed  the  morbid  influence,  whatever  it  was,  that  occasioned  the 
fever  ; and  endeavours  to  shew  that  this  stream  of  air  did  not  direct  the 
putrid  streams  to  that  part  of  the  court  where  the  Judges  were  seated,  as 
asserted  by  Sir  John  Pringle;  but  that  the  disease  which  took  place  in  the 
different  individuals  was  in  consequence  of  the  morbid  affection  from  the 
application  of  cold.  Whatever  objection  may  be  urged  agqinst  the  opinion 
of  this  fever  being  produced  by  cold,  on  account  of  the  great  mortality 
which  took  place,  will  apply,  the  author  thinks,  with  equal  force,  against 
Its  havmg  been  produced  by  contagion,  since  the  most  concentrated  and 
virulent  jail  mfection  ever  known  in  this  country,  has  never  produced  a 
fourth  part  so  many  deaths  among  an  equal  number  of  sick ; and  he  adds, 

“ though  the  mortality  in  question  was  greater  than  I should  have  expected 
from  a fever  produced  by  the  sudden  application  of  cold,  yet,  so  many 
thmgs  are  capable  of  increasing  and  aggravating  the  morbid  effects  of  that 
cause,  particularly  by  inducing  local  and  mortal  inflammation  in  some  im- 
portant organ,  orviscus,  that  it  is  much  less  surprising  that  a fever  so 
produced  should  occasion  an  unprecedented  mortality,  than  it  would  have 
! been,  if  so  many  deaths  had  resulted  from  a jail  or  typhus  fever  "~8ee 
\ Appendix,  No.  iv.  p.  653. 

I have  been  thus  full  in  stating  our  author’s  view  of  the  question  re- 
^ specting  the  generation  of  contagion,  because  it  is  one  of  serious  im- 
< ^rtance,  and  one  on  which  much  uncertainty  still  prevails.  Little  doubt 
J h^  been  entertamed  by  many  men  of  respectable  talents  and  extensive 
^ observation  of  the  generation  of  contagion  in  close  and  iU-ventilated  apart- 
^ ments;  I shall  instance  two  only,  the  late  Dr.  Murray,  of  London,  who 
took  so  active  a part  in  the  establishment  of  a fever-house  of  recovery  in 
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the  metropolis,  and  Dr.  Ferriar,  who  directed  his  attention  to  a similar 
establishment  in  Manchester,  because  they  may  be  supposed  to  have  en- 
quired into  the  subject  with  the  greatest  care.  The  latter  says  “ It  is  a 
fact,  equally  alarming  and  true,  that  many  persons  in  indigent  circum- 
stances are  exposed,  in  our  great  towns,  to  such  evils  as  I have  shewn  to 
be  productive  of  febrile  contagion.” 

“ One  of  the  most  satisfactory  instances  of  this  sort  was  observed  by  Dr. 
Heysham,  at  Carlisle,  in  1778  or  1779.  A fever  of  the  nervous  kind 
raged  in  that  city,  which  did  not  seem  to  have  been  introduced  from  any  i 

neighbouring  place.  Dr.  Heysham,  with  great  industry,  traced  its  origin  i 

to  a house  near  one  of  the  gates,  which  was  tenanted  by  five  or  six  very  I 

poor  families ; these  unhappy  creatures  had  blocked  up  every  avenue  of  ! 

light  with  which  even  wretchedness  could  dispense,  and  thus  contaminated  I 

the  air  of  their  cells  to  such  a degree  as  to  produce  the  poison  of  fever 
among  them.”  “ The  plague  itself  appears  to  originate  with  the  crowded  1 
inhabitants  of  the  miserable  villages  in  the  East.”* 

No  doubt,  however,  can  exist  of  the  propagation  of  the  febrile  infection  I 
being  facilitated  by  want  of  cleanliness  and  ventilation ; and  this  know- 
ledge will  be  a sufficient  inducement  to  obviate  this  source  of  its  diffusion 
when  practicable. 

The  most  frequent,  or  rather,  according  to  our  author,  the  only  exciting 
cause  of  yellow  fever,  is  the  application  of  marsh  miasmata  to  the  human 
body,  and  the  disease,  therefore,  is  really  a marsh  remittent  fever.  The 
opinion  held  by  some  eminent  men,  that  fevers  of  this  description,  might 
be  produced  by  simple  moisture  alone,  is,  I think,  successfully  controverted 
by  Dr.  Bancroft ; and  he  accordingly  looks  for  the  specific  cause  of  the 
fever  arising  into  the  air  in  something  from  the  decomposition  of  animal  or 
vegetable  matters.  Sufficient  has  been  stated  in  the  former  part  of  the 
volume  to  show  that  the  most  extensive  decomposition  of  animal  matters 
may  be  going  on,  without  any  disease  taking  place  in  those  exposed  to  the 
exhalations  therefrom ; it  follows,  then,  that  the  noxious  particles,  what- 
ever they  be  in  marsh  exhalations,  arise,  in  general,  from  the  decompo- 
sition of  vegetable  substances ; and  this  opinion  is  strengthened  by  the 
fact  that  fevers  are  sometimes  produced  in  persons  employed  in  the  pre- 
paration of  flax  and  hemp,  and  in  those  who  continue  near  the  heaps  of 
indigo  plant  laid  together  after  the  colouring  matter  is  extracted.  Whe- 
ther any  one  particular  gas,  known  to  be  produced  by  vegetable  decom 
position,  or  a combination  of  several  of  these  gases,  or  some  matter  not 
yet  detected,  is  the  efficient  cause  of  the  disease,  can,  in  the  present  state 
of  science,  be  no  more  than  matter  of  conjecture.  We  know,  however, 
that  the  action  of  this  cause  is  facilitated  and  increased  by  the  concurrence 


* Ferriar,  vol.  I.  p.  240  and  24.5. 
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of  certain  cii'cumstances,  and  that  its  operation  is  more  powerful  in  hot 
climates  and  hot  seasons,  than  in  the  contrary  ; but  our  author  points  out 
a difference  of  susceptibility  in  persons  exposed  to  marsh  miasmata,  which 
renders  their  influence  on  the  system  more  or  less  powerful ; his  observa- 
tions on  this  subject  are  so  important,  that  I cannot  refrain  from  laying 
them  before  my  readers. 

“ There  is,  however,  another  condition  of  the  body,  which  is  of  great 
importance,  in  regard  to  the  production  of  yellow  fever,  and  which,  there- 
fore, requires  a particular  investigation;  I mean,  the  cause  of  that  re- 
markable susceptibility  to  this  disease,  which  is  commonly  found  in  persons 
who  have  just  arrived  at  places  where  it  occurs,  from  cold  or  temperate 
climates;  and  of  the  equally  remeirkable  exemption  from  it,  which  is 
commonly  experienced  by  the  old  inhabitants  of  hot  countries;  and 
which,  in  the  latter,  is  universally  ascribed  to  their  having  become  sea- 
soned, as  it  is  called ; but,  however  familiar  tliis  term  may  be,  and  of 
whatever  importance  its  proper  signification  really  is,  (since  it  involves 
the  means  of  preservation  from  one  of  the  most  dreadful  maladies  which 
afflict  the  human  race)  it  has  been  long  employed  either  without  any 
precise  meaning,  or  with  meanings  which  are  inadmissible.  Thus  it  is 
often  said,  that  a person  is  seasoned  who  has  once  had  the  yellow  fever ; 
but  very  improperly,  because  the  same  individual  may  have  the  disorder 
several  times;  besides  which,  many  persons  become  exempt  from  the 
fever,  and  ought,  therefore,  to  be  considered  as  being  truly  seasoned, 
without  having  ever  suffered  an  attack  of  the  disease.  It  is  also  fre- 


quently believed,  that  one  may  become  seasoned  by  residing  long  in  those 
towns  in  which  the  yellow  fever  is  apt  to  recur ; but  the  very  great  num- 
bers of  the  inhabitants  of  Philadelphia,  New  York,  Malaga,  Cadiz,  Seville, 
&c.  who  have  been  swept  off  by  the  distemper,  within  a few  years,  are' 
melancholy  proofs  that  an  efficacious  seasoning  is  not  to  be  acquired 
merely  by  such  residence.  Nor  can  it  be  said,  that  those  who  live  near 
marshes  are  peculiarly  seasoned,  because,  in  hot  countries,  numbers  of 
persons,  who  live  at  a distance  from  marshes,  are  proof  against  the  yellow 
fever,  although  they  are  sometimes  attacked  with  sHght  remittents  or 
intermittents. 

“ After  some  reflection  on  this  interesting  subject,  the  various  degrees  of 
susceptibility  which  are  observed  in  different  individuals  or  in  different 
places,  seem  to  me  capable  of  explanation  on  a very  simple  principle  • I 
mean  the  effects  of  temperature  on  the  human  frame,  which  does  not  ap- 
: pear  to  have  been  sufficiently  noticed. 

The  body,  whilst  in  health,  is  found  always  to  be,  with  very  slight 
•variation,  at  the  temperature  of  98  degrees  of  Fahrenheit’s  thermometer, 
•and  there  is  good  reason  to  think  that  any  considerable  variation  from  this 
l^int,  would  necessarily  produce  morbid  effects.  It  seems,  therefore,  to 
o igh  importance,  that  the  body  should  be  preserved  from  such  devi- 
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ations  ; and  the  Author  of  Nature  has,  accordingly,  provided  efficacious 
means  for  that  end.  Different  views  are,  indeed,  entertained  concerning 
these  means ; and  since  the  later  chemical  discoveries  have  been  made,  it 
has  been  generally  believed,  that,  in  an  atmosphere,  the  temperature  of 
which  is  less  than  98  degrees,  the  heat  of  the  human  body  is  maintained 
at  that  point,  by  a process  similar  to  that  of  combustion,  and  depending 
upon  a combination  of  oxygen  gas  (taken  into  the  lungs  by  respiration) 
with  carbon  and  hydrogen  ; and  that,  in  an  atmosphere  heated  above  98  J 
degrees,  the  temperature  of  the  body  is  kept  down  at  that  point  by  the 
effect  of  an  evaporation  of  matters  perspired  from  the  skin.  There  are, 
however,  insurmountable  difficulties  opposed  to  this  doctrine,  but  a full 
statement  of  them  would,  in  some  degree,  be  foreign  to  the  subject  under 
our  consideration;  I wiU,  therefore  at  present,  only  remark,  that  it  is 
utterly  incredible  that  these  opposite  processes  should  ever  be  carried  on  so 
accurately  in  reference  to  each  other,  and  be  so  exactly  balanced,  as  invari- 
ably to  keep  the  body  at  the  heat  of  98  degrees  in  all  the  diversities  of 
temperature  that  occur  in  different  chmates  and  situations,  and  therefore, 
that  this  important  conservatory  function  must  depend  on  a power  more 
exalted  in  its  nature,  and  more  certain  in  its  operations,  which  can  be  no 
other  than  the  power  of  life ; a power  which,  in  proportion  as  it  is  more 
vigorous  in  robust  individuals  at  the  prime  of  life,  notoriously  enables  them 
to  resist  the  opposite  extremes  of  heat  and  cold,  and  preserve  their  bodies 
at  the  proper  standard  more  perfectly,  and  for  a greater  length  of  time, 
than  at  a more  advanced  age.  I will  not  venture  to  assert,  that  no  ad- 
dition to  the  heat  of  the  body  can  be  made,  either  directly  or  indirectly,  by 
the  combination  of  oxygen  with  the  blood,  and  I readily  admit  that  its 
temperature  may  be  diminished  by  a copious  evaporation  from  its  surface  ; 
but  if  either  of  these  causes  should  co-operate  with  the  hving  power  to  a 
small  extent,  the  one  in  raising  and  the  other  in  lowering  what  is  called 
animal  heat,  it  must  always  be  in  complete  subordination  to  the  higher 
principle  of  which  I have  been  speaking,  and  to  which  Nature  has  com- 
mitted the  important  charge  of  preserving  the  temperature  of  the  body  at 
the  standard  of  health,  amidst  all  the  varieties  of  climate,  and  of  external 
circumstances.  This  is  a charge  which  cannot  be  fulfilled  m an  atmos- 
phere like  that  of  England,  the  mean  temperature  of  which^  may  be  esti- 
mated at  50°,  without  a considerable  expenditure  of  the  hving  power,  in 
order  to  generate  constantly  at  the  mean  rate  of  48°  of  animal  heat ; and 
after  the  body  has  been,  for  a length  of  time,  accustomed  to  make  tlus 
exertion,  it  is  easy  to  perceive  that,  upon  removing  into  a warm  climate, 
such  as  that  of  the  West  Indies,  the  general  mean  temperature  of  which 
may  be  taken  at  79°  or  80°,  very  materiid  changes  in  the  functions  of  t e 
system  become  absolutely  necessary  for  the  presen-ation  of  health.— hu 
these  changes  are  not  to  be  suddenly  effected  ; and,  mitil  tlie  body  become 
perfectly  accommodated  to  the  heat  of  this  new  climate,  the  whole  amm 


YELLOW  FEVER, 


445 


it  economy  must  be  considered  as  almost  in  a state  of  morbid  excitement. 
" It  is  not  this  state  (of  excitement),  however,  which  alone  is  productive  of 
t fever;  since  we  know  that  innumerable  persons  have  gone  from  Europe  to 
f!  the  hottest  regions  of  the  globe,  and  have  continued  there  for  years,  with- 
I out  being  attacked  by  fever,  when  other  causes  did  not  assist  in  producing 
] that  disease.  The  inhabitants  of  South  Carolina,  as  I have  lately  men- 
tioned, were  exposed  to  this  kind  of  excitement,  in  an  extreme  degree, 
during  a great  part  of  the  Summer  of  1752,  and  yet  had  never  been  more 
healthy ; and  other  instances  of  the  same  import  might,  if  necessary,  be 
adduced.” 


” But,  although  the  simple  operation  of  the  warmth  of  hot  climates 
upon  the  human  body  be  not  the  cause  of  this  disease,  yet  it  is  chiefly,  if 
not  entirely,  to  the  various  degrees  of  that  derangement  which  it  occasions 
in  persons  not  accustomed  to  warm  climates,  that  I attribute  all  those 
varieties  of  hability  to  the  epidemic  yellow  fever,  which  are  observable  in 
different  individuals,  from  the  extreme  susceptibility  of  northern  strangers 
to  the  almost  complete  immunity  of  Creoles,  and  more  especially  of  African 
negroes.  It  may  be  very  difficult  to  point  out  the  particular  means  by 
which  heat  occasions  this  extreme  susceptibility ; and  yet  it  is  not  difficult 
to  understand,  that  a morbid  cause  may  be  able  to  produce  a much  more 
violent  disease,  when  it  is  assisted  by  the  co-operation  of  so  powerful  an 
agent  as  heat,  than  it  could  produce  when  acting  by  its  own  simple  influ- 
ence ; and  it  is  upon  this  principle  that  I shall  endeavour  to  explain  the 
general  law  by  which  the  susceptibility  to  the  yeUow  fever  is,  cteteris  pari- 
bus,  regulated.” — p.  254. 


V 


The  author  then  takes  a concise  view  of  the  climates  in  which  the 
yellow  fever  has  principally  raged,  and  applies  the  principle  just  men- 
boned,  to  the  results  which  the  experience  of  several  years  in  each  of  them 
has  afforded.  It  appears,  that  negroes  are  far  less  liable  to  be  affected 
with  yellow  fever  than  white  persons ; and  it  was  observed  at  Cadiz  in 
1800,  that  persons  lately  arrived  in  that  city  from  the  West  Indies,  did  not 
wffer  an  attack  of  the  epidemic,  whde  those  persons  who  had  come  from 
Canada  and  other  northern  countries,  were  very  liable  to  the  disease.  The 
secun^  from  the  attacks  of  this  fever  derived  from  the  "ability  to  endure 
great  heat,"  continues  only  so  long  as  this  ability  continues ; for  if  the 
^abi^tants  of  warm  climates  remove  for  a few  years  into  cold  countries, 
and  afterwards  return,  they  are  then  found  Hable  to  the  fever.  From  all 

observations  made  by  the  author, 
mks  himself  justified  in  his  opinion,  that  the  joint  influence  of  marsh 

2Tons  sufficiently  heated,  upon 

of  ca  • ^ temperate  climate,  is  of  itself  fully  capable 

coiTri  «*actly  resembling  that  which  has 

a“rorz;r 
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Upon  the  preceding  theory,  that  those  varieties  of  liability  to  the  epi-  | 
demic  yellow  fever  which  are  observable  in  different  individuals  are  to  be  fi 
attributed  “ chiefly,  if  not  entirely,  to  the  various  degrees  of  that  derange-  ; 
ment  which  heat  occasions  in  persons  not  accustomed  to  warm  climates,”  i 
it  may  be  necessary  to  offer  some  observations  ; for  there  is  reason  to  fear ; j 
that  this  view  of  the  subject  is  much  too  limited.  The  ability  to  endure  ^ : 
great  heat  is  undoubtedly  a considerable,  but  it  is  not  the  only , or  perhaps  1 1 
even  the  chief  source  of  immunity ; otherwise  those  who  have  been  inured  . | 
to  other  tropical  regions,  where  the  temperature  is  as  high,  or  higher  than  , 
it  is  in  the  West  Indies,  would  be  protected  from  the  yellow  fever,  which 
is  far  from  being  the  case,  The  leading  features  of  Dr.  Bancroft  s wTitings  ^ 
are,  great  industry  in  research,  and  acuteness  in  argument.  Admiring  these ; 
talents,  it  is  not  from  a disposition  to  criticise,  but  from  the  momentous 
importance  of  this  part  of  the  subject,  that  I am  induced  to  reconsider  his  f 
discussion  of  the  question — in  what  does  this  seasoning  consist  ? He  con-  • 
tends,  that  it  is  not  from  having  previously  undergone  the  fever,  because ; 
the  same  individual  may  have  it  several  times ; and  because  many  persons  t 
become  exempt  without  ever  having  suffered  an  attack  of  it.  To  this  it  t 
may  be  answered— it  is  true  that  a person  is  not  secured  by  having  had  the  . 
fever  once,  as  some  writers  of  limited  experience  have  discovered,  but  it  is  = 
also  true  that  he  will  be  less  liable  after  having  sustained  an  attack  of  this,  . 
or  any  disease  which  reduces  the  tone  and  vigour  of  the  system ; and  that . 
those  who  escape  altogether  do  not  acquire  their  security  by  mere  length  i 
of  residence,  and  consequent  habituation  to  the  predisponent,  tropical  heat,  . 
but  also  because  they  have  been  gradually  exposed,  and  inured  to  the  other  : 
remote  causes  of  the  disease.*  Again,  Dr.  B.  observes,  it  is  not  from  re-  • 
siding  long  in  any  place  in  which  the  yellow  fever  is  apt  to  occur,  as  the 
multitudes  who  were  swept  off  at  Philadelphia,  New  York,  Malaga,  Cadiz, 
&c.  abundantly  demonstrate  ; but  these  are  places  in  the  temperate  zone,  . 
whose  variations  of  climate  must  ever  prevent  the  inhabitants  from  acquir^  : 
unsusceptibility,  as  will  appear  more  clearly  hereafter ; and  if  seasoning 
cannot  be  induced  by  intertropical  residence  alone,  with  how  much  less  • 
reason,  d fortiori,  can  such  effect  be  expected  from  the  ultra- tropical  situ^ 
tions  above  specified.  The  last  argument  of  Dr.  Bancroft  is-that  it  is  | 
not  from  residing  habitually  near  marshes,  because  numbers  of  persons  who 
live  at  a distance  from  marshes  in  hot  climates  are  proof  ag^st  the  j ow 
fever,  although  they  are  sometimes  attacked  with  slight  remittents  or  in^ 

mittents.  (p.  246.)  Now,  in  the  first  place,  the  hving  at  a dist^ce  f^m 

marshes  proves  little  or  nothing,  because  the  whole  bearing  of  Dr.  • - 

researches  is  to  show  that  febrific  exhalations  “ are  often  emitted 

and  situations  which  have  no  resemblance  to  a marsh”  (Sequel,  p.  2o4;, 


• Mr.  Sheppard  has  further  illustrated  this  subject  in  a paper  inserted  in  the  4/th 
plumber  of  the  Edinburgh  Medical  and  Surgical  Journal. 
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! and  secondly,  as  these  people  do  suffer  attacks  of  the  milder  recurrent  type, 
■(  they  certainly  would  be  liable,  at  particular  seasons,  to  the  more  aggravated 
fl  form  of  fever,  if  they  had  recently  arrived,  instead  of  having  been  gradually 
li  inured  to  these  miasms  ; or  if,  though  favoured  by  longer  residence,  they 
k ' were  exposed  to  more  concentrated  miasmata.  Upon  the  whole,  then,  it  is 
S not  upon  any  simple  principle — as  the  being  accustomed  to  great  heat,  that 
j ' we  can  explain  the  grounds  of  exemption  from  yellow  fever. 

I If  this  disease  were  simply  a calenture,  as  Moseley  and  some  later  writers 
• seem  to  consider  it,  then  indeed  we  need  look  for  no  farther  source  of  ex- 
emption than  the  power  of  resisting  the  effects  of  high  temperature  ; but 
as  the  novelty  and  consequently  the  force  of  the  impression  of  insolation 
must  be  greatly  diminished  by  habit,  and  as,  notwithstanding  individuals 
, have  too  frequently  fallen  victims  to  yellow  fever  who  have  been  exposed  for 
j years  together  to  a tropical  heat,  when  brought  fully  under  the  operation 
of  noxious  causes,  the  conclusion  is  inevitable,  that  habituation  to  the  local 
; febrific  effluvia,  be  they  from  the  soil  or  other  source, — and  to  other  agency, 

' beyond  that  of  solar  heat,  is  indispensable  to  security.  In  proof  of  this, 
i medical  men  who  have  resided  for  a length  of  time  in  the  Antilles,  have 
I repeatedly  observed  individuals  fall  victims  to  the  yellow  fever,  after  having 
i been  two,  three,  four,  or  more  years  in  that  country ; evincing  that  the 
1 being  inured  to  a high  temperature  is  but  one  disqualifying  property,  and, 

1)  of  itself,  unable  to  confer  immunity  (though  I am  far  from  questioning 
fits  relative  importance  in  greatly  contributing  to  this  result),  when  other 
I powerful  exciting  causes  are  applied. 

I The  Fourth  Part  of  this  Essay  contains  a history  of  the  yellow  fever 
Jin  the  various  places  in  which  it  has  often  prevailed  as  an  epidemic ; the 
« intervals  of  its  appearing  epidemically  are  sometimes  considerable,  while 
pat  oAer  times  the  fever  rages  more  frequently.  In  no  instance,  however, 
Mean  Its  ongin  be  traced  to  contagion,  but  it  seems  always  to  have  been 
»f  produced  by  local  causes,  aided  by  the  increased  temperature  of  the  sea- 
^son.  Our  author,  therefore,  next  endeavours  to  establish  the  identity,  or 
%near  affinity  and  connexion  of  the  yellow  fever  with  the  fevers  which  are 
^nndisputably  and  notoriously  produced  by  marsh  miasmata.  These  latter 
efflave  certain  characteristic  peculiarities,  which  are  pointed  out  by  the 
«".author,  and  afterwards  compared  with  those  phenomena  which  accompany 
? the  yellow  fever,  to  shew  the  very  great  simUarity  and  near  resemblance 
etween  the  two  diseases.— These  characteristic  peculiarities  of  marsh 
■-  evers,  as  steted  by  Dr.  Bancroft,  are,  1st.  That  of  occurring  in  their  sim- 
^ p e and  mild  form  of  intermittents  during  the  Spring.  2nd.  That  of 
- mg  exasperated,  converted  to  remittent,  and  apparently  to  continued 
. evers,  by  excessive  Summer  heat ; and  this  generally  with  a great  in- 
ease of  malignity,  (especially  in  low  and  moist  situations),  when  this 
aiexcessive  heat  is  long  continued,  and  accompanied  with  a total,  or  very 
^ual,  deprivation  of  rain.  3rd.  That  of  their  being  re-converted  and 
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brought  back  to  their  mild  intermittent  form,  at  the  approach  or  com- 
mencement of  Winter,  and  afterwards  extinguished,  or  suspended,  by 
a continued  frost.  4th.  That  of  most  frequently  and  violently  attack- 
ing strangers  from  colder  climates  and  more  salubrious  situations.  And, 
5th.  That  of  never  being  commumcated  from  person  to  person  by  a con- 
tagious property. 

In  addition  to  the  facts  and  authorities  already  mentioned  in  the  former 
part  of  the  volume,  as  tending  to  prove  these  peculiarities  in  marsh  re- 
mittent fevers,  the  author  brings  a great  number  of  additional  proofs  to  the 
same  point,  and  afterwards  shews  the  existence  of  similar  phenomena  in 
the  yellow  fever,  in  his  account  of  the  history  of  its  origin  and  progress  in 
almost  all  of  the  West  India  Islands,  and  at  several  places  in  North 
America.  To  follow  Dr.  Bancroft  through  the  whole  of  this  dilFuse  state- 
ment is  impracticable,  but  I shall  subjoin  his  inferences  on  the  subject  of 
the  identity  of  the  two  diseases,  which  naturally  arise  from  the  history  and 
statement  he  had  previously  given. 

“ Those  of  my  readers  who,  by  a love  of  truth,  may  have  been  induced 
to  follow  me  attentively  in  the  view  which  I have  now  taken  of  the  yellow 
fever  in  different  parts  of  America,  and  whose  minds  are  unbiassed,  will, 
I am  confident,  clearly  recognise  in  that  disease,  all  the  peculiar  features 
and  characteristic  marks  by  which  marsh  fevers  are  distinguished  in  all 
parts  of  the  world.  And  they  will  naturally  conclude,  that  though  it  1m 
the  most  aggravated  and  violent  of  the  fevers  arising  from  miasmata,  this 
aggravation  and  violence  are  produced  only  by  a greater  concentration  or 
virulence  in  the  latter,  joined  to  a greater  intensity  of  atmospherical  heat, 
acting  on  persons  little  accustomed  to  bear  it,  whilst  they  retain  the  ex- 
citability of  cold  or  temperate  chmates,  together  with  an  habitual  disposi- 
tion to  generate  that  portion  of  animal  heat  which  such  chmates  require. 
They  will  have  seen  that  the  yellow,  like  other  marsh  fevers,  is  always  ex- 
asperated by  great  heat,  and  extinguished  or  mitigated  by  cold ; that, 
between  the  tropics,  it,  prevails  simultaneously  with  the  milder  forms  o 
marsh  fevers,  violently  attacking  strangers  from  cold  climates,  wliilst  the 
natives  or  long  residents  are  at  most  only  subject  to  intermittents  or  mUd 
remittents.  They  will  have  also  seen,  that  in  temperate  situations  this 
disease,  in  the  early  part  of  Summer,  before  the  atmosphere  has  become 
intensely  hot,  is  commonly  preceded  by,  or  rather  ^hews  itself  m,  the  forms 
of  intermitting  or  remittent  fever ; and  that  when,  being  exasperate  7 
excess  of  heat,  it  has  assumed,  and  for  some  time  prevailed  under,  toe 
appearance  of  an  epidemic  yellow  fever,  the  accession  of  cool  weather 
speeddy  reduces  it  again  to  its  milder  forms,  and  that  a freezing  tempera- 
ture soon  puts  and  end  to  its  appearance,  even  in  those  forms,  as  it  com- 
monly  does  to  other  fevers  occasioned  by  exhalations  from  mars  es,  a 
no  others.  And  they  wUl  also  have  seen,  that  the  ^ 

tent  of  hot  climates,  which  is  universally  admitted  to  be  the 
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miasmata,  differs  from  the  yellow  fever  only  by  being  a little  less  violent ; 
that,  at  the  utmost,  their  symptoms  vary  only  in  degree ; and  that,  in 
truth,  even  this  difference  is  often  so  imperceptible,  that  the  College  of 
Physicians  in  Philadelphia,  when  anxious  to  assign  a distinction  between 
the  yellow  and  the  bilious  remittent  fevers,  thought  it  necessary  to  allege 
one,  which  is  not  only  invisible,  but  without  existence,  i.  e.  contagion.  In 
fact,  there  is  no  difference  between  these  fevers,  excepting  the  greater  vio- 
lence, and,  consequently,  greater  danger,  attending  the  former  than  the 
latter ; for  the  yeUow  colour  appears  in  both ; and  supposing  the  fatal 
black  vomit,  with  profuse  haemorrhages  and  petechiae,  to  occur  only  in  what 
is  called  yellow  fever,  (though  they  are  sometimes  seen  in  fevers  knowm. 
and  admitted  to  arise  solely  from  marsh  effluvia,)  they  cannot  be  included 
among  its  essential  or  distinguishing  symptoms,  unless  death  be  also  con- 
sidered  as  essential  to  the  disease.  Nor  can  any  exasperation  of  symptoms 
which  has  been  preceded  by  a great  degree  of  heat,  give  any  reason  to  sus- 
pect that  a fever  whose  symptoms  are  thus  exasperated,  did  not  originate 
from  miasmata,  because  such  an  exasperation  is  invariably  produced  by 
that  cause  m marsh  fevers ; and  by  it  they  are  susceptible  of  the  most 
dangerous  and  malignant  appearances. 

With  so  many  proofs  of  identity  in  their  cause,  and  of  the  nearest  affi- 
nity in  their  symptoms  and  reciprocal  conversions  into  each  other,  as  well  as 
m their  effects  on  the  human  body,  and  theii-  changes  by  heat  and  cold,  &c. 
it  would  be  highly  unreasonable  not  to  consider  them  as  being  only  varie 
ties  of  one  disease.^  And  I think,  with  Dr.  Rush,  that  we  might  as  well 
‘ distmguish  the  ram  which  falls  in  gentle  showers  in  Great  Britain,  from 
that  which  poured  in  torrents  from  the  clouds  in  the  West  Indies,  by  dif- 
erent  names  and  qualities,  as  to  impose  specific  names  and  characters  upon 
the  different  states  of  bdious  (or  marsh)  fever.’  ”* 


grade.ormostaggra- 

of  the  best  informed  practitioners.  Besides  many  authorities,  incidentally  cited  on 

able  ‘’r  discussion,  it  is  also  the  opinion  of  the  following 

able  physicians,  whose  opportunities  of  witnessing  fever  in  various  climates  have^ 
horn  their  official  situations,  been  very  extensive,  viz.— Drs.  Pinckard  Cole’  Grav’ 
Muttlebury.  Denmark.  Veitch,  Mortimer,  Macmullin,  Vanee  Forbes  &c  R 

r 

pre!rd^nfhl^T“TL°?''‘’^  T modifications  im- 

mal  ested  not  n f reason,  are 
and  ut  ati^r  ^ of  type,  but  also  by  the  production  of  the  dysenteric 

series  ^f  mm  T the  sea.  among  a 

swamnv  and  l"  Ridges,  not  exposed  directly  to  currents  of  exhalation  from 

remittent  n the  form  of  disease  is  sometimes  intermittent,  sometimes 

■■enuttent,  or  continued,  but  more  generally  dysenteric,  for  the  most  part  slight  and 

3 M 
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The  fifth  part  commences  with  a Chapter  on  Typhus  or  Contagious 
Fever  ; a term  vaguely  applied  at  present  to  designate  generally  all  low  or  j 
slow  fevers  arising  from  great  fatigue,  cold  and  damp  habitations,  unwhole- 
some or  insufficient  food,  anxiety,  grief,  fear,  and  other  depressing  passions 
and  debilitating  causes,  having  no  connexion  with  contagion,  nor  any  power 
of  producing  a contagious  disease,  but  which  should,  the  author  thinks,  he 
restricted  to  a fever  sui  generis,  strictly  contagious,  and  derived  exclusively 
from  its  own  specific  cause,  or  contagion.  I have  before  stated  Dr.  Ban- 
croft’s opinions  on  the  origin  and  propagation  of  febrile  contagion,  and  [ 

pointed  out  wherein  he  differs  from  the  generally  receh-nd  notions  on  this  | 

subject.  The  difficulty  of  determining  whether  any  individual  case  of  ty- 
phus has  originated  from  some  of  the  causes  which  have  usually  been  con-  ; 
sidered  adequate  to  its  production,  or  whether  common  low  fever  may  have 
degenerated  into  typhus,  as  has  been  sometimes  supposed,  must  he  ve^ 
great,  if,  as  the  author  is  inclined  to  believe,  an  interval  of  five  or  six  i 

months  may  sometimes  elapse  before  the  actual  production  of  fever  by  ty-  j 

phus  contagion  received  into  the  system,  especially  if  the  Summer  should 
intei^^ene  previous  to  an  attack;  in  wHch  case,  the  occurrence  of  fever  > 
would,  the  author  thinks,  almost  always  be  postponed  until  the  following  1 1 
Winter.  Under  such  circumstances,  I do  not  see  how  the  question  is  to  || 
be  determined  satisfactorily,  since  it  is  nearly  impossible  to  demonstrate  j 
that  any  person  has  not  been  imconsciously  exposed  to  tjqihous  contagion  , 
many  months  before,  whfist  his  fever  has  apparently  been  produced  by  | 


fatigue,  cold,  &c.  , 

The  history  of  contagious  fever  is  involved  in  great  obscurity  : nor  is  it 

until  lately  that  it  has  been  observed  and  distinguished  with  any  tolerable 
accuracy.  Typhus  differs  in  almost  every  particular  from  yellow  fever ; it 
is  properly  a disease  of  cold  cfimates ; the  heat,  which  is  favourable  to  ye  - 
low  fever,  soon  puts  an  end  to  the  typhous  contagion ; whilst  the  cold 
seasons  and  climates,  which  stop  the  ravages  of  yeUow  fever,  are  the  mos 
prolific  fevers  of  contagion.  The  susceptibility  to  typhus  is  also  m duect 
opposition  to  that  for  the  yellow  fever.  We  have  seen  that  persons  going 


manageable,  sometimes  violent  and  dangerous.  The  eruptive  and 
leg  belongs  also  to  the  elevated  situation,  especially  in  the  dry  seas  . 
rU  dL»,  p.  8 -O.  the  cnvereice  of  the  febrile  e.h.e,  " 

Dresses  himself—"  In  low.  flat  situations,  where,  during  the  rainy  , 

™“  e dily  pass  oft,  I found  aetive  continued  and  remittent  fevers,  »8ob  .m.te  .^ 
Mai  “urmLents  .0  prevail.  In  the  vicinity  o, 

,pnt  dysentery  and  common  intermittcnts  were  observable.  In  the  first 
mountains  mild  intermittents.  in  the  second  elevation  obstinate  ulcers,  an  in 
and  still  higher  elevation,  neither 

the  difference  of  situation  and  elevation,  as  favouring  a tendencj  ^ 

uker.  Dr.  Porter,  who  served  in  the  West  Indies  at  the  same  period,  holds  op 

Tery  similar  to  that  of  Dr.  Lempriere. 
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W from  cooler  into  hot  climates,  are  more  obnoxious  to  the  yellow  fever  than 
the  natives  or  long  residents  in  those  climates ; whereas,  “ those  who  by 
birth  and  residence  have  been  long  habituated  to  intertropical  climates,  are, 
when  they  remove  into  the  cold,  particularly  susceptible  of  the  action  of 
typhous  contagion,  if  exposed  to  it.  The  accession  and  progress  of  the 
symptoms,  also,  are  very  different  in  the  two  diseases ; typhus  is  generally 
accompanied  with  less  mortality,  and  the  derangement  which  it  occasions 
in  the  system  is  much  less  permanent  and  mischievous  than  that  which  ac- 
companies or  results  from  even  the  remittent  fever  of  Europe.”  As  a proof 
of  this,  the  author  compares  the  events  produced  by  typhus  in  the  British 
army,  subsequently  to  the  return  of  the  troops  from  Corunna  in  1809,  with 
those  which  attended  or  followed  the  expedition  to  Zealand  in  the  same 
year,  when  our  soldiers  had  been  exposed  to  the  causes  producing  the  re- 
mittent fever.  It  appears  that  in  the  former  instance  the  deaths  did  not. 
exceed  one  in  ten  of  the  sick,  notwithstanding  some  disadvantages  of  ac- 
commodation and  treatment  under  which  they  laboured ; whereas,  on  the 
Zealand  expedition,  the  deaths  were  but  a small  fraction  less  than  one  in 
eight,  although  no  such  disadvantages  existed ; and  “ the  recoveries  much 
more  tedious,  relapses  perhaps  one  hundred  times  more  frequent,  and  very 
often  followed  by  permanent  obstructions  or  morbid  alterations  of  the 
viscera,  ending  in  dropsy,  or  other  chronical  aflFections.” 

Dr.  Bancroft,  having  been  employed  with  the  troops  from  Spain  labour- 
ing under  typhus,  availed  himself  of  the  opportunity  of  ascertaining  the 
time  which  the  .contagion  may  remain  latent  after  its  application  to  the 
human  body.  For  this  purpose  he  procured  returns  of  the  orderlies  and 
nurses  who  had  attended,  the  sick  in  question,  and  had  been  afterwards  at- 
tacked with  the  same  fever ; and  also  an  account  of  the  time  when  the  at- 
tendance of  each  began,  and  of  the  interval  which  succeeded  previous  to 
the  attack.  The  sum  of  his  observations  is  thus  stated. 

” It  results,  therefore,  from  this  statement,  that  among  the  ninety-nine 
orderlies  and  nurses,  who  had  probably  7iot  been  exposed  to  the  contagion 
before  their  attendance  on  the  sick  commenced,  the  earliest  attack  was  on 
the  13th  day,  and  the  latest  on  the  68th ; but  these  returns  were  made  up 
i about  the  20th  of  April,  and  it  appears  that  some  who  had  escaped  till 
■ that  time,  were  afterwards  attacked.” 

^ ITie  second  Chapter  contains  Observations  on  Dysentery,  wherein  the 
I author  contends  against  this  being  a disease  of  contagion,  except  when  it 
f : exists  together  with  typhus  fever  (a  connexion,  however,  he  seems  much 
J:  uiclined  to  doubt  ever  taking  place) ; but  he  asserts  that,  for  the  most  part, 

9,  It  IS  produced  by  the  same  causes  which  give  rise  to  remittent  fever,  viz. 

< heat  and  marsh  miasmata.  The  circumstances  which  determine  the  morbid 
« influence  of  marsh  effluvia  towards  the  intestines,  so  as  to  excite  the  dis- 
^ disease  in  question,  rather  than  intermitting  or  remitting  fevers,  do  not,  he 
® thinks,  seem  to  be  yet  well  understood.  Various  facts  are  stated  by  Dr. 
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Bancroft,  proving  the  non-contagious  property  of  dysentery,  and  shewing 
that  it  is  frequently  epidemic  at  the  same  periods  and  in  the  same  places 
with  marsh  remittent  fever,  and  the  probabUity  of  their  acknowledging 
the  same  causes  is  increased  by  the  alternate  succession  of  one  disease  to 
another,  which  so  often  takes  place.  The  author’s  treatment  of  the  dis- 
ease is  accordingly  founded  upon  this  view  of  its  nature  and  cause ; and, 
as  his  directions  on  this  head  are  comprised  in  few  words,  I shall  here  give 
them. 

“ As  in  this  disease  there  is  manifestly  a morbid  determination  of  febrile 
or  inflammatory  action  upon  the  intestines,  I think,  and  have  always  found 
it  beneflcial,  speedily  to  counteract  this  disposition,  and  produce  an  oppo- 
site determination,  so  far  at  least  as  to  create  a salutary  distribution  of  the 
blood,  and  of  the  Imng  power,  throughout  the  body,  and  especially  upon 
its  surface,  by  suitable  diaphoretics,  combined  wdth  opium,  in  small  doses ; 
by  the  apphcation  of  flannels  immediately  to  the  skin,  and  more  especially 
round  the  abdomen ; and,  in  urgent  cases,  by  the  w'ai'm  bath  (continued 
for  the  space  of  an  hour,  if  the  patient  can  bear  it  so  long),  W'arm  fomen- 
tations, and  especially  blisters  upon  the  belly,  taking  care,  at  the  same 
time,  to  promote  sufficient  evacuations  by  stool,  to  relieve  the  intestines  as 
much  as  possible  from  all  irritation  and  uneasiness,  which  they  might  suffer 
by  a retention  of  hardened  faeces  or  scybala,  and  other  matters.  For  this 
last  purpose  the  neutral  purging  salts,  vdth  manna,  are  proper,  or  a mixture 
of  the  oleum  ricini,  with  the  juice  of  a ripe  orange,  and  a little  mucfiage 
of  gum-arabic,  which  will  agree  better  with  most  stomachs,  and  prove 
equally  efiicacious ; emollient  purgative  clysters  may  also  be  employed. 
Should  the  disease  be  attended  with  considerable  fever,  care  must  be  taken 
not  to  increase  it  by  a too  frequent  use  of  diaphoretics  and  opium,  ^\^en 
the  disease,  by  long  protraction,  has  occasioned  ulcerations  of  the  intestines, 
and  more  especially  when  it  is  complicated  with  an  affection  of  the  liver, 
calomel  should  he  preferred  as  a purgative,  and  it  should  also  be  employed 
with  opium,  so  as  to  excite  a soreness  of  the  mouth.”  In  addition  to  this, 
the  food  should  he  light  and  easy  of  digestion ; when  the  patient  has  any 
particular  craving,  it  may  almost  always,  the  author  says,  be  safely  m- 

dulged.  The  last  Chapter  is  on  the  Plague. 

Here  I shall  conclude  the  present  section,  and  introduce  an  able  analysis 
of  Dr.  Bancroft’s  subsequent  work,  entitled,  ” A Sequel  to  an  Essay  on 
Yellow  Fever,”  drawn  up  for  the  Medico-Chirurgical  Journal  for  Feb.  1 » 

by  my  late  esteemed  friend  Mr.  Sheppard,  of  Witney,  a gentleman  of  much 
experience  and  of  sound  judgment.  It  stands  in  the  plural  number,  as 

originally  written. 
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A Sequel  to  an  Essay  on  the  Yellow  Fever,  principally  intended  to  prove, 
by  incontestible  Facts  and  important  Documents,  that  the  Fever  called 
Bulam,  or  Pestilential,  has  no  existence  as  a distinct,  or  a contagious 
Disease.  By  Edward  Nathaniel  BancrofTj  M.D.  Fellow  of  the 
Royal  College  of  Physicians,  Physician  to  the  Army,  and  late  Physician 
to  St.  George’s  Hospital.  London,  1817,  8vo.  pp.  487. 
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The  medical  history  of  our  West  India  possessions  presents  a melancholy 
detail  of  a vast  destruction  of  human  life  from  the  ravages  of  the  disease 
which  forms  the  subject  of  the  volume  before  us ; and  the  painful  feelings 
which  the  retrospect  is  calculated  to  produce,  are  certainly  not  lessened 
by  the  reflection,  that  the  state  of  active  and  protracted  warfare  in  which 
we  have  been  involved,  has,  in  addition  to  the  other  miseries  which  have 
flowed  from  that  source,  principally  contributed  to  swell  the  catalogue  of 
victims  to  this  scourge ; — that  many  thousands  of  our  brave  countrymen 
have  escaped  the  fury  of  battle,  and  aU  the  varied  dangers  “per  mare,  per 
saxa,  per  ignes,”  incidental  to  the  life  of  the  soldier  and  sailor,  only  to  fall 
an  inglorious  sacrifice  to  this  insatiate  foe  ! Nor  have  its  visitations  been 
limited  to  the  transatlantic  shores  alone ; the  inhabitants  of  many  of  the 
southern  parts  of  Europe  have,  on  various  occasions,  felt  severely  the  pres- 
sure of  aflliction  and  mortality  from  this  widely  extended  cause.  While, 
in  common  wdth  every  feeling  mind,  we  regret  the  discrepancy  of  opinion 
respecting  its  origin  and  nature,  which  has  prevailed  among  the  only  legi- 
timate judges  of  the  question,  and  condemn  the  asperity  and  intemperate- 
ness in  which  the  contending  parties  have  too  frequently  indulged,  we  can- 
not hut  rejoice  in  the  prospect  which  now  opens  on  us,  of  the  discussion 
being  at  length  brought  to  a speedy  termination.  The  overwhelming  mass 
of  evidence  which  Dr.  Bancroft  has  now  brought  forward,  in  disproof  of 
the  existence  of  contagion  in  yellow  fever,  will,  we  confidently  anticipate, 
put  to  flight  a chimera,  which  has,  in  too  many  instances,  seduced  the  at- 
tention from  the  true  sources  of  the  disease.  The  periodical  publications, 
it  is  true,  have  lately  teemed  with  refutations  of  the  doctrine  of  contagion ; 
hut  in  the  fleeting  and  insulated  form  of  those  communications,  much  of 
their  weight  and  authority  is  necessarily  lost.  We,  therefore,  hail  with 
real  satisfaction  the  appearance  of  a work  containing  an  invaluable  store  of 
on^al  and  highly  respectable  documents,  collected  and  arranged  with  no 
ordinary  research  and  abihty,  and  supported  by  argumentative  talents  of 
the  first  order.  Since  the  appearance  of  the  author’s  former  volume,  two 
pubhcations  have  issued  from  the  press  in  support  of  the  distinct  nature 
and  contagious  quality  of  the  “ Bulam,”  or  yellow  fever ; and  by  one  of 
the  \vriters  a claim  has  been  preferred  to  the  discovery  of  the  aUeged  pecu- 
harity  of  its  attacking  the  human  frame  only  once.  With  the  view  of 
effecting  the  subversion  of  these  doctrines.  Dr.  Bancroft  has  again  entered 
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the  arena ; and  on  all  the  principal  bearings  of  the  question,  we  conceive 
that  his  triumph  is  complete.  The  quantity  of  matter  accumulated  in  the 
present  volume,  almost  defies  an  adequate  analysis ; but  as,  from  the 
analogy  of  our  opinions  on  the  subject  with  those  of  the  author,  we  find 
very  httle  to  oppugn,  or  to  criticize,  we  shall  endeavour  to  lay  before  our 
readers  a condensed  view  of  the  most  important  topics  under  discussion. 

We  are  informed  in  the  Introduction,  that  the  Lords  of  the  Privy 
Council  deemed  the  opinions  of  Dr.  Pym  of  sufficient  importance  to  induce 
them  to  make  appfication  to  the  College  of  Physicians  for  information  on 
the  two  chief  points  which  he  has  endeavoured  to  establish : — the  con- 
tagious nature  of  yellow  fever,  and  the  peculiarity  of  its  attacking  only 
once.  The  reply  of  the  College,  although  on  the  whole  favourable  to 
Dr.  Pym’s  pretensions,  was  undecided,  as  they  properly  alleged,  for  want 
of  experience  in  the  disease.  Appfication  was  then  made  by  the  Council 
to  the  Army  and  Naval  Medical  Boards.  Concerning  the  communication 
from  the  former  Board,  Dr.  Bancroft  has  not  been  authorized  to  give  any 
information.  The  latter,  having  collected  the  opinions  of  those  naval  me- 
dical officers  whose  experience  enabled  them  to  adduce  facts  and  observa- 
tions in  support,  or  in  refutation  of  Dr.  Pym’s  propositions,  transmitted  a 
concise  analysis  thereof  to  the  Lords  of  the  Council,  together  with  the 
original  Reports.  To  these  their  Lordships  have  been  pleased  to  allow 
Dr.  Bancroft  free  access,  and  from  that  source  a large  portion  of  the  e\i- 
dence  contained  in  this  volume  is  derived. 

The  author  begins  his  inquiry  by  controverting  the  diagnostics  by  winch 
JJr.  Pym  distinguishes  his  Bulam  from  the  bilious  continued,  and  bilious 
remittent  fevers ; and  we  are  of  opinion,  that  he  has  undeniably  proved 
that  no  specific  difference  exists  between  these  forms  of  fever;  that  the 
points  on  which  Dr.  Pym  has  attempted  to  found  a diagnosis,  are  merely 
differences  of  degree,  and,  that  (excepting  the  last,  the  black  vomit),  they 
are  not  peculiar,  uniform,  nor  essential  to  the  fever  in  question.  Indeed, 
it  appears  to  us,  that  they  obtain  more  or  less  in  most  dangerous  fevers, 
as,  we  conceive,  must  be  evident  not  only  to  all  personally  and  extensively 
conversant  with  yeUow  fever,  hut  even  with  fever  in  general ; and  further, 
that  Dr.  Pym  has  himself  proved  the  futility,  and  destroyed  the  foundation 
of  such  diagnosis  (if  we  were  to  grant  his  assumption,  of  which,  however 
an  ipse  dixit  is  the  substitute  for  proof),  by  asserting,  that  even  Dr.  Rush 
himself  mistook  the  bilious  remittent  for  the  Bulam  Fever.— Py>»’5  Ohs. 
p.  209. 

Of  these  alleged  diagnostics,  the  two  first,  the  appearance  of  the  eyes, 
and  the  nature  and  seat  of  the  head-ache,  the  author  satisfactorily  shews, 
from  various  authorities,  to  be  vague  and  indeterminate,  and,  therefore, 
perfectly  useless  in  diagnosis.  With  regard  to  the  absence  of  remission^ 
constituting  the  third  diagnostic  of  the  Bulam,  Dr.  Bancroft  adduces  a 
of  evidence  to  prove  “ the  simultaneous  appearance  of  both  forms  o 
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fever,  and  their  reciprocal  conversions  into  each  other  at  particular  places 
and  seasons  ; together  with  the  invariable  appearance  of  remittents  at  the 
same  places,  both  before  the  high  atmospheric  temperature  has  operated 
sufficiently  to  give  them  the  continued  form,  and  also  after  the  effects  of 
this  high  temperature  have  ceased  to  exist.”  Further,  Dr.  Pym  has  de- 
rived the  epidemics  of  Gibraltar  by  importation  from  those  of  Cadiz, 
Malaga,  and  Carthagena,  and  has  thereby  identified  them  with  the  fevers 
of  those  places ; and  Sir  James  FeUowes  states,  that  Arejula,  Gonzales, 
and  Flores,  are  “ the  three  most  eminent  physicians  in  Cadiz,  and  he  be- 
lieves in  Spain.”  Now,  unfortunately  for  this  principal  diagnostic,  all 
those  vniters  distinctly  mention  remissions  in  their  descriptions  of  the 
Spanish  epidemics  ; and  as  regards  the  fever  in  Gibraltar,  remissions  are 
proved  by  evidence  of  seven  medical  officers  of  that  garrison  in  the  epi- 
demic of  1814.  The  fourth,  or  the  infrequency  and  paleness  of  the  yeUow 
colour  of  the  skin,  cannot  be  viewed  otherwise  than  a relative  expression ; 
and  it  wiU  be  sufficient  to  state,  that,  from  the  accounts  of  Sir  James 
FeUowes,  Sir  Joseph  Gilpin,  Mr.  Donnet,  and  others,  the  suffusion  of  the 
skin  is  observed  in  every  intermediate  shade  between  a lively  yeUowness, 
and  a dingy,  or  dark  hue.  The  author  also  rejects  the  fifth  diagnostic, 
the  duration  of  the  disease,  on  the  principle  of  the  want  of  uniformity. 
Dr.  Pym  says,  it  runs  its  course  in  from  one  to  five  days ; it  is  admitted, 
that  it  commonly  does  so  in  its  most  aggravated  form ; but  it  is  proved 
from  Arejula,  Sir  James  FeUowes,  Dr.  Burnett,  Labat,  and  Dr.  Chisholm, 
that  it  often  continues  much  longer ; further.  Dr.  Pym  states,  that  “ the 
remittent  sometimes  proves  fatal  on  the  second  or  third  day and,  ac- 
cording to  Dr.  Himter,  it  even  rnns  its  course  in  twenty-four  hours.  We 
have  ourselves  witnessed  death  on  the  third  day,  in  a violent  remittent 
imbibed  in  the  month  of  September,  in  one  of  the  most  northern  rivers 
of  the  United  States.  Lastly,  respecting  the  sixth  aUeged  diagnostic,  the 
gangrenous  state  of  the  stomach,  and  the  appearance  of  black  vomit.  Dr. 
Bancroft  exposes  the  futUity  of  such  criteria,  the  first  of  which  can  only  be 
known  after  death ; and  the  latter  “ is  the  almost  unerring  harbinger  of 
death.”  The  chief  value  of  a diagnostic  is  to  enable  us  to  ascertain  the 
true  nature  of  a disease  ; but  this  refers  to  its  consequences  only.  Neither 
is  the  black  vomit  peculiar  to  the  continued  form ; for  the  authorities  of 
Pringle,  Cleghom,  Hunter,  Rush,  and  Burnett,  prove  its  occurrence  in  the 
remittent. 

“ I shall  only  add,  concerning  this  black  vomiting,  that  as  it  is  a mortal 
I symptom,  never  occurring,  it  may  be  said,  in  those  who  recover,  and  one 
which  is  often  wanting  among  those  who  die,  its  appearance  in  this  disease 
^must  be  much  rarer  even  than  death ; and  this  circumstance,  joined  to  that 
J|o  its  not  being  ‘peculiar’  to  the  fever  in  question,  render  it  very  mifit  to 
•Wbe  produced  as  a diagnostic  thereof.”  p.  30. 

Adverting  to  the  inconsistencies  contained  in  Dr.  Pym’s  account  of  the 


456 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


condition  of  the  pulse  and  skin,  “for  which,”  he  says,  “the  Bulam  fever 
is  remarkable,”  the  author  thus  expresses  himself : — 

“ Descriptions  of  symptoms  being  simply  records  of  natural  events  in 
disease,  which  stand  unalterable,  however  opinions  about  them  may  change, 
will  the  confusion,  the  inconsistencies,  and  errors,  every  where  apparent 
in  Dr.  Pym’s  attempt  to  frame  a diagnosis  for  the  Bulam  fever,  be  deemed 
very  excusable  in  one  who  claims  merit  for  discovering  peculiarities  therein, 
which  had  escaped  the  sagacity  and  penetration  of  all  other  observers  ?” 

We  apprehend  that  sufficient  has  been  said  to  shew  that  the  question 
of  the  continued  form  of  fever,  or  the  Bulam,  is  merely  one  of  degree ; 
that  the  peculiarities  which  are  said  to  distinguish  the  Bulam  from  all  other 
fevers,  do  not  exist ; and  that,  therefore,  the  supposed  distinct  fever  must 
be  as  imaginary  as  the  peculiarities  themselves.* 

The  second  chapter  is  devoted  to  the  consideration  of  other  alleged  pe- 
culiarities, more  especially  the  non-liability  to  a second  attack ; which  it  is. 
stated  was  brought  under  the  notice  of  the  Privy  Council,  in  consequence 
of  an  application  from  Dr.  Pym. 

The  merit  of  originality  in  this  supposed  discovery  is  disputed ; Sir 
James  Fellowes  awards  it  to  the  Spanish  practitioners  generally ; Dr.  Pym 
claims  it  as  exclusively  his  own,  and  fixes  on  the  20th  day  of  October, 
1804,  as  the  period  when  that  event  took  place  in  the  garrison  of 
Gibraltar. — The  security  he  represents  to  be  similar  to  that  which  an 
individual  acquires  by  having  undergone  the  small-pox.  Now,  Professor 
Berthe,  in  his  “ Precis  Historique,”  &c.  pubUshed  in  1802,  gives  an  extract 
of  a printed  letter,  dated  at  Cadiz,  May  6th,  1802,  in  wffiich  the  wnter 
plainly  states,  that,  like  small-pox,  after  one  attack,  a future  seizure  rarely 
occurs  This  opinion,  however,  the  Professor  designates  as  faUacious  and 
dangerous.  In  the  epidemic  of  Cadiz,  also,  in  1800,  towards  the  declme 
of  the  fever,  the  civil  authorities  of  that  place  grounded  their  police  mea- 
sures on  this  opinion  : — 

“ Guards  were  stationed  at  the  gates,  to  exclude  all  persons  from  en- 
tering  the  city,  who  did  not  produce  certificates  of  having  already  had  the 

fever.” 


* Dr.Musgrave.  of  Antigua,  who  has  also  successfully  controverted  dl  Dr.  P m 
principal  positions,  remarks  Had  Drs.  Pym  or  Gilpin,  or  any  h°‘^S  ^ 
opinions,  practised  in  Antigua  during  the  late  epidemic,  still  prepossessed 
of  black  vomit  being  distinctive  of  yellow  fever.  I venture  to  assert,  ^‘^out  fear  o 
tradiction,  that  he  or  they  (spite  of  every  preconceived  notion),  must  m «ndou  ^h 
admitted,  that  a disease  at  least  answering  in  every  f 

themselves,  could  ostensibly  be  produced  by  miasmata  alone ; and  that  m c I 
mass  of  cases  occurring  in  town  and  country,  with  Creoles  and  Europeans  a c 
chain  could  be  traced,  link  by  link,  from  the  most  concentrated  ‘ ' the  slaves." 

comers,  to  the  simple  intermittent,  which  we  so  frequently  meet  with  amo  g 
p.  m.— Medical  and  Chirurgical  Transactions,  vol.  ix. 
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Arejula  had  likewise  pointed  out  the  security  afforded  by  an  attack  of 
the  fever  in  the  epidemics  of  Medina  Sidonia,  Malaga,  and  other  places  in 
Spain;  and  states,  at  page  319,  that 

“ At  these  places,  and  almost  every  other,  he  selected,  as  assistants  to 
the  sick,  those  who  had  previously  undergone  the  epidemics.” 

So  much  for  the  originality  of  the  alleged  discovery,  to  the  credit  of 
which,  even  had  it  been  confirmed  by  experience,  we  apprehend,  on  the 
principle  of  “ suum  cuique,”  Dr.  Pym  had  no  claim.  As  to  the  reality 
of  this  supposed  “ peculiarity,”  we  consider  the  evidence  adduced  by  Dr. 
Bancroft  from  the  reports  of  the  naval  medical  officers,  before  adverted 
to,  as  well  as  the  result  of  the  examination  of  the  different  journals 
of  naval  surgeons  employed  in  the  West  Indies,  to  be  perfectly  con- 
clusive in  the  negative.  This  opinion  is  corroborated  by  the  answers 
of  five  army  surgeons,  and  three  assistant  surgeons  of  the  garrison  of 
Gibraltar,  during  the  epidemic  of  1814,  to  the  questions  proposed  to  them 
' by  Deputy  Inspector  Frazer ; they  aU  bear  distinct  testimony  to  second 
attacks. 

We  can  only  briefly  notice  the  author’s  exposition  of  the  frailty  of 
Dr.  Pym’s  alleged  proofs  of  absolute  immunity  after  one  attack.  In  the 
instance  of  the  epidemic  of  Gibraltar,  in  1804  (on  which  the  supposed 
discovery  seems  to  have  been  founded),  it  is  stated,  that  one  hundred 
and  twenty- two  men  who  had  escaped  the  fever,  were  found,  on  inquiry, 
to  have  been  in  the  West  Indies  at  some  former  period,  which  is  inferred 
to  have  been  the  cause  of  their  exemption  ; and  that  the  57th  regiment, 
which  had  recently  served  in  Trinidad,  was  introduced  into  the  garrison, 
during  the  prevalence  of  the  epidemic  with  impunity.  These  are  alleged 
to  be  proofs  of  the  Bulam  fever  not  attacldng  a second  time ; but  both 
mstances  obviously  involve  the  assumption,  that  all  who  have  visited 
the  West  Indies  have  necessarily  undergone  an  attack  of  yellow  fever 
a fidlacy  we  need  not  stop  to  refute.  The  instance  of  the  men  of  the  10th 
regiment,  which  acquired  their  security  by  service  in  the  East  Indies,  is 
still  more  palpably  defective ; because  Dr.  Pym  having  laboured  to  prove 
that  the  Bulam  has  never  appeared  in  the  East  Indies,  the  men  of  the  10th 
regiment  could  not  on  his  own  principles  have  obtained  their  immunity 
by  previous  attacks. 

Indeed,  it  appears  to  us,  that  Dr.  Pym  has  not  steadily  contemplated 
the  secunty,  constituting  his  alleged  discovery,  in  a determinate  point  of 
view.  In  general,  he  compares  it  to  the  almost  absolute  immunity  which 
an  attack  of  the  small-pox  confers ; but,  at  other  times,  he  plainly  speaks 
of  It  as  (what  in  truth  it  amounts  to)  merely  a relative  security;  for 
instance,  in  his  account  of  the  epidemic  yellow  fever  of  the  70th  regi- 
ment in  Martinique,  in  1794,  he  says  every  individual  in  the  regiment 
was  attacked ; and,  that  three  officers  who  had  been  several  years  in  the 
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West  Indies,  some  time  before,  had  it  in  so  mild  a form,  as  to  make  it 
unnecessary  for  them  to  he  confined  to  bed : — again,  the  regiments  in 
Martinique  that  had  been  some  years  in  the  West  Indies,  he  says,  were 
attacked  (in  1 7 94)  equally  with  the  corps  lately  arrived  from  England ; 
but  with  this  difference,  that  the  former  “ suffered  a comparatively  small 
mortality  And  further,  in  the  above-mentioned  case  of  the  10th  regi- 
ment at  Gibraltar,  he  states,  that  “ eight  officers  who  had  been  in  India, 
were  attacked  with  the  fever,  and  all  recovered.— Seven  officers  who  had 
not  been  in  India,  had  the  disease  in  so  different  a form,  that  five  of  them 
died.”  These  we  take  to  be  fair  Illustrations  of  relative  security,  acquired 
by  habituation  to,  or  seasoning  in,  a tropical  climate : and  prove,  that 
in  order  to  obtain  such  comparative  security,  it  is  not  necessary  that  the 
individual  should  have  passed  through  an  attack  of  yellow  fever ; while, 
on  the  other  hand,  we  may  safely  trust  to  the  e^ddence  adduced  by  Dr. 
Bancroft,  to  estabhsh  that  one,  or  even  a repetition  of  attacks,  does  not 


confer  absolute  non-liability. 

We  have  been  somewhat  diffuse  on  this  point,  from  a sense  of  its  im- 
portance ; and,  because  we  are  anxious  to  exhibit  the  merits  of  the  case  in 
as  distinct  a form  as  our  ohseiwation  of  the  subject  permits ; and  we  refer 
to  the  evidence  itself  in  support  of  our  opinion,  that  the  supposed  non-^ 
liabUity  to  a second  attack,  so  far  from  resembling  the  immunity  after^ 
small-pox,  is  strictly  a relative  security,  to  be  acquired  as  certainly,  though* 
more  gradually,  by  ti'opical  residence  (which  involves  habituation  to  the 
remote  cause),  as  by  having  passed  through  an  attack  of  the  disease a 
condition  of  the  habit  which  confers  security  only  when  the  concentration 
and  force  of  the  endemic  causes  do  not  exceed  the  degree  to  which  the 
individual  may  have  been  previously  habituated and,  lastly,  a mean  of 
exemption  which  is  liable  to  be  destroyed  by  (e  converse)  the  regenerated 
susceptibiHty  which  a return  to,  and  residence  in  a northern  climate  effec- 
tuate. That  the  exemption  is  absolute  after  one  or  more  attacks,  we  con- 
sider to  be  perfectly,  and  most  satisfactorily  disproved ; and  we  cannot 
well  abstain  from  expressing  our  astonishment  how  Dr.  Pj-m  could  ever 
have  entertained  such  an  idea,  much  less  have  vaunted  it  as  a discovery; 
for  very  little  reflection  might  have  shewn  him,  that  it  could  not  have 
escaped  the  observation,  but  must  have  been  evident  to,  and  eagerly  caught 
at  by  those  who  had  passed  a series  of  years  amidst  yellow  fever,  had  sue 
absolute  immunity  any  existence.  The  facts  included  in  the  documents 
now  brought  forward  by  Dr.  Bancroft,  will,  we  cannot  doubt,  be  deemed 
decisive ; and  consign  to  oblivion  the  premature  notion  of  a discovery  in  a 
supposed  ” peculiarity,”  which  he  has  proved  does  not  exist;  and  which, 
even  for  a moment  supposing  its  existence  to  be  any  thing  more  than  re  ^ 
tive,  had  been  pointed  out,  and  acted  on  by  the  Spaniards,  many  jc 

i)revious  to  the  20th  October,  1804.  . , • windward 

Dr.  Fergusson,  Inspector  of  Military  Hospitals  in  the 
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Islands,  in  his  communication  to  the  Army  Medical  Board,  observes  on 
this  point, 

“ Another  piece  of  doctrine  has  been  promulgated  from  the  writings  of 
the  authors  above  alluded  to  (Drs.  Pym  and  FeUowes) ; that  the  yeUow 
fever  cannot  be  received  by  the  same  subject  more  than  once.  Of  this  we 
again,  who  live  amongst  yellow  fever,  not  only  know  nothing,  but  we  see 
it  contradicted  by  the  daily  experience  of  our  lives.” — Page  87. 

We  have  always  protested,  with  Dt.  Bancroft,  against  the  subtilty  of 
making  the  black  vomit  a criterion  of  the  Bulam  fever,  and  regulating  the 
admissibility  of  the  proofs  of  future  attacks  by  that  assumed  standard.  Bv 
acknowledging  the  legitimacy  of  such  a criterion,  as  few  or  none  recover 
after  that  symptom  has  appeared,  a difficulty  nearly  tantamount  to  impos- 
sibility is  incurred,  of  ever  adducing,  in  the  course  of  even  a long  life,  an 
unobjectionable  instance  of  a second  attack.  When  black  vomit,  and  its 
usual  immediate  sequel,  death,  talce  place,  the  patient  is  relieved  from 
future  attacks  of  any  kind ; but  in  less  aggravated  forms  of  yellow  fever, 
where  there  has  been  no  black  vomit,  and  the  patient  has  recovered,  then, 
in  the  event  of  a second  attack,  say  the  advocates  for  the  Nova  Pestis,  the 
original  one  was  not  a case  of  Bulam,  for  one  of  our  diagnostics  was 
wanting;  there  was  no  black  vomit ! — and  vice  versfl.  Accordingly,  we 
find  this  subterfuge  incessantly  resorted  to.  Against  such  sophistry,  ar- 
guments are  vain  ; and  facts,  for  the  reasons  we  have  assigned,  difficult  to 
be  applied.  The  Report  of  Inspector  Fergusson  from  Barbadoes,  amongst 
other  cases  of  second  attacks,  contains,  however,  one  decisive  instance  of 
even  black  vomit  occurring  twice  in  the  same  individual.  A patient  of  Dr. 
Caddell,  a physician  of  the  greatest  experience  in  Barbadoes,  miraculously 
recovered  from  yellow  fever  with  distinct  black  vomit,  “ and  died  some 

years  afterwards  of  the  same  disease,  and  with  the  same  symptoms.” 

Against  a fact  of  such  decisive  import,  we  know  not  what  reply  can  be 
opposed,  unless  it  be,  “ Non  persuadebis,  etiamsi  persuaseris.” 

In  a rejoinder  of  considerable  extent.  Dr.  Bancroft  adverts  to  Dr.  Pym’s 
examination  of  the  authorities  he  has  adduced  in  his  Essay  against  the 
doctnne  of  contagion.  He  complains  of  a disingenuous  and  partial  selec- 
tion of  those  authorities  for  that  purpose ; and  expresses  his  conviction, 
that  they  have  passed  the  ordeal  without  injury. 

“ Here  Dr.  Pym  closes  the  account  of  what  he  terms  my  authorities  • 
and  he  manifestly  intends  to  have  it  believed,  that  he  has  noticed  and  re- 
uted  all  those  which  I had  adduced;  when,  in  fact,  he  has  completely 
shunned  even  the  mentioning  of  nine-tenths  of  them.  The  few  whom  he 
notices  were  obviously  selected  only  because  they  had  said  or  admitted 
sorneriimg  capable  of  being  distorted  contrary  to  the  real  and  sincere 
meanmg  of  each  ; and  in  effecting  this  distortion  he  exults,  as  ‘ having,  by 
cross-questioning  my  witnesses,  brought  out  the  truth’  and  ‘ convicted  me 
upon  my  own  evidence  although,  in  regard  to  the  great  body  of  those 
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who  are  more  properly  my  witnesses,  he  is  so  far  from  having  cross-ex- 
amined them,  that  he  has  not  even  looked  them  in  the  face  ; and  my  readers, 

I firmly  believe,  will  be  convinced  that  he  has  not  been  able  to  invalidate 
or  weaken  any  one  testimony  or  opinion  which  I had  alleged  to  prove  the 
fever  in  question  to  be  void  of  contagion.”  Page  110  1 11. 

A similar  complaint  is  preferred  of  an  equally  uncandid  and  partial  se- 
lection of  some  of  his  evidences  against  contagion,  for  the  purpose  of  ex- 
amination ; and  the  irrefragable  character  of  the  remainder  is  thence  very 
justly  inferred.  We  think  it  hut  an  act  of  common  justice  to  Dr.  Ban- 
croft to  insert,  in  his  own  words,  the  recapitulation  of  the  evidences 
against  contagion,  contained  in  his  former  volume,  which  Dr.  Pym  has 
not  thought  proper  to  oppugn,  or  even  to  notice ; leaving  our  readers  to 
draw  their  own  inferences  as  to  the  probable  motives  for  such  cautious  pro- 


ceeding. 

“ I have  now  examined  all  that  in  any  way  merited  notice  of  what  Dr. 
Pym  has  advanced  against  my  authorities  and  arguments,  wth  the  excep- 
tion of  some  circumstances  relative  to  Cadiz  and  Gibraltar,  which  are  re- 
served for  future  consideration ; and  I cannot  but  believe  that  my  readers 
will  have  been  convinced  of  the  faUacy  of  those  principles  upon  which  he 
has  endeavoured  to  explain,  or  rather  to  evade,  my  inferences,  and  of  the 
abortiveness  of  his  endeavours  to  invalidate,  in  a single  mstance,  either  my 
testimonies  or  my  reasonings.  There  remains,  besides,  a great  mass  of 
evidence  of  which  he  has  studiously  avoided  even  the  smallest  notice ; and 
this  must,  of  course,  be  considered  not  only  as  subsistmg  m full  strength, 
but  as  having  been  deemed  by  him  unquestionable  and  invulnerable : for 
otherwise,  with  his  dispositions,  and  the  latitude  of  every  kind  m which 
he  has  indulged,  it  may  be  presumed,  that  it  would  not  have  been  e 
without  some  hostile  attempt.  To  this  evidence,  therefore,  I refer  my 
readers  with  confidence ; and  more  especially  to  the  very  accurate  res- 
pectable one  of  Dr.  James  Clarke,  at  pages  332,  333,  334,  and  760,  / 6 
of  my  Essay  ; and  that  of  Mr.  Young.  Inspector-General  of  Hospi^. 
and  of  all  the  superior  medical  officers  of  the  army  under  Sir  Ralph  Aber- 
crombie in  the  Windward  Islands,  p.  334,  335  ; those  of  MM.  Desportes 
ald  Valentin  at  St.  Domingo,  p.  338-341 ; that  of  Dr.  Hector  M‘U^. 
with  the  opinions  of  Drs.  Jackson,  Scott,  Wright,  and  Gordon,  and  nearly, 
if  not  all.  the  other  medical  officers  of  the  British  army  m St.  Domingo,  p. 
34^342  : that  of  Dr.  Hume.  p.  346.  347  ; those  of  Dr.  Walker  and  o 
Dr  Grant  of  Jamaica,  p.  350,  351;  that  of  Dr.  Ramsay,  and  of  all  t 
Ldical  practitioners  of  the  State  of  South  Carolina,  declared  una  - 
mously  at  a General  Meeting  in  Charleston,  p.  355,  359 ; that  o ^ 
Rosset  of  Wilmington,  in  North  Carolina.  p._  359  ; the  opimons  of  D ^ 
Valentin,  Taylor,  Hansford,  Selden,  and  Whitehead,  in  yregima,  p^^  - 

362  ; that  of  Dr.  Davidge  of  Baltimore,  p.  363.  366  ; that  ^ 
au  in  the  state  of  Delaware,  p.  367.  369  ; the  opmions  of  many  ph>- 
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at  Philadelphia,  between  pages  372  and  386  ; and  at  New  York,  p.  387, 
i|  389  ; and  those  of  Dr.  Coit  of  New  London,  Dr.  Wheaton  of  Providence, 
and  Drs.  Warren  and  Brown,  of  Boston,  p.  401,  406.  I request  also  the 
attention  of  my  readers  to  the  facts  partly  stated,  and  partly  recaiDitulated 
between  pages  406  and  430  ; and,  finally,  to  the  very  important  official 
message  from  the  President  of  the  United  States  on  this  subject  to  the 
two  Houses  of  Congress,  p.  430,  containing  such  an  uncontradicted  and 
incontrovertible  statement  of  facts,  as  ought,  in  every  unprejudiced  mind, 
to  remove  every  suspicion  of  the  existence  of  contagion  in  the  yellow  fever, 
at  least  in  that  part  of  the  world.”  Pages  120 — 122.* 

Although  Dr.  Bancroft  considers  this  quantity  of  uncontradicted  evidence 
to  be  “ more  than  sufficient  to  overthrow  Dr.  Pym’s  superstructure,  more 
especially  as  the  foundation  of  it  has  been  removed  in  the  first  chapter  of 
the  present  pubHcation,”  he  adduces  a multiphcity  of  additional  facts  and 
authorities  in  proof  of  the  local  origin  of  yellow  fever,  and  of  its  being 
destitute  of  the  quahty  of  contagion.  Among  other  documents,  one  from 
New  York  is  not  the  least  curious,  which  proves  from  the  contagionists 
themselves,  that  a fever,  in  every  respect  resembling  the  Bulam,  prevailed  in 
that  city  nearly  two  years  before  the  arrival  of  the  Hankey  at  Grenada  ! — 
Page  124 — 126. 

In  illustration  of  the  identity  of  cause  of  the  continued  yellow  fever, 
and  of  the  recurrent  forms,  the  following  extract  from  the  Official  Report 
of  Dr.  Dickson,  the  late  able  physician  to  the  Leeward  Island  Fleet,  will 
be  duly  appreciated. 

“ At  Barbadoes  and  Antigua,  I had  generally  seen  the  disease  of  an  ar- 
dent continued  form,  and  did  not  fully  understand  why  authors  talked  of  a 
bilious  remittent  yellow  fever,  until  after  the  capture  of  the  French  and 
Danish  islands.  But  the  anomalies  of  fever,  the  shades  and  changes  which 

!it  assumes  according  to  the  intensity  of  the  exciting  causes  (which  there 
were  purely  and  wholly  local),  the  state  of  predisposition,  or  the  spot  of 
residence,  could  no  where  be  more  strongly  portrayed  than  in  the  destruc- 
tive epidemic  of  Mariegalante  in  the  Autumn  of  1808,  from  the  most  con- 

-4  ~ 

^ * The  above  references  include  the  opinions  of  Drs.  Caldwell,  Miller,  and  other  emi- 

4 nent  physicians.  Several  other  very  recent  authorities  might  be  adduced,  who  consider 
4 the  yellow  fever  of  endemic  origin,  and  concur  in  ascribing  it  to  local  causes  and  at- 
mospherical  influence— but  to  these  a brief  allusion  only  can  here  be  made : see  the 
«'  Treatises  of  Doctors  Girardin,  Irvine,  Reese,  Le  Fort,  &c.  and  the  Accounts  of  Doctors 
» Watts,  Revere,  and  other  writers,  in  the  different  periodical  works  lately  published  in 
the  United  States.  Dr.  Watts,  speaking  of  America,  observes,  “from  one  end  of  the 
«'  Continent  to  the  other,  it  has  been  officially  announced  during  the  last  season,  that  the 
yellow  fever  was  not  communicated  from  one  person  to  another,  and  not  even  in  hos- 
M pitals  where  the  sick  have  been  adnfitted  in  great  numbers.”— Wein  York  Med.  ^ Surg. 
3f  Regular,  part  ii.  vul.  I.,  1820.  See  also,  lately  republished,  the  work  of  the  experienced 
• M.  Devfezc.  Paris,  1820. 
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centrated  marsh  miasmata  ; when  the  different  types  of  fever  were  contro-  i 
verted  into  each  other,  of  the  worst  and  most  aggravated  species  I have  ever' 
witnessed.  Some  were  affected  with  the  highly  concentrated  yellow  fever  i 
in  the  continued  form  ; others  with  comatose  remittents  or  intermittents,  the 
exacerbations  of  which  were  so  violent  as  to  carrj'^  off  a patient  in  two  or- 
three  paroxysms ; while  others  sunk  into  a low  protracted  character  of  i 
fever,  resembling  typhus.”  p.  143 — 144. 

After  stating  the  opinions  of  the  naval  medical  officers  who  reported  on 
the  question  of  contagion.  Dr.  Bancroft  gives  the  following  summary  of  s 
them ; from  which  it  will  be  seen  that  the  evidence  against  contagion  li 
is  as  great  and  uniform,  as  perhaps  can  ever  be  expected  on  any  disputed  J 
point. 

“ Having  stated  the  opinions  delivered  in  the  Reports  transmitted  to  thed 
Privy  Council,  it  may  be  proper  to  give  a summary  of  them;  and  1 UTllJi 
therefore  mention  that,  of  the  twenty-four  gentlemen  from  whom  these  re-  -I 
ports  were  obtained,  three  (Mr.  Gregory,  No.  12,  Dr.  Kein,  No.  15,  and:l 
Dr.  Magrath,  No.  17),  have  omitted  the  statement  of  any  opinion  on  theif 
subject  of  contagion,  as  connected  with  the  fever  in  question  ; three  others  ti 
(Dr.  Weir,  No.  1,  Dr.  Blair,  No.  2,  and  Mr.  Tobin,  No.  21),  have  ex- 4 
pressed  their  opinions  that  it  is  contagious : one  of  them  (Mr.  Brien,  No,  ' 
20),  declares  his  belief  that,  in  individual  or  solitary  cases,  it  is  ‘ incapable 
of  communicating  itself  to  those  who  are  contiguous,’  but  ‘ that,  when 
several  were  labouring  under  the  disease  at  the  same  time,  he  believes  it  to 
be  highly  contagious.’  And,  another  gentleman  (Dr.  Gardiner,  No.  9), 
appears  to  think,  that  local  causes  contributed  at  least  as  much  to  the  pro-  - 
duction  of  the  fever  in  Gibraltar,  in  1813,  as  contagion.  Of  the  remain-  ■ 
ing  sixteen,  the  majority  have  absolutely  and  positively  denied  the  existence  . 
of  any  contagious  property  in  this  fever  ; and  the  rest  have  declared  their  i 
belief,  that  it  is  not  naturally  or  properly  a contagious  disease,  although 
several  of  them  are  inclined  to  believe  that  it  may  (as  they  suppose  to 
happen  with  most  other  diseases)  acquire  a contagious  property  by  crowd- 
ing, filth,  &c.  Most  of  the  sixteen  gentlemen,  \vho  declare  that  the  fever 
under  consideration  is  not  contagious,  have  alleged  decisive  facts  to  support 
their  declarations,  some  of  which  I have  already  quoted ; and  I shall  here- 
after have  occasion  to  notice  some  of  the  others.”  p.  178  179. 

Wlien  we  reflect  that  this  evidence  in  great  part  proceeds  from  physicians 
to  fleets,  and  surgeons  of  hospitals,  who  have  lived  among  yellow  fever  for 
a series  of  years ; and,  that  the  reports  here  adduced  are  few  indeed,  when 
compared  to  the  great  body  of  medical  officers,  who,  with  verj^  few  exceji- 
tions,  we  have  had  occasion  to  know,  are  uniformly  opposed  to  contagion  ; 
when  to  these  are  added  the  opinions  of  Drs.  Fergusson,  Muttlebury,  an‘ 
Adolphus,  who  have  long  held  official  situations  of  the  highest  responsi- 
bility in  the  West  Indies  ; when  the  number  and  length  of  seiwice 
who  have  given  their  opinion  so  decidedly  against  contagion  arc  consi  c 
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i — tlie  preponderance  is  immense  ; especially  as  far  as  the  yellow  fever  of 
. the  West  Indies  is  concerned. 

It  would  appear,  from  the  report  of  the  College  of  Physicians  to  the 
Lords  of  the  Privy  Council,  that  they  entertain  the  opinion  that  yellow 
i fever  may  prevail  in  the  British  Islands.  They  express  their  belief  that 
f “ the  cold  of  our  climate  would  not  prove  a preservative  against  the  con- 
; tagion”  (of  yellow  fever),  because  “ it  appears  that  during  the  months  of 


; October  and  November,  when  the  fever  raged  at  Gibraltar,  Malaga,  and 
j Leghorn,  the  temperature  was  greatly  below  the  average  heat  of  our 
t Summer.”  This  inference  we  beg  leave  to  dissent  from ; and  in  extenua- 
{ ticn  observe,  that  the  College,  in  deducing  such  conclusion  does  not  ap- 
pear to  have  been  aware  of  the  necessity  of  a certain  preceding  duration 
of  high  temperature,  which  experience  proves  to  be  indispensable  to  the 
development  of  epidemic  yellow  fever.  Within  the  tropics  the  requisite 
degree  of  heat  is  never  absent : and  in  those  places,  without  the  tropics, 
which  have  been  occasionally  visited  by  the  disease,  as  North  America,  and 
the  Spanish  Peninsula,  the  meteorological  observations  of  the  various 
years  in  which  it  has  prevailed  concur  in  the  pre-existence  of  high  atmos- 
pheric temperature,  for  many  weeks  before  the  appearance  of  the  epidem- 
ics. Temperature  to  this  requisite  extent  seldom  obtains  in  this  climate ; 
and  when  it  does  occur,  is  very  transitory.  Such  evanescent  influence  is 
totally  inadequate  to  the  production  of  the  disease ; and  while,  from  insu- 
larity, or  other  causes,  our  cHmate  retains  its  mutalle  character,  we  may, 
without  temerity,  discard  all  apprehensions  of  the  existence  of  yellow  fever 
among  us.  In  corroboration  of  the  steady  pre-duration  of  high  atmos- 
phenc  temperature,  as  the  sine  qud  non,”  of  the  development  of  epidemic 

yellow  fever,  the  following  extract  from  a provincial  newspaper  is  not  in- 
applicable. 

It  has  been  ascertained  from  tables  and  records  for  the  last  twenty-four 
years,  that,  in  Philadelphia,  the  yellow  fever  does  not  prevail  when  the 
months  of  June  and  July  do  not  exceed  70  degrees ; but  that  in  every 
bummer  since  1795,  when  the  average  heat  of  these  months  has  exceeded 
/9  degrees,  then  the  fever  has  raged;  and  that  it  has  been  most  fatal  in 
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manifested  such  contingent  property  of  contagion,  under  any  circumstance. 
One  source  of  fallacious  deduction  on  this  point,  seems  to  have  been  the 
too  narrow  limitation  of  the  range  of  predisposition  ; for  example,  a ship 
enters  an  unhealthy  port ; her  men  imbibe  the  local  noxious  exhalations,  • 
and  are  exposed  to  the  other  remote  causes  of  fever ; she  sails  with  a long  _• 
list  of  fevers  ; the  attacks  continue  at  sea,  in  the  order  of  predisposition,., 
while  the  local  source  of  the  fever  has  been  left  behind  some  hundreds  of  • 
miles,  and  is,  perhaps,  forgotten  ; the  sick  are  unavoidably  crowded,  and  at  .5 
length,  in  the  absence  of  the  original  cause,  the  seizures  are  ascribed  to  a ^ 
contagious  property  acquired  by  accumulation ; when,  in  fact,  the  various  \ 
periods  of  attack  should  have  been  referred  to  the  varied  degrees  of  pre-  -! 
disposition.  In  offering  this  explanation  in  favour  of  the  ultra  opinion,  we  ■ 
merely  state  the  result  of  our  observation.  Neither  can  we  admit  the  jus-  j 
tice  of  the  inference,  that  such  alleged  contingent  property  is  favourable  to 
the  doctrine  of  a peculiar  and  distinct  disease,  the  Bulam ; which  its  ad-  -< 
vocates  contend  is  contagious  ab  origine,  independent  of  those  fortuitous  s 
circumstances  under  which  only  some  have  supposed  (not  proved)  thee 
yellow  fever  to  become  contagious.  Moreover,  we  imagine,  that  those  a 
most  inclined  to  this  opinion,  will  not  agree  with  Mr.  Pym,  that  it  can  bee 
conveyed  and  re-conveyed  across  the  Atlantic,  and  from  one  place  to  a 
another  ; because  we  conceive  that  such  a property,  if  ever  possessed,  is  .1 
not  of  that  permanent  and  imperishable  nature  to  admit  of  transportation  a 
whenever  the  contagionists  wave  their  wand ; but  is  dependent  upon  a ai 
casual,  local,  and  transient  coincidence  of  agency;  we,  therefore,  agree v 
with  Dr.  Bancroft,  that  it  proves  nothing  in  favour  of  Dr.  Pym’s  view  of  t 
the  subject,  its  nature  or  origin. 

We  are  glad  to  find  that  the  author  has  now  bestowed  due  attention  i 
on  a prolific  source  of  fever  imder  high  temperature,  the  noxious  exhala-  - 
tions  from  the  foul  hold  of  a ship.  By  disregarding  this  common  cause 
of  fever,  a contagious  origin  has  been  erroneously  assigned  to  fevers, 
which,  making  their  appearance  without  exposure  to  land  influence,  could 
not  be  supposed  to  have  sprung  from  an  endemic  source.  Of  the  fre-  - 
quency  of  such  a cause  of  even  the  most  aggravated  yeUow  fevers,  no 
one  can  doubt  after  perusing  the  facts  contained  in  the  fourth  chapter; 
to  which  we  are  the  more  desirous  of  directing  the  attention  of  our  ; 
readers  because  we  are  of  opinion,  that  they  will  satisfactorily  reconcUe  . 
several  seeming  instances  of  contagious  fever,  wuth  their  true  origin,^ 
impure  atmosphere  from  the  exhalations  from  a foul  hold.  It  it  need- 
less  to  dwell  on  the  importance  of  the  distinction ; the  history  of  t le 
transports  from  Carthagena,  in  which  the  epidemic  of  Gibraltar,  m 1810, 
w'as  reported  to  have  been  imported,  will  hereafter  be  sheum  to  e a 
strong  case  in  point.  The  accounts  of  the  Regalia  transport,  by 
Fergusson  and  Mortimer,  and  of  the  Antelope  and  Childers  ships  of  - 
in  which  yellow  fevers  of  a destructive  order  recently  prevailed  from 
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cause,  as  attested  by  Dr.  Crichton  and  Mr.  Niell,  will  be  read  with 
the  greatest  interest.  I’he  observations  of  Dr.  Fergusson  will  shew,  that 
had  the  Regaha  arrived  a year  later  in  Barbadoes,  she  would  proba- 
bly have  enjoyed  equal  notoriety  with  the  much  calumniated  Hankey; 
the  late  sickness  in  that  island  would  have  been  referred  to  a second 
African  importation  in  the  Regalia,  and  error  thus  confirmed.  Dr.  Fergus- 
son concludes  his  observations  on  this  subject  with  the  following  important 
remarks. 

" I am  aware  how  much  I have  been  favoured  by  circumstances,  and 
what  a different  interpretation  the  facts  I have  collected  would  have  borne, 
had  the  present  epidemic  that  now  afflicts  the  islands  (1816)  broken 
out  in  the  ordinary  course  of  seasons  a year  earlier,  at  the  time  the  Re- 
galia was  here;  my  task  would  then  have  been  a much  more  difflcult 
one,  for  these  (facts)  instead  of  assisting  me  to  ehcit  the  truth  in  the 
manner  I have  done,  would,  in  that  case,  have  been  turned  to  the  con- 
firmation of  error,  and  the  perpetuation  of  the  delusions,  in  regard  to  im- 
ported contagions.”  p.  239. 

From  abundant  experience  of  the  danger,  we  fully  coincide  with  the 
author  m deprecating  the  practice  of  heaving  down  vessels  of  war,  in  the 
West  Indies,  m the  ordinary  routine  of  service,  at  least ; as  well  from 
the  excessive  fatigue  and  exertion  it  demands,  as  because  it  is  a process 
which  requires  for  its  execution,  local  security;  or,  in  other  words,  a 
land-locked,  and,  therefore,  generally  an  unhealthy  harbour.  The  in- 
stances  of  sickness  and  mortahty  from  the  effects  of  clearing  a foul  hold 
in  an  unhealthy  harbour,  are  numberless;  Dr.  Bancroft  relates  a remark- 
able  one  amongst  several  others,  in  the  ” highly  interesting  ” Report  of 
Doctor  Dickson.  “ of  the  production  of  yeUow  fever,  accompanied,  in 
ent^t\vo  cases,  with  black  vomit,  and  consequently  death,  on  board  the 
arce  frigate,  pi^cipally  from  the  duties  of  clearing  the  hold  and  heaving 
tel  - by  which  so  many  of  the  ship’s  company  were  soon  after  attacked 

— --  to  the  hospital 

sdIv  ^^^^f^Pter  refers  to  the  origin  of  the  Spanish  epidemics.  In 
cTustn  ^ the  Peninsula  fever,  we  wish  distinctly  to  state,  that  our  con- 

and  « ^ '"'^q'^^'^tance  has  been  sufficiently  extensive  ■ 

sume  the'  themselves  identified  those  diseases,  we  pre- 

the  propnety  of  reasomng  by  such  analogy  ivill  not  be  disnuted 

the  2 “towMch  orfi"  «Pt“te  exhdations  from 

relW  fetr  he  h.  ■ “f  ■ ■"  “'rihed  the  origin  of 

“micting  him  on  hi,^J”  his  opponents  an  opportunity  of  appmently 
thatwhemthmel^  ' a ?a  "''‘‘“'“S  U.e  obvious  inferenee 

hy  eueh  Satr  ThTt  ' T'’"'  « 

miasmata.  The  topography  of  some  plaecs,  where  the  epidemic 
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has  prevailed,  as  Cadiz  and  Gibraltar,  but  where  there  are  no  ostensible  i 
marshes,  has  been  accordingly  exhibited  with  exultation,  as  a positive  i 
refutation  of  his  doctrine.  The  error  arises  wholly  from  the  inadequacy 
of  the  term  employed  to  express  the  origin  of  such  miasmata ; and  to  shew 
that  it  is  incorrect  to  ascribe  to  the  author  the  opinion,  that  yellow  fever 
is  always  the  product  of  a distinct  and  ostensible  marsh ; we  subjoin  an 
explanatory  quotation. 

“ In  treating  of  the  ardent  or  yellow  fever,  as  it  has  occurred  at  Gibral- 
tar, Cadiz,  and  other  southern  parts  of  Spain,  I ascribed  its  production 
to  the  action  of  those  vapours,  or  exhalations,  which  result  from  the  de- 
composition of  vegetable,  or  vegetable  and  animal  matters,  in  a tempe- 
rature of  not  less  than  80°  of  Fahrenheit’s  thermometer,  and  which  are 
commonly  called  marsh  or  paludal  miasmata;  an  appellation  which,  m 
compliance  with  custom,  I had  occasionally  adopted,  though  I well  knew, 
and  had  repeatedly  declared,  that  such  exhalations  or  vapours  are  often 
emitted  from  soils  and  situations  which  had  norfesemblance  to  a marsh. 


— p.  253—254. 

Again,  in  a note,  at  page  91  of  his  Essay,  he  says, 

" I beg  to  state  in  this  place,  that,  in  joining  the  epithet  marsh  or 
marshy,  to  the  terms  miasmata,  exhalations,  effluvia,  &c.  and  in  consider- 
ing these  as  a cause  of  fever,  I do  not  mean  to  intimate  that  such  miasmata. 
8(C.  are  emitted  solely  from  marshes  fit  being  certain  that  they  frequently 
arise  from  soils  in  a different  state);  but  only  to  designate  the  quality  of 
those  vapours,  which  are  eminently  the  product  of  marshy  grounds. 

This  ought  to  have  been  a sufflcient  security  against  the  misconstrue- 
tions  which  Hs  opinions  on  this  point  have  suffered.  With  respect  to  the 
existence  of  paludal  effluvia  at  Cadiz  and  Gibraltar,  he  adduces  the  pre- 
valence during  the  Summer  and  Autumn,  of  remittent  fevers  at  those 
places,  the  acknowledged  offspring  of  such  exhalations  os  “^putaMy 
Lmonstrating  their  presence  and  influence,  however  they  may  be  pm- 
duced,  or  from  whatever  source  derived  ; and  as  farther  proo 
v'sX  of  this  cause  of  fever  throughout  the  Penlns*  the  of 

Sir  James  M'Grigor  is  not  irrelevant,  which  shews,  that  -2,914  cas 

^e  ^elg^her  admitted  into  the  British  military  hosp.tds  m that 
“Che  investigation  of  the  aUeged  proofs  of  the 

ons  epidemics  into  Spain,  the  author  has  displayed  his  usual  ahd.^  and 
research-  and  we  must  observe,  that  his  exposures  of  the  fradties,  me 

s^encie;  tmd  anachronisms,  with  which  those  sta^menm  aho,md,mfer 

tn  the  proofs  of  Sir  James  Fellowes,  and  of  Dr.  Pym. 

V of  Cadiz  in  1800,  he  naturally  asks,  if  the  disease  is  sm  gen  . 

epidemic  ot  t^aoiz  m ^ i enn  from  whence 

aL  has  not  appeared  for  thirty-six  years  previous  to  1800,  from 

was  it  imported  on  that  occasion  ? i on  which 

..  Tliere  must  have  been,  somewhere  on  our  globe,  a .pot 
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this  disease  had  existed  not  long  before  the  time  of  its  supposed  impor- 
tation, and  where  it  was  found  to  possess  a contagious  power.  That  they 
have  either  proved  this,  or  that  there  is,  in  fact,  any  such  place  on  earth, 
I most  confidently  deny.” 

We  cannot  accompany  him  through  his  scrutiny  of  the  pretended  im- 
portations into  Cadiz,  in  1800,  and  into  Malaga  in  1803  and  1804 ; for 
these  we  must  refer  to  the  volume  itself.  The  meteorological  statements 
of  Sir  James  FeUowes  afford  to  our  minds  an  adequate  explanation  of  the 
aggravation  and  epidemical  extension  of  the  usual  endemic  at  Cadiz  in 
1800;  while  the  gradual  progress  of  the  disease,  and  the  imperceptible 
conversion  of  the  ordinary  and  milder,  into  the  more  rare  and  exalted  form, 
constituting  yellow  fever,  as  manifested  by  the  difficulties  and  dissensions 
which  the  Spanish  physicians  experienced  in  their  attempts  to  fix  the  date, 
when  the  usual  autumnal  fever  could  be  said  to  have  ceased,  and  the  epi- 
demic yellow  fever  to  have  begun,  confirm  us  in  our  opinion,  that  the 
question  of  Bulam,  or  continued  yellow  fever,  is  truly  one  of  degree,  and 
not  of  specific  difference. 

The  author’s  former  remarks  on  the  defective  signification  of  the  term 
” marsh  miasmata,”  to  express  the  miasm  of  decomposition,  are  more  espe- 
cially applicable  to  the  medical  topography  of  Gibraltar,  not  unfrequently 
styled  “par  excellence"  the  Rock.  The  idea  of  the  development  of  paludal 
effluvia  from  a surface  ostensibly  so  dissimilar  to  a marsh,  has  not  merely 
been  denied ; it  has  been  assailed  by,  ridicule.  The  rarity  of  agues  in 
Gibraltar  has  also  been  adduced  in  proof  of  the  non-generation  of  those 
exhalations  at  that  place.  This,  however,  as  the  author  shews,  betrays  a 
very  limited  acquaintance  with  the  modifications  which  are  impressed  on 
endemic  fever  by  the  influence  of  locality ; and  while  remittents  are  ac- 
knowledged to  be  the  usual  form  of  the  autumnal  fever  in  Gibraltar  (as 
well  as  in  Cadiz),  we  need  take  very  little  pains  to  prove  the  existence  and 


influence  of  febrile  exhalations  from  the  soil,  however  ingeniously  the  spe- 

Sculators  on  the  locality  of  an  elevated  rock,  and  on  the  absence  of  agues, 
may  argue  to  the  contrary.  The  examination  of  the  importation  account 
of  the  epidemic  into  Gibraltar  in  1804,  is  prefaced  by  tliis  observation. 

H “At  present,  therefore,  it  will  be  sufficient  for  me  to  suggest  as  obvious 
and  prominent  causes  of  the  epidemic  in  question,  the  accumulation  of  de- 
nt composable  matters  within  the  town,  and  the  long  prevalence  of  a dry  and 
«0‘  scorching  East  wind,  which  produced  a very  high  atmospheric  temperature, 
without  any  salutary  ventdation  of  the  place,  as  it  was  completely  ob- 
n structed  in  its  course  by  the  high  mountain  beliind  the  town,  in  and  over 
Ri  which  the  air  was  for  many  weeks  nearly  stagirant.  A similar  dry  and 
t‘>  scorching  East  wind,  blowing  with  too  little  force  to  change  and  purify 
, the  atmosphere,  has  invariably  preceded  and  accompanied  every  recurrence 
of  the  yellow  fever  at  Cadiz,  and  other  cities  of  Spain.  And  its  effects,  in 
the_year  1804,  were  very  extensive  and  remarkable.”  p.  342 — 343. 
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We  leam  from  the  result  of  the  enquiry  into  the  alleged  importation  of 
that  year,  that  Santos,  the  person  who  is  accused  of  having  imported  the  , 
contagion  into  Gibraltar,  from  Cadiz,  according  to  one  account  on  the  i 
28th  of  August,  but  according  to  another,  on  the  25th,  left  Cadiz  several  { 
days  before  the  time  which  Dr.  Arejula,  the  chief  official  superintendant  | 
of  all  things  belonging  to  the  Andalusian  epidemic,  has  declared  to  be  the 
day  on  which  the  existence  of  the  yeUow  fever  was  first  discovered  at 
Cadiz.  He  could  not  therefore  have  imported  a disease  from  Cadiz  which 
had  no  existence  there.  The  importation  by  Santos,  has  been  attempted 
to  be  corroborated  by  the  evidence  of  a Mr.  Pratt,  who  was  also  in  Cadiz, 
and  from  whom  Santos  is  alleged  to  have  derived  his  contagion,  while  they 
resided  in  the  same  tavern.  But  the  author  says,  that  a very  cursory  view 
of  his  examination  is  sufficient  to  make  any  one  “ sensible  of  the  obvious 
and  irreconcdeable  contradictions  which  it  contains,  and  of  the  absolute 
impossibility  of  its  being  true.”  The  affidavit  of  this  person  states,  that 
he  was  taken  id  while  living  in  a tavern  at  Cadiz,  about  the  18th  or  20th 
of  August ; that  eight  days  afterwards,  he  had  symptoms  of  black  or  bloody 
vomiting  ; and  then,  fearful  of  being  sent  to  an  hospital,  he  removed  to 
another  part  of  the  town,  and  ultimately  recovered ; and  that  after  his 
recovery  he  applied  for  a passage  to  Gibraltar  in  the  same  vessel  in  which 
Santos  returned  to  that  place,  but  was  refused  on  account  of  his  very 
yellow  look.  The  primfi  facie  improbability  of  a person  who  laboured 
under  black  vomit,  being  able  to  shift  his  quarters  from  the  apprehension 
of  any  contingency,  needs  not  to  be  insisted  on ; but  the  conclusion  of  the  I 
story  is  fatal  to  its  credibility,  and  destroys  all  relation  between  the  de-  ‘ 
ponent’s  and  Santos’s  illness  ; for  the  vessel  in  which  Santos  returned  to  t 
Gibraltar,  and  in  which  Mr.  Pratt  says  he  was  refused  a passage  after  his  i 
recovery,  left  Cadiz,  at  the  latest,  on  the  24th  of  August  (as  Santos  and  i 
Sir  James  Fellowes  assert,  and  public  records  prove),  several  days  before  ' 
the  occurrence  of  the  alleged  black  vomit  in  the  course  of  Mr.  Pratt’s 
illness. 

From  such  a tissue  of  contradictions,  w'e  know  not  what  points  can  be 
selected  as  entitled  to  belief.  The  statements  intended  to  establish  tlie  fact 
of  importation,  reciprocally  destroy  their  respective  foundations.  We, 
therefore,  recur  with  unshaken  confidence  to  the  domestic  origin  of  the 
epidemics  ; and  proceed  to  shew,  that  the  bases  of  the  subsequent  attempts 
to  fix  the  mode  of  importation  are  equally  deficient  in  solidity. 

A coincidence  of  local  and  atmospherical  causes,  similar  to  those  which  ! 
produced  the  epidemic  of  1804,  again  aggravated  the  usual  remittent  of 
Gibraltar  (which  had  regularly  prevailed  there  in  every  intermediate  3'^^’ 
towards  the  close  of  the  Autumn  of  1810,  to  the  degree  of  concentrated 
yellow  fever.  The  epidemic  of  that  year  has  also  been  alleged  to  have  been 
imported  by  some  transports  from  Carthagena,  crowded  with  French  de- 
serters. The  substautiability  of  this  allegation  may  be  in  some  degree 
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appreciated  by  stating,  that  it  rests  whoUy  on  the  gratuitous  assumption 
of  a breach  of  quarantine.  Some  cases  of  fever  had  appeared  among  the 
soldiers  in  the  transports,  previous  to  their  arrival  at  Gibraltar,  of  which 
one  man  had  died.  Sickness  shortly  ceased  after  their  removal  into  hulks 
provided  for  their  reception,  and  it  does  not  appear  that  the  fever  was  there 
commumcated  to  any  person ; but  the  contagious  nature  of  the  disease  was 
inferred  from  the  subsequent  attacks  of  the  seamen,  who  remained  in  the 
transports,  and  of  Mr.  Arthur,  who  was  sent  on  board  them  from  the 
gamson  to  treat  the  sick.  The  cause  of  fever  in  those  vessels,  the  author 
justly  ascribes  to  the  noxious  emanations  from  their  holds,  which,  in  a 
former  chapter,  he  has  shewn  to  be  capable  of  producing  the  worst  yellow 
fevers.  The  attacks  of  Mr.  Arthur  and  the  seamen,  are  not  proofs  that  the 
disease  was  contagious ; the  cause  being  local,  every  person  exposed  to  its 
influence,  might  be  expected  to  suflfer,  without  the  assumption  of  contagious 
agency.  Dr.  Bancroft  refers  to  Dr.  Burnett’s  previous  statement  in  sup- 
port of  his  rejection  of  the  opinion  of  an  imported  contagion  by  these 
transports ; but,  it  is  necessary  to  repeat,  that  these  vessels  having  been 
placed  in  strict  quarantine  immediately  on  their  arrival  at  Gibraltar,  the 
conta^onists,  in  order  to  explain  the  origin  of  the  epidemic  by  importation, 
are  driven  to  the  extremity  of  assuming  a breach  of  quarantine.  We  would 
ask,  if  assumptions  so  perfectly  gratuitous,  be  expected  to  be  received  as 
bona  fide  proofs  of  an  affirmation,  what  fable,  however  preposterous,  could 
be  rejected  on  the  score  of  want  of  evidence  ? 

In  the  next  epidemic,  m 1813,  Sir  Joseph  Gilpin  was  at  the  head  of  the 
medical  department  in  Gibraltar.  In  a letter  to  Dr.  Chisholm,  published 
m the  Edmburgh  Medical  and  Surgical  Journal,  in  speaking  of  the  con- 
lagious  nature  of  yellow  fever,  and  of  its  importation  iu  1793  from  Africa 
mto  Grenada,  he  states,  ” of  the  mfected  state  of  the  Hankey,  I never  did 
nor  ever  shaU  entertain  the  least  doubt.”  ’Phis  is  certainly  sufficiently 
declaratory  of  the  tendency  of  his  antecedent  opinions.  He  says,  that  the 
firrt  cases  of  the  epidemic  of  1813  occurred  in  two  strangers,  who  imported 
It  mto  Gibraltar  on  the  11th  of  August,  in  a vessel  called  the  Fortune, 
from  Cadiz,  where  he  states  (very  erroneously,  as  will  be  shewn)  the 
epidemic  in  question  prevailed  at  the  period  of  their  departure.  Now 
Lieutenant-General  Campbell,  the  Lieutenant-Governor  of  Gibraltar,  writes 
to  Sir  James  Duff,  the  British  Consul  at  Cadiz,  on  the  13th  of  September 
813  statmg,  that  some  cases  of  fever  had  lately  occurred  in  the  garrison, 

but  that  there  was  not  one  of  a contagious  nature,  as  they  were  peculiar 
to  the  season  only.”  Here  we  have  the  highest  authority  that  no  con- 
gous disease  prevaUed  in  Gibraltar  for  more  than  a month  after  the 
amval  of  the  strangers  from  Cadiz ; and  the  non-existence  of  the  epidemic 

con/f thence,  but  for  a 
FeUou  V"“"  afterwards,  is  proved  by  the  testimony  of  Sir  James 
i^es,  who,  in  speaking  of  Cadiz,  states,  at  page  256,  ” m fact,  until 
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the  end  of  August,  the  people  collectively  were,  according  to  all  the  reports  • : 
at  the  time,  in  a healthy  state  : and,  at  page  261,  he  remarks,  that  it  was  ? 
only  on  the  14th  September  that  he  observed  any  case  in  the  British  ; i 
hospitals  that  excited  his  suspicions.  These  statements  prove  (as  in  the  ; j 
instance  of  1804),  that  no  disease  prevailed  at  Cadiz,  at  the  time  of  the  : j 
departure  of  the  Fortune  from  that  port ; she  could  not,  therefore,  have ; 
imported  a nonentity.  Further,  it  has  been  seen,  that  more  than  a month  i 
elapsed  after  the  arrival  of  the  Fortune  at  Gribraltar,  before  the  epidemic ; 
was  observed  in  that  garrison ; on  which  point  Dr.  Bancroft  observes, 

" As  Dr.  Pym  confidently  asserts  that  the  contagion  of  the  Bulam  produces  i 
disease  in  four  days,  at  least  in  Gibraltar,  its  existence  must  have  been  made ; 
manifest  by  the  occurrence  of  very  many  attacks  within  that  interval; ; 
while,  if  it  had  been  known  to  have  produced  even  one,  Sir  Joseph  Gilpin  i 
must  have  been  highly  culpable,  had  he  not  informed  the  Lieutenant-  • 
Governor  thereof.”  p.  375 — 376. 

It  is  not  a little  curious,  that  “ the  garrison  of  Gibraltar  was  in  strict : 
quarantine  for  several  months  before  the  malady  made  its  appearance,  and  a i 
Board  of  Health  was  sitting  almost  daily  on  account  of  the  plague  which  i 
had  broken  out  at  Malta.” 

This  circumstance,  added  to  the  assumed  breach  of  quarantine  in  1810, 
inevitably  involves  the  dilemma,  of  either  acknowledging  the  futility  of  : 
quarantine  regulations  for  the  prevention  of  the  Bulam  ; or,  otherwise,  that  . 
the  disease  was  not  in  either  case  imported.  The  advocates  for  quarantines  i ■. 
are  at  liberty  to  choose  their  difficulty — the  impossibility  of  supporting  | 

both  positions  is  palpable.  _ I 

Tlie  origin  of  the  epidemic  of  1814,  the  last  which  has  occurred  in  • 
Gibraltar,  has  not  been  attempted  to  be  referred  to  importation,  except  by 
one  individual,  who  advances  no  facts  in  support  of  his  opinion.  By  the  ’i 
replies  to  the  questions  proposed  by  Deputy  Inspector  Frazer  to  the  medical  .1 
officers  of  the  garrison,  seventeen  in  number,  we  learn,  that  twelve  declared 
it  to  be  their  belief,  that  the  disease  originated  in  domestic  or  local  causes,  ! 
unconnected  with  importation.  Three  were  neutral ; one  declined  offering  ” 
an  opinion ; and  one  only  derived  it  from  importation.  The  original  docu- 
ments adduced  in  proof  of  the  domestic  origin  of  the  epidemic  of  that 
year,  are  too  numerous  for  us  even  to  glance  at.  We,  therefore,  take  our 
leave  of  the  subject  of  yellow  fever  at  Gibraltar,  by  repeating  our  perfect 
concurrence  with  the  author,  after  a deliberate  consideration  of  the  ques- 
tion, that  the  fever  wliich  has  prevailed  there  epidemically  several  times  ! 
within  the  present  century,  originated  from  local  or  domestic  causes,  and 
was  destitute  of  any  contagious  property. 

The  seventh  and  last  chapter  contains  an  inquiry  into  the  causes  of  t e 
epidemics  of  Cadiz,  and  other  places  in  Spain  in  1810,  and  in  some  subse- 
quent years ; but,  as  the  disease  wms  avowedly  the  same  with  that  of  formff 
periods,  it  will  not  be  incumbent  on  us  to  notice  all  the  particular  subjec 
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which,  in  order  to  leave  nothing  relating  to  these  epidemics  without  inves- 
I tdgation.  Dr.  Bancroft  has  deemed  it  his  duty  to  examine.  With  respect 
to  the  fever  of  Carthagena  in  1810,  which  caused  the  deaths  of  three 
thousand  persons  in  six  or  eight  weeks,  he  observes, 

I “ We  are  told  by  Sir  W.  Burnett  (p.  274),  that  Dr.  Riseuno,  physician  to 
the  Spanish  Royal  Hospital  there,  ‘ positively  asserts,  that  the  fever  was 
brought  from  Cadiz  and  Gibraltar,  in  1810  while  Dr.  Pym  as  positively 
asserted  it  to  have  been  carried  from  Carthagena  to  Gibraltar.  This  last 
assertion  has  already  been  proved  to  be  erroneous  (see  page  359,  &c.)  and 
the  former  must  be  so,  because  the  ardent  yeUow  fever,  or  Bulam,  did  not 
appear  at  Gibraltar  (except  in  the  transports)  until  near  the  middle  of 
October,  a month  after  the  disease  had  been  prevalent  in  Carthagena ; and 
this  observation  is  also  apphcable  to  Cadiz,  which  continued  healthy  till  the 
middle  of  September,  ‘ before  which  time  many  deaths  had  occurred  at 
Carthagena and  these  contradictory  assertions  serve  only  to  manifest  the 
readiness  with  which  the  contagionists,  who  believe  that  an  epidemic  yellow 
fever  must  always  proceed  from  imported  contagion,  hazard  tales  to  account 
for  it.”  P.  415. 

The  history  of  an  epidemic  yellow  fever,  which  prevailed  in  the  54th 
regiment  at  Stony  HiU  in  Jamaica,  has  been  brought  forward  by  Dr.  Pym, 
as  a proof  of  the  contagious  origin  of  that  disease.  This  opinion  rests  on 
the  circumstance,  that  a detachment  of  the  54th  regiment,  which  was  sent 
from  Stony  HiU  to  Fort  Augusta,  and  there  quartered  with  a negro  regi- 
ment and  some  European  troops,  became  sickly ; and  that  after  their  return 
to  Stony  HiU,  fever  passed  through  the  whole  regiment.  It  is  not  said 
from  whence  the  contagion  was  derived ; certainly  not  from  the  Negroes  at 
Fort  Augusta,  who  know  notliing  of  yellow  fever  ; nor  yet  from  the  Eui-o- 
pean  troops  in  those  quarters  ; nor  is  it  stated,  that  the  other  regiments  in 
the  same  quarters  with  the  detachment  of  the  54th,  were  not  affected  by 
the  fever.  “ If  therefore  no  contagion  existed  in  Fort  Augusta,  none  could 
have  been  carried  to  Stony  HiU.” 

This  statement  had  already  been  controverted  by  Mr.  Doughty  in  his 
valuable  pubUcation  on  yeUow  fever. 

” That  the  54th  regiment  was  attacked  with  the  aggravated  form  of 
yeUow  fever,  as  described  in  these  letters  (pubUshed  by  Dr.  Pym),  I 
readily  admit;  and,  that  the  other  corps  in  the  same  quarters  did  not 
suffer,  as  stated  by  Mr.  Rocket,  I also  most  firmly  beUeve.  Now,  as 
Mr.  Redmond  and  Dr.  Pym  agree  that  the  fever  which  prevaUed  in  the 
54th  regiment  was  highly  contagious,  and  Mr.  Rocket  asserts  the  other 
corps  remained  unaffected  with  it,  I ask  from  what  source  did  the  54th 
imbibe  its  contagion.?  The  fever  developed  itself  at  the  season  when 
the  endemic  cause  prevaUed,  and  which  might  that  year  be  more  power- 
t'ful,  and  exert  its  influence  to  a wider  extent,  than  it  had  done  the  pre- 
ceding  years.  Tlic  soldiers  of  the  54th  were  susceptible  of  its  influence. 


472 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


whist  those  of  the  other  corps  were  not  in  the  same  degree ; because  one 
of  those  latter  regiments  had  been  in  the  island,  to  my  knowledge, 
not  less  than  three,  and  the  other  six  years,  and  a great  part  of  the  time, 
in  quarters,  annually  visited  with  yellow  fever.” — Observations  on  Yellow 
Fever,  p.  54. 

There  remains  the  history  of  another  epidemic  yellow  fever,  recorded 
by  Dr.  Pym,  as  owing  its  origin  to  contagion,  which  we  are  somewhat 
surprised  to  find  that  Dr.  Bancroft  has  omitted  to  notice ; more  especially 
as  his  local  knowledge  of  the  scene  of  the  transaction  (with  which  we  also 
have  some  acquaintance),  would,  we  apprehend,  have  rendered  the  task 
of  its  refutation  void  of  difficulty.  We  allude  to  the  fever  of  the  70th 
regiment  in  Fort  Edward,  Martinique,  in  1794 ; and  refer  to  Dr.  Fergus- 
son’s  excellent  topographical  remarks  on  Fort  Royal  fMed.  Chir.  Trans. 
Vol.  iii.,  p,  119  to*122);  and  also  to  Mr.  Mortimer’s  introductory  letter 
to  his  valuable  Report  on  Yellow  Fever,  published  in  the  Medico- Chirur- 
gical  Journal,  in  proof,  that  the  sickness,  of  that  regiment,  attributed  by  i 
Dr.  Pym  to  contagion  fObs.  on  the  Bulam  Fever,  p.  10 — 14),  depended  i 
wholly  upon  local  and  indigenous  causes. 

We  conclude  this  subject  with  the  author’s  exhortation  respecting  the  ! 
preconceived  opinions  of  contagion,  wliich  strangers  usually  carry  with  | 
them  into  tropical  climates ; but  which,  in  by  far  the  majority  of  instances,  I 
ultimately  yield  to  a more  intimate  acquaintance  with  the  habitudes  of  the  U 
disease  in  question. 

“ I earnestly  request  my  readers  attentively  to  reflect  upon  the  facts 
stated  in  this  chapter ; and  especially  upon  the  readiness  wdth  which  nu-  i 
merous  medical  men,  respectable  by  their  characters,  their  conduct,  and  J 
their  professional  ranks,  have  come  forward  to  make  confessions  which  are 
generally  felt  as  in  some  degree  humiliating,  by  acknowledging,  that  they  ^ 
had,  when  they  first  arrived  in  the  regions  of  yellow  fever,  entertained  | 
opinions,  deeply  fixed  in  their  minds  by  the  ordinary  course  of  medical 
education,  which,  however,  after  more  extensive  observation  and  better  | 
means  of  information,  they  had  found  reason  to  abandon  as  erroneous,  and  ^ 
been  forced  to  adopt  conclusions  directly  the  reverse,  in  regard  to  the 
alleged  contagious  nature  of  the  yellow  fever.  This  is  stated  to  have  been 
done  by  Dr.  M'Lean,  Dr.  Fergusson,  and  all  their  colleagues  on  the  hos-  \ 
pital  stalF  at  St.  Domingo  ; it  was  done  also  by  myself,  and  almost  all  on  j 
the  hospital  staff  in  the  Windward  Islands  (see  the  letter  of  Mr.  \oung, 
Inspector- General,  on  this  subject,  at  page  335  of  my  Essay) ; it  was 
done  by  Dr.  Dickson,  and,  as  he  declares,  generally,  by  others  in  the  circle 
of  his  aquaintance  ; and,  beside  many  others,  it  will  soon  appear  to  have 
been  done  by  Dr.  Erly  at  Sierra  Leone,  on  the  very  coast  where  Dr.  Pjt» 
and  Dr.  Chisholm  pretend  to  derive  their  Bulam  fever.  In  all  these  cases, 
the  change  of  opinion  has  been  made  spontaneously  and  disinterestedly, 
by  the  silent  and  gradual,  but  certain  operation  of  truth ; and  without  any 
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desire  to  gain  credit  by  a supposed  preservation  of  many  lives  from  a dan- 
ger  which  had  no  existence,  and  without  any  of  those  views  to  promotion 
and  reward,  which  may  have  produced  some  of  the  exertions  and  erro- 
neous statements  lately  made,  in  regard  to  the  fever  under  consideration  ” 
— p.  189—190. 

On  the  subject  of  typhus  within  the  tropics,  we  think  Dr.  Bancroft 
has  somewhat,  and  with  advantage,  modified  his  former  opinions  ^ for  his 
admission,  p.  174,  seems  to  sanction  a greater  latitude  of  inference,  than 
could  be  deduced  from  his  former  volume,  respecting  its  being  carried 
as  far  as  B^badoes.  We  also  are  of  opinion,  that  typhus  may,  and  does 
exist  occasionally  within  the  tropics ; and  we  have  seen  what  we  consider 
to  be  unequivocal  cases  of  that  disease  on  the  Atlantic  Equator;  but 
we  coincide  with  the  author,  that  the  climate  is  extremely  unfavourable  to 

the  existence  and  perpetuation  of  typhus  contagion,  and  that  it  ultimately 
exhausts  itself.  ^ 


^ Upon  the  occasional  occurrence  of  a hybrid  disease,  which  Dr.  Bancroft 
simply  alludes  to  as  having  noticed  in  his  Essay  “ without  either  appro- 
ation  or  disapprobation,”  we  do  not  profess  to  offer  any  decided  opinion.* 
It  IS  known,  that  Sir  John  Pringle,  Sir  Gilbert  Blane,  Dr.  Lempriere,  and 
other^  have  spoken  of  a mixed  or  hybrid  fever;  and  we  have  understood, 
that  Dr  Dickson  IS  of  opinion,  that  he  has  seen  some  instances  which 
avour  the  existence  of  such  character  of  disease ; where  the  appearance 
and  duration  of  the  symptoms  were  so  intermediate  between  typhus  and 
yeUow  fever,  that  it  was  difficult  to  say,  to  which  order  of  feyer  they  most 
belonged.  But  we  beheve,  at  the  same  time,  that  he  considers  such  oc- 
cuirences  as  extremely  rai-e;  that  he  has  not  detected  any  satisfactory 
evidence  of  heir  possessing  an  infectious  quahty;  and  that,  under  the 
nfluence  of  chmate,  they  soon  disappear,  and  are  succeeded  by  the  leffiti- 
ma  e endemic  of  the  West  Indies.  Such  questions  can  only,  we  conceive. 

tun>  similai-ly  extensive  oppor- 

tunities of  witnessmg  the  disease  under  all  varieties  of  circumstancerand 


We  conclude  by  expressing  our  sense  of  the  ingenuity,  acuteness  and 
research,  winch  the  author  has  exerted  with  equal  facility  and  effect  in  the 
present  elaborate  production;  and  we  are  satisfied,  that  the  voluminous 
mass  of  irrefragable  evidence  which  he  has  been  enabled  to  adduce  will 
press  conviction  on  every  unprejudiced  mind,  of  the  perfect  triumnh  bP 

I In  th.  f ' ^ tlistmct  contagious  fever,  attacking  but  once 

preceding  analysis,  we  have  aimed  at  the  inclusion  of  thf  most  pro. 


I Or.  tocr'oSwmk  «"th'c"  "'**  1,"’'“  "f  '>>'  of 

• broached  in  v.rioasp,,,,  Cy  ' " 
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minent  parts  of  the  discussion  ; for  its  length  we  plead  the  importance  of 
the  inquiry,  and  the  desire  to  diffuse  a portion,  at  least,  of  the  information 
with  which  the  pages  of  this  “ Sequel”  are  enriched,  as  well  as  to  contri- 
bute our  mite  to  the  advancement  of  what  we  consider  to  be  the  cause  of 
truth,  and  to  the  correction  of  a popular  error ; for  as  the  author  justly 
observes  in  his  conclusions,  the  supposition  of  the  existence  of  contagion 
" accords  with  the  prejudices  and  apprehensions  of  the  greater  part  of 
mankind,  who  are  prone  to  believe  that  all  diseases  are  contagious  when 
they  become  generally  prevalent.”  To  those  whose  lot  and  duty  it  has 
been  to  alleviate  the  sufferings  inflicted  by  yellow  fever,  and  who,  therefore, 
with  us,  naturally  feel  a peculiar  interest  in  the  discussion,  we  need  not 
say  more  to  induce  them  to  avail  themselves  of  the  information  and  ex- 
perience accumulated  in  this  volume. 


Topographical  Remarks,  illustrating  the  Causes  and  Prevention  of  the  Tropi- 
cal Endemic  or  Yellow  Fever,  by  Dr.  (now  Sir  David)  Dickson,  F.R.S. 
Ed.  F.L.S.  Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  late 
Physician  to  the  Fleet,  and  Inspector  of  Hospitals  in  the  West  Indies, 
and  now  Physician  to  the  Royal  Naval  Hospital  at  Plymouth, 

Quod  sol  atque  imbres  dederant,  quod  terra  cre^rat 

Sponte  sua.  Lucret.  Lib.  v. 

As  the  knowledge  of  a disease  is  of  interest  in  proportion  to  its  danger,  or 
frequency,  and  as  the  means  of  prevention  depend  upon  a correct  appreci- 
ation of  its  causes,  the  investigation  of  the  laws  which  govern  the  tropical 
endemic  is  confessedly  of  the  highest  importance.— With  this  view  I offered 
some  topographical  remarks  on  the  etiology  and  prevention  of  the  yellow 
fever,  in  the  13th  Vol.  of  the  Edinburgh  Medical  and  Surgical  Journal; 
and,  on  the  present  occasion,  I have  endeavoured,  by  the  addition  of  seve- 
ral observations  and  illustrations,  stUl  further  to  elucidate  the  subject. 

Marsh  miasma  has  been  very  generally,  and  justly  considered  as  a grand 
source  of  the  fevers  of  warm  climates ; and  it  is  a very  frequent,  though 
not  the  only  source  of  the  destructive  form  of  the  tropical  endemic.  While 
its  operation  has  been  too  exclusively  insisted  upon  by  some  authors,  it  has 
been  admitted  under  great  limitations  only  by  others.  The  term,  indeed, 
is  not  free  from  objection,  since  it  has  caused  the  latter  to  receive  it  in  a 
sense  far  too  strict  and  literal,  and  to  question  the  existence  of  such  exha- 
lations, except  in  the  vicinity  of  a complete  swamp  or  marsh. 

I am  at  present  to  consider  the  miasmata  of  decomposition,  with  refer- 
ence to  their  effect,  and  not  to  their  intimate  nature,  in  whatever  situation 
they  may  occur ; and,  in  this  general  sense,  it  appears  to  me,  that,  m a 
' uperature  so  uniformly  high  as  that  of  the  West  Indies,  and  where  de- 
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O'  composition  is  so  rapidly  promoted  by  the  agency  of  heat  and  moisture, 
there  can  be  very  few  places  where  the  occasional  production  of  noxious 
efflmda  may  not  be  calculated  upon  on  shore ; and  sometimes,  also,  on 
ship-board.  Of  fever  arising  in  particular  ships,  from  impure  exhalations 
emanating  from  a foul  state  of  the  hold,  continuing  notwithstanding  every 
attention  to  preventative  measures,  and  ceasing  only  upon  the  hold  being 
cleared,  I have  seen  many  well-marked  instances.  As  the  most  unsea- 
soned part  of  a ship’s  company,  and  especially  strangers,  will  be  most 
liable  to  suffer  in  this  case,  it  is  easy  to  perceive  that  such  attacks  might 
sometimes  be  construed  in  favour  of  infectious  fever ; but  that  they  pro- 
ceeded solely  from  the  source  above-mentioned,  appears  to  me  clearly  de- 
monstrated by  the  previous  inefficacy  of  ventilation  and  cleanliness — by 
the  impunity  with  which  promiscuous  intercourse,  elsewhere,  is  maintained 
with  other  ships, — by  the  extinction  of  the  disease  upon  the  hold  being 
cleared,  and  not  till  then, — and  by  its  not  being  propagated  or  communi- 
cated by  the  sick,  when  removed  from  its  original  source.  I shall  adduce 
one  example,  where,  from  the  peculiar  construction  of  the  vessel,  the  source 
of  the  febrific  exhalations  could  be  more  clearly  ascertained  than  when 
they  arise  from  a foul  state  of  the  ballast  in  general.  In  April,  1807,  a 
fever  prevailed  in  the  Dart,  lying  guard-ship  at  Barbadoes,  which,  at  first, 
was  attributed  to  land  influence,  and  irregularities  committed  by  the  men 

I employed  on  shore ; but  as  it  continued  from  time  to  time,  to  attack  new 
comers  especially,  after  sleeping  two  or  three  nights  on  board,  an  internal 
cause  became  suspected.  The  ship  was  divided  into  compartments  below, 
so  as  to  allow  of  the  water  being  carried  in  large  tanks  or  cisterns,  instead 
of  the  usual  manner;  and  these,  having  been  disused  in  harbour,  their 
bottoms  were  found  to  be  covered  with  an  offensive  deposition  of  slimy 
mud.  On  the  17th  of  May,  cases  of  fever  still  supervening,  I find  by  my 
notes  that  this  evil  had  been  detected,  and  remedied ; and  communications 
between  the  divisions  had  been  opened,  so  as  to  allow  a free  circulation  of 
I air  below ; and  on  the  24th  I find  it  stated,  “ for  the  last  week  no  fresh 
i|  attacks  of  fever  have  occurred  on  board  the  Dart.”  The  fatal  cases  ter- 
>1  minated  at  the  hospital  with  the  usual  symptoms  of  yellow  fever.  As 
M such  fevers  may  occur  at  various  periods  after  exposure,  consequently, 
jfl  after  the  cause  has  been  removed,  the  early  cessation  of  the  disease,  in  the 
Sn  present  instance,  is  more  material,  where  the  ship  was  constantly  receiving 
''I  new  men ; because  their  not  being  affected  subsequently,  shewed  that  the 
u.  cause  which  had  existed  previously,  existed  no  longer,, 
i Impure  effluvia  will  be  most  apt  to  be  generated  in  a new  ship,  particu- 
bi  larly  if  built  of  green  wood ; or  where  the  shingle  ballast  has  not  been 
restowed  for  a length  of  time,  or  had  not  been,  originally,  carefully  se- 
lected. If  such  exhalations  (between  which  and  animal  effluvia,  confined 
or  produced  by  the  human  body  under  disease,  a wide  distinction  obtains, 
though  their  effects  have  been  often  confounded),  be  admitted  to  occur. 
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occasionally  in  a man-of-war,  where  cleanliness  is  proverbial,  it  is  easy  to 
perceive  that,  by  the  agency  of  heat  and  moisture,  they  may,  under  par-  ^ 
ticular  circumstances,  in  a transport  or  merchant  ship,  become  so  abundant ' .t 
and  concentrated,  that  the  hold,  without  the  expression  being  very  figura-  i 
tive,  might  be  denominated  a ship  marsh.* 

But  a grand  source  of  obscurity  and  of  contradictory  opinions  appears  • i 
to  me  to  originate  from  a want  of  attention  to  those  different  states  of  the  . i 
system,  involving  a great  diversity  of  liabihty  to  the  yellow  fever,  from  . a 
the  lowest  grade  of  European  susceptibihty  to  the  highest  degree  of  »; 
disposition  to  the  disease,  short  of  actual  fever.  Consistently  with  this  ■ ^ 
diversity,  it  follows  that  a quantum  of  cause  altogether  innoxious  and  - i 
insignificant  in  the  former,  would  be  fully  competent  to  induce  the  dis-  ■ I 
ease  in  the  latter  state  of  the  system  ; hence,  it  is  easy  to  imderstand,  « 
that  according  to  the  gradations  in  the  scale  of  susceptibility  will  be  the  j 
power  of  the  noxious  impression  ; and  moreover  that,  what  in  one  subject ; 
would  constitute  a predisponent,  in  another,  possessing  a higher  degree  of  : i 
disposition,  would  prove  an  exciting  cause  of  the  yellow  fever.  I have  ^ 
here  used  the  word  disposition  instead  of  predisposition  (though  I should  ' J 
have  preferred  the  more  familiar  term),  because  it  might  be  contended  that  .] 
the  latter  ought  to  imply  an  original,  or,  at  least,  a previous  rather  than  an  ; i 
acquired  tendency.  i 

The  degree  of  such  disposition  may  fluctuate  considerably  during  the  ij 
earlier  period  of  an  European’s  residence  in  the  West  Indies,  according  to  1 
his  age,  habits,  locality,  the  season  of  the  year,  and  as  various  stimuli  | 
have  a greater  or  less  influence  upon  the  system;  or,  in  other  words,  in  . I 
proportion  as  it  has  been  freely  and  suddenly,  or  cautiously  and  gradually  I 
exposed  to  their  operation.  In  such  a chmate,  where  the  youthful,  san-  I 
guine  temperament  is,  at  any  rate,  goaded  by  the  stimulus  of  uimatural  ! 
heat,  into  a degree  of  febricular  excitement,  it  is  not  extraordinary  that,  . 
from  free  living,  intemperance,  or  undue  exposure  or  exertion,  there  should  i 
be  much  danger  of  this  artificial  excitation  terminating  in  real  fever,  until 
the  system  becomes  gradually  inured,  and  less  sensible  of  such  influence  by 
the  effect  of  habit,  or  assimilated  by  the  supervention  of  what  have  been 
called,  seasoning,  or  milder  attacks  of  sickness. 

The  dangerous  increase  of  susceptibility  may  be  often  observed  in  ships 
recently  arrived  from  Europe,  continually  healthy,  whUe  refitting  in  har- 
bour, for  ten  days,  a fortnight,  or  longer,  according  to  tlie  season,  and  be- 


• A very  apposite  and  striking  illustration  of  this  remark  has  subsequently  apireared 
in  the  account  of  the  sickness  in  the  Regalia  transport,  by  Drs.  Fergusson  and  Mortima. 
—Vide  Medico-Chirurgical  Transactions,  vol.  viii.  p.  108;  and  Bancroft’s  “ Seque , 
p.  217,  et  scq.  In  the  latter  able  Work,  several  other  instances  of  fever, 
an  impure  state  of  the  hold,  arc  extracted  from  my  official  Report  to  the  Naval  M 
Board,  and  other  sources. 
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\ti.  coming  very  sickly  afterwards.  Its  variation,  and  decline,  are  sufficiently 
I exemplified  in  the  disparity  of  health  enjoyed  by  the  crews  of  ships  under 
repair,  at  the  same  time,  and  in  the  same  harbour,  and  exposed  to  pre- 
cisely similar  exciting  causes,  but  differing  in  the  length  of  their  residence 
in  a tropical  climate,  or  the  degree  of  exposure  or  sickness  to  which  they 
f had  been  previously  subjected.  Tlie  variation  in  these  respects  will  cause 
: such  dissimilar  results,  that  a fatal  fever  will  become  general,  in  a short 
. time,  in  one  ship ; in  another,  the  sickness  will  be  partial,  and  less  dan- 
t gerous ; while  a third  will  be  altogether  exempt,  or  experience  only  mild 
1 and  occasional  attacks.  This  gradation  will  be  sufficiently  obvious,  al- 
: though  its  uniformity  may  be  somewhat  affected  by  peculiarities  in  season, 
t modes  of  discipline,  and  various  minuter  causes,  while  the  chief  circum- 
f stances  are  apparently  the  same. 

’ The  danger  of  a West  India  climate,  or  in  other  words,  the  tendency 
•to  yellow  fever,  I conceive,  then,  to  be  in  the  compound  ratio  of  the 
disposition,  and  the  force  of  the  exciting  cause ; a wealcer  exciting  cause 
being  sufficient  when  the  system  is  strongly  disposed,  and  vice  versd; 
for,  fortunately  these  often  obtain  in  an  inverse  proportion ; and  the  consti- 
tution has  been  more  or  less  habituated,  previously  to  any  considerable  ex- 
posure. How  greatly  the  preservation  of  health  must  depend  upon  the 
inurement  being  gradual,  is  too  obvious  to  require  any  comment.  The 
degree  of  security,  however,  that  may  be  acquired,  wiU  be  relative ; for 
the  susceptibility  will  be  less  after  an  attack  of  this  fever, — or  from  being 
habituated  to  naiasmata,  or  other  remote  causes,  than  from  mere  length  of 
(residence. 


Marshy  effiuvia,  or  similar  impure  emanations  in  other  situations,  I have 
already  stated  to  be,  in  my  opinion,  a great  source  of  yellow  fever,  either 
as  a predisposing  or  exciting  cause  : but,  if  the  above  premises  be  correct, 
fit  farther  follows,  that  the  causes  of  yellow  fever  may  be  the  same  as  the 
(remote  causes  of  fever  in  general ; that  they  may  act  in  various  degrees  of 
(intensity,  or  combination;  that  the  weaker  require  the  aid  of  disposition, 
Ito  become  efficient;  but  when  the  system  is  highly  excited  or  prepared  to 
?fall  into  fever,  that  any  additional  agency,  though  of  itself  inoperative  and 
|f  insignificant,  may  become  the  occasional  cause ; and,  consequently,  that 
f?this  disease  may  be  called  into  action,  in  some  cases,  by  such  as  are  feeble, 
$1  dissimilar,  and  so  obscure  as  to  elude  investigation, 
f In  speaking  of  causation,  then,  I do  not  mean  to  express  individual 
» agency,  but  any  concurrence  of  circumstances  which  constitutes  a cause; 

for  I imagine  we  can  seldom,  in  pathological  physics  at  least,  calculate 
1 'Upon  either  singleness  of  cause,  or  simplicity  of  effect.  If  the  preceding 
principles  are  well  founded,  it  will  not  be  necessary  here  to  enter  into  any 
1 ength  of  illustration  to  show,  that  sporadic  cases  may  arise,  in  this  way, 
all  seasons  of  the  year,  from  insolation,  or  undue  exposure,  intempe- 
rance, fatigue,  or  other  irregularities,  as  well  as  from  circumstances  so 
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minute,  as  often  to  escape  detection ; that  a number  of  men,  such  as  a ■ 
regiment,  or  a ship’s  company,  or  any  part  of  them,  from  similarity  of  ; 
temperament,  employment,  or  situation,  will  often  suffer  simultaneously, 
particularly  during  the  hurricane  season,  and  all  the  latter  half  of  the  year ; . 
and  that,  in  particular  years,  from  previous  unseasonable  weather,  or  an  a 
epidemic  constitution  of  the  atmosphere,  and  in  aU  years,  during  the  t 
sickly  months,  when  a considerable  number  of  unassimilated  men  haveo 
been  recently  introduced  into  the  West  Indies,  the  yellow  fever  may  be< 
expected  to  become  general  among  them,  and  to  be  attended  with  great  Jj 
mortality,  particularly  after  much  exposme  and  exertion,  often  inseparable  ei 
from  active  warfare.  As  the  constitution  will  suffer  less  excitement  from  ly 
the  heat,  the  coming  from  another  part  of  the  torrid  zone,  or  a southern  a 
climate,  will  confer  a certain  degree  of  protection,  but  this  wiU  be  only  d 
sufficient  to  guard  against  the  weaker,  or  ordinary  causes  of  yellow  fever.  . 
The  gradation  which  I have  above  attempted  to  explain,  is  well  iUus-  - 
trated  by  the  following  unstudied,  but  impressive  extract  of  a letter,  from  i 
Mr,  Sheppard,  now  lying  before  me ; — “ While  we  were  all  ill,  and  dying : 
in  the  Alligator,  in  English  Harbour,  shortly  after  our  arrival  in  the  Westt 
Indies,  the  Emerald,  which  had  been  two  or  three  years  in  the  climate,  , 
remained  near  us  healthy,  though  imder  precisely  the  same  circumstances  s 
of  duty  and  exposure.  The  Emerald  was  succeeded  in  her  situation  by  r 
the  Carysfort,  fresh  from  Europe,  which  ship,  in  a few  weeks,  buried  almost  t 

all  hands,”  ! 

From  regarding  the  habits  as  well  as  the  etiology  of  the  tropical  en-  -i 
demic,  the  laws  which  govern  its  appearance  seem  to  me  to  be  entirely  . f 
different  from  those  of  the  plague  and  typhus  fever,  with  which  it  has  -i 
been  sometimes  compared.  To  those  disorders,  strangers,  and  the  natives  -i 
of  the  countries  in  which  they  prevail,  are  ccsteris  paribus,  obnoxious  in  s 
the  same  degree ; and  all  such  as  are  equally  exposed,  may  be  said  to  ’ 
be  equally  endangered.  But  it  is  totally  different  in  the  legitimate  yel-  •’ 
low  fever,  in  the  West  Indies.  It  is  the  disease  of  manhood,  of  the  :■ 
excited,  unassimilated,  full  habit.  It  more  rarely  attacks  an  earlier  or  a i 
later  period  of  life;  and  seldom  females,  or  only  in  proportion,  as  from  r 
intemperance  or  other  causes,  they  approach  to  the  habit  of  the  male 
sex ; while  old  residents,  whether  native  or  assimilated,  and  people  of  ! 
colour,  though  subject  to  remittent  and  other  milder  forms,  may  be  said  . 
to  be  almost  entirely  exempted  from  this  severe  form  of  disease,— for  they 
are  so,  with  as  rare  exceptions  as  we  witness  in  the  application  of  any  other 

general  rule.  . | 

But  whatever  maybe  the  peculiar  coincidence  of  circumstances,  or  mooi- 

fication  of  cause,  most  fertile  in  the  generation  of  yeUow  fever,  an  unfformly 
high  temperature  is  the  causa  sine  qua  non.  This  is  Uterally  and  eminently 
entitled  to  be  so  denominated,  because  it  indispensably  precedes  the  eff^t 
In  the  Caribean  Archipelago,  the  temperature  is  not  only  high,  but  cqua 
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I and  durably  so ; and,  from  its  little  variation  in  this  respect,  I consider  the 
iyellow  fever  as  the  legitimate  product  of  the  climate ; for,  in  the  more 
Southern  colonies  on  the  Continent,  where,  from  the  vicinity  of  woods, 
mountains,  &c.  the  temperature,  though  often  as  high,  is  not  uniformly  so, 
md  where  the  winds  are  more  variable  and  the  nights  cooler,  the  disease  is 
much  less  prevalent,  and  oftener  assumes  a remittent  type. 

To  the  importance  which  I attach  to  an  equably  high  atmospheric  tem- 
perature, it  may  be  objected  by  some  persons,  that,  in  countries  which 
should  be  still  more  favourable  to  this  disease,  because  the  heat  is  more 
ntense,  and  also  in  places  lying  in  the  same  latitude,  the  yellow  fever  is  not 
vuown.  But,  in  the  first  place,  it  becomes  incumbent  on  such  persons  to 
shew,  why  a temperature  above  a certain  height  ought  to  be  more  favour* 
ible ; for,  on  the  contrary,  I should  expect  that  great  heat  would  dissipate 
uid  destroy,  if  not  prevent,  the  formation  of  the  miasmata  of  decom- 
)osition ; and,  secondly,  it  by  no  means  follows  that  the  climate  of  two 
daces  is  alike,  because  they  lie  at  the  same  distance  from  the  equator. 

M.  Humboldt  remarks,  that  the  salubrity  of  tropical  climates  depends 
core  on  the  dryness  of  the  air,  than  on  any  of  its  other  sensible  qualities  : 

‘ The  burning  province  of  Cumana,  the  coast  of  Cora,  and  the  plains  of 
laraccas,  prove  that  excessive  heat,  alone,  is  not  unfavourable  to  human 
ife.” 

All  historians  concur  in  admitting  the  different  laws  to  which  the  corres- 
londing  degrees  of  the  two  hemispheres  are  subject,  with  respect  to  the 
listribution  of  heat  and  cold  ; for  the  exceptions,  from  local  causes,  stated 
ly  Calvigero,  cannot  affect  the  general  principles.  The  difference  in  the 
ame  latitude  has  been  estimated  at  1 2,  or  more  degrees ; but  according  to 
elative  situation,  it  must  be  often  much  greater. 

' The  dissimilarity  of  climate,  between  the  eastern  and  western  sides  of 
ihe  New  Continent,  from  this  cause,  and  from  the  greater  variableness  of 
}he  wind,  is  also  noticed  by  various  writers,  and  particularly  in  the  voyages 
f UUoa,  Anson,  and  others. 

At  Lima,  which  is  but  a little  farther  on  one  side  of  the  equator  than 
.arthagena  is  on  the  other,  the  heat  is  far  more  moderate ; and  the  ob- 
[ervations  made  by  the  academicians  at  Quito  shew,  that,  from  its  elevated 
pituation,  although  close  to  the  line,  the  thermometer  does  not  rise  there, 
po  high  in  Summer  as  it  does  in  Paris ; nor  does  it  fall  so  low  as  in  the 
Pfemperate  climates  of  Europe  in  Winter,  so  uniform  are  the  seasons. — See 
i-iees,  Pinkerton,  Walton,  8fC. 

This  disparity  of  the  Old  and  New  Continent,  and  of  places  lying  in  the 
|-ame  parallel,  is  sufficiently  accounted  for  upon  philosophical  principles, 
pbnd  depends  on  the  elevation,  depression,  extent,  or  configuration  of  country, 
f irection  of  the  winds,  nature  and  cultivation  of  the  soil,  proximity  and 
h icight  of  mountains,  vicinity  of  the  sea,  and  many  circumstances  which 
1:  Qodify  the  temperature  of  a climate,  besides  its  distance  from  the  equator. 
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and  the  consequent  more  vertical,  or  more  oblique  incidence  of  the  solar  , 
rays. 

Dr.  Robertson  observes,  " while  the  negro  on  the  coast  of  Africa  is: 
scorched  with  unremitting  heat,  the  inhabitant  of  Peru  breathes  an  air 
equally  mild  and  temperate,  and  is  perpetually  shaded  under  a canopy  of 
grey  clouds,  which  intercepts  the  fierce  beams  of  the  sun,  without  ob- 
structing his  friendly  influence.  Along  the  eastern  coast  of  America,  the., 
climate,  though  more  similar  to  that  of  the  torrid  zone,  in  other  parts  of , 
the  earth,  is  nevertheless  considerably  milder,  than  in  these  countries  of.' 
Asia  and  Africa,  which  lie  in  the  same  latitude.” 

He  afterwards  shews  that  the  trade  wind  is  stiU  farther  cooled  in  itst.' 
passage  from  the  Atlantic  to  the  Pacific  shore  of  the  New  Continent.t: 
“ As  this  wind  advances  across  America,  it  meets  with  immense  plainsii 
covered  with  impenetrable  forests,  or  occupied  by  large  rivers,  marshes,  and  < 
stagnating  waters,  where  it  can  recover  no  considerable  degree  of  heat ; • 
at  length  it  arrives  at  the  Andes,  which  run  from  North  to  South  through 
the  whole  Continent.  In  passing  over  their  elevated  and  frozen  summits,?: 
it  is  so  thoroughly  cooled,  that  the  greater  part  of  the  countries  beyond  ; 
them  hardly  feel  the  ardour  to  which  they  seem  exposed  by  their  situation.!! 
In  the  other  provinces  of  America,  from  Tierra  Firm^,  westward  to  the  t 
Mexican  empire,  the  heat  of  the  climate  is  tempered  in  some  places  by  the.e 
elevation  of  the  land  above  the  sea,  in  others  by  the  extraordinary  humidity,  •: 
and  also  by  the  enormous  mountains  scattered  over  this  tract.” — History} 
of  America,  vol.  II.  p.  9,  et  seq.,  9th  edition.  Hence  the  great  salubrity  of  ’ 
the  table-land,  in  the  centre  of  New  Spain,  compared  with  the  low  marshy  •- 
lands  upon  the  coast. 

On  the  opposite  sides  of  Mexico,  where  the  distance  is  so  much  less  than;: 
across  the  other  parts  of  the  Continent,  the  influence  upon  disease  is  yet  ‘ 
considerable.  Thus  we  learn  that,  although  bilious  fevers  and  cholera > 
morbus  prevail,  the  black  vomit  has  never  yet  been  obsen'ed  on  the  West  ' 
Coast  of  New  Spain,  while  Vera  Cruz  is  considered  as  the  chief  seat  of  that ' 
terrible  distemper. 

The  disastrous  results  of  the  expeditions  to  Carthagena,  Porto  Bello, 
Vera  Cruz,  &c.  which  have  been  the  theme  of  the  historian,  and  of  the  • 
poet,  have,  indeed,  fatally  proved  the  peculiar  noxiousness  of  the  extremely 
hot,  alluvial,  and  marshy  soil  of  the  eastern  shore. 

Even  in  the  short  distance  of  GO  miles,  between  Panama  and  Porto  Bello, 
the  difference  is  sufficiently  perceptible,  although,  from  improvements,  it 
maybe  less  so  of  late  years.  Ulloa  remarks,  that  the  garrison  detachments 
sent  from  the  former  to  the  latter,  “ though  coming  from  a place  so  near, 
are  affected  to  such  a degree,  that,  in  less  than  a month,  they  are  so  at- 
tenuated, as  to  be  unable  to  do  any  duty,  till  custom  again  restores  them 
to  their  strength ;”  and  that  ” the  inhabitants  of  Panama  are  not  so 
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if)  meagre  and  pale  as  those  who  live  at  Carthagena,  and  Porto  Bello.” — 
Translation  by  Adams,  vol.  i.  p.  98  S(  123,  4th  edit. 

I am  the  more  anxious  to  advert  to  these  points,  because  they  assist  in 
explaining  the  influence  of  locality  and  susceptibility  in  the  production  of 
yellow  fever. 

For,  besides  the  lower  and  more  variable  temperature  and  winds  on  the 
extensive  coast  washed  by  the  Pacific  Ocean,  the  introduction  of  Europeans 
is  more  gradual  and  limited,  and  their  constitutions  may  be  supposed  to 
have  lost  that  freshness  (if  I may  use  the  expression)  so  favourable  to  this 
disease,  by  the  length  of  the  voyage  and  climates  through  which  they  must 
pass  ; or  by  the  seasoning  attacks,  to  which  they  are  liable  before  they 
reach  their  destination,  if  they  land  at  an  eastern  port. 

There  are  two  powerful  reasons,  then,  why  Europeans,  on  the  other 
side,  are  so  much  less  subject  to  yellow  fever ; They  have  not  only  lost  a 
considerable  share  of  their  original  susceptibility  by  pre-assimilation,  but 
their  equatorial  parallelism  is  so  far  counterated  by  the  dilFerence  of  cli- 
mate, that  they  may  be  considered,  though  actually  living  in  the  same,  as 
virtually  living  in  a more  northern  latitude. 

The  converse  of  this  proposition  appeai-s  to  me  weU  adapted  to  explain 
the  occasional  appearance  of  the  fever  which  has  excited  so  much  contro- 
versy in  America  and  in  the  South  of  Europe.  During  the  unusual  and 
long -continued  height  of  the  thermometer,  by  which  these  epidemics  have  been 
preceded,  the  inhabitants  are  virtually  placed  in  a new  or  tropical  climate ; 
and  the  same  general  effect  follows  which  would  result  from  the  sudden  tran- 
sition of  a body  of  men  to  the  West  Indies,  with  a considerable  share  of 
northern  susceptibility.  In  both  cases,  the  constitution,  being  unassimilated 
to  the  change,  will  be  liable  to  be  affected  by  the  unusually  heated  and  pecu- 
liar state  of  the  atmosphere,  whether  its  influence  may  be  admitted  to  consist 
in  producing  the  dispositional  tendency  of  which  I have  spoken,  or  the  deve- 
lopment of  those  miasmal  products  most  favorable  to  this  form  of  fever,  or 
in  both. 

Hence  the  natives  of  the  torrid,  and  of  the  temperate  zone,  are  upon  a 
■ very  different  footing  in  respect  to  susceptibility.  For,  while  the  former 
Imay  be  considered  as  exempt  from  yellow  fever,  the  inhabitants  of  the 
l|  United  States  and  of  Spain  (though  probably  somewhat  less  liable  than 
^more  northern  strangers)  cannot  be  seasoned  against  it  by  any  length  of 
^residence  in  their  native  country.  For,  from  the  variations  of  temperature 
to  which  they  are  exposed,  they  may  be  expected  to  lose,  during  the 
R(  Winter,  any  degree  of  assimilation  they  may  have  acquired  during  the 
or  almost  tropical  heat  of  the  preceding  Summer;  and  (like  the  natives  of  the 
1!.  Antilles,  after  residing  a certain  time  in  Europe)  they  become  liable  to  be 
'ir  attacked  by  the  yellow  fever,  when  the  thermometer  has  maintained,  for  a 
r.  certain  period,  the  degree  of  heat  necessary  to  produce  the  requisite  dis- 
position,  or  the  evolution  of  sufficiently  concentrated  miasmata. 
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As  illustrating  the  grounds  upon  which  the  occasional  appearance  of 
the  yellow  fever  may  be  anticipated  in  ultra-tropical  situations,  and  at  the 
same  time  pointing  out  some  of  the  sources,  by  the  remedying  of  which 
the  chance  of  its  occurrence  may  be  diminished,  I shall  here  introduce  the 
remarks  of  M.  Devfeze,  on  the  locality  of  Philadelphia,  quoted  from  the 
second  volume  of  the  Quarterly  Journal  of  Foreign  Medicine  and  Surgery, 
p.  434 — 5.  “ M.  Devbze  enters  upon  the  first  chapter  with  a topographi- 

cal description  of  Philadelphia ; and  from  its  situation  upon  a plain  on 
the  banks  of  the  Delaware,  intersected  by  large  ditches,  from  which  the 
Winter’s  rain  can  only  escape  by  evaporation,  carrying  along  with  it  the 
detritus  of  the  clay  soil,  and  the  vapours  and  gases  arising  from  the  de- 
composition of  the  vegetable  and  animal  substances  which  cover  their 
banks ; from  the  sudden  transitions  of  temperature  and  humidity  of  the 
atmosphere,  not  only  in  regard  to  its  annual  or  monthly  variations,  but  in 
respect  to  what  usually  takes  place  within  the  twenty-four  hours ; con- 
eludes,  that  Philadelphia,  from  these  combined  causes,  must  frequently  not 
only  be  the  seat  of  sporadic  cases  of  fever,  but  also  of  the  more  destructive 
epidemic  forms  of  this  disease.  That  the  character  of  the  fever  wliich 
appears  in  the  southern  parts  of  the  United  States,  should  put  on  the 
same  form  with  the  fevers  of  tropical  climates,  is  indeed,  almost  to  be  ex- 
pected, from  the  excessively  rich,  deep,  and  absorbent  nature  of  the  soil ; 
combined  with  the  other  adventitious  circumstances  of  stagnant  pools  and 
ditches,  filth  of  various  descriptions,  gases  arising  from  decomposed  organ- 
ized remains,  floating  in  an  atmosphere,  whose  temperature,  during  the 
Summer  months,  almost  exceeds  that  within  the  tropics,  and  which, 
according  to  M.  Devize,  was  found  by  the  French  emigrants  at  Philadel- 
phia  more  debilitating  than  what  they  experienced  at  St.  Domingo.”— 
Traitd  de  la  Fievre  Jaune ; par  M.  Deveze,  1820.  See  also  the  graphical 
remarks  of  Dr.  Robertson ; and  those  of  Dr.  Girardin  on  the  topography 
of  Louisiana. 

M.  Deveze,  moreover,  found  that  the  quantity  of  electric  fluid  existing 
in  the  atmosphere  was  there  extremely  variable ; and  that  the  numbw 
of  insects  was  unusually  great,  during  the  hot  months,  when  the  epi- 
demic raged  in  that  city,— a strong  indication  of  insalubrity.  It  may 
be  proper  in  this  place  to  remark  that,  in  such  climates,  results  dravro 
from  the  greatest  and  smallest  elevations  of  the  thermometer  at  certain 
periods,  give  no  information  respecting  the  mean  temperature ; for,  from 
inattention  to  this  point,  in  discussing  the  question,  whether  the  heats 
might  be  considered  as  extraordinary  in  epidemical  seasons,  it  has  been 
afldrmed  that  the  heat  was  greater  in  some  healthy,  than  in  unhealthy 
years,  because  the  thermometer  rose  a few  degrees  higher  in  the  former 
than  in  the  latter. 

Upon  ultra-tropical  yellow  fever  I do  not  propose  to  oflPer  any  o se 
tions  at  present ; but  I am  inclined  to  believe,  that  the  discrepancy  o 
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opinion  is  much  to  be  attributed  to  partial  and  incomplete  views  of  disease 
in  limited  and  detached  situations ; and  that  the  more  we  see  of  fevers  in 
the  various  quarters  of  the  world,  the  more  we  shall  be  induced  to  refer  to 
general  but  determinate  principles  their  phenomena,  as  well  as  their  mode 
of  action  or  effects  upon  the  body,  though  the  latter,  of  course,  will  be  sus- 
ceptible of  great  diversity,  according  to  the  nature  or  concentration  of  cause, 
individuality  of  constitution  and  structure,  and  relative  importance  of  the 
organs  particularly  affected. 

In  his  celebrated  work  on  the  pohtical  state  of  New  Spain,  to  which  I 
have  already  alluded,  M.  de  Humboldt  seems  to  have  justly  appreciated 
the  influence  of  uniformity  of  temperature,  situation,  and  individual  suscep- 
tibihty,  in  the  production  of  yellow  fever.  I shall  quote  from  my  notes,  as 
I have  not  the  book  before  me.  He  is  of  opinion  that  the  yellow  fever  has 
occurred  sporadicrdly  whenever  persons  bom  in  a cold  climate  have  been 
exposed,  in  the  torrid  zone,  to  air  loaded  with  miasmata ; and  he  very 
properly  cautions  us  against  confounding  the  period  when  a disease  was 
first  described,  with  the  date  of  its  first  appearance. 

The  yellow  fever,  he  informs  us,  is  still  unknown  at  Acapulco,  though, 
from  the  uniformity  of  the  heat,  he  is  apprehensive  that,  if  ever  developed, 
it  will  continue  the  whole  year,  as  in  other  situations  where  the  tem- 
perature varies  only  two  or  three  degrees  during  the  year ; and  he  moat 
judiciously  remarks,  that,  if  this  port,  instead  of  being  frequented  by 
ships  from  Manilla,  Guayaquil,  and  other  places  of  the  Torrid  Zone, 
received  ships  from  Chih,  or  the  north-west  coast  of  America,  if  it  were 
visited  at  the  same  time  by  a great  number  of  Europeans,  or  of  High- 
land Mexicans,  the  bihous  would  probably  soon  degenerate  into  the  yel- 
low fever,  and  the  germ  of  this  last  disease  would  develop  itself  in  a still 
more  fatal  manner  than  at  Vera  Cruz.  M.  Humboldt  afterwards  gives  a 
still  more  satisfactory  reason  why  it  is  not  brought  from  Chili,  viz.  that  it 
does  not  exist  there ; — which  I imagine  to  be  not  a httle  apphcable  to  the 
Bulama,  and  some  other  instances  of  imputed  importation,  hke  that  from 
Siam,  characterized  by  Dr.  Lind  as  “ truly  chimerical.”  For,  after  stating 
that  the  yellow  fever  has  not  appeared  upon  the  coast  of  the  Pacific  Ocean 
during  the  last  fifty  years,  except  at  Panama,  and  that  there,  as  at  Callao, 
the  commencement  of  a great  epidemic  is  often  marked  by  the  arrival  of 
some  ships  from  Chih,  he  adds,  not  that  they  imported  the  disease  from  a 
country  where  it  never  existed,  but  because  the  inhabitants,  coming  from 
e ealthiest  country  in  the  world,  experienced  the  same  fatal  effects  of  a 
su  try  an,  vitiated  with  putrid  emanations,  as  the  inhabitants  of  the  North, 
bee  the  4th  volume,  by  Black,  and  the  29th  Number  of  the  Edinburgh 
Medical  and  Surgical  Journal. 

same  reasoning,  I may  observe,  particularly  apphes  to  the  error 

c as  been  so  often  committed,  of  mistaking  epidemic  for  contagious 
Queases,  and  supposing  them  to  be  imported  by  new  comers,  because,  from 
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unassimilation  to  the  new  atmosphere,  they  are  generally  the  first  and 
greatest  sufferers  from  local  causes.  Thus,  UUoa  states,  though  he  does  ■ 
not  seem  to  beheve  it,  that,  when  the  black  vomit  first  appeared  at  Guaya-  ■ 
quil,  in  1740,  the  galleons  of  the  South  Sea,  having  touched  there,  it  was  • 
the  general  opinion  that  they  had  brought  that  distemper,  and  that  great 
numbers  died  on  board  the  ships,  together  with  many  foreigners,  but  very  • 
few  of  the  natives. — Adams,  vol.  i.  161.  I need  hardly  remark  how 
infinitely  more  probable  it  is,  that  the  sailors,  coming  from  a pure  air,  , 
suffered  from  the  unhealthy  marsh  in  the  vicinity,  which  EstaUa  describes  ■ 
as  infecting  the  city,  at  particular  seasons,  -with  pestilential  vapours ; but 
which,  to  the  natives,  from  habituation,  was  comparatively  innoxious. 
Even  in  ordinary  seasons,  in  the  West  Indies,  it  is  not  unfrequently  ob-  ■ 
served,  that  men,  though  partially  seasoned  in  one  place,  are,  nevertheless,  . ■ 
liable  to  be  again  attacked  by  fever  upon  their  removal  to  another,  or  even  i ■ 
to  a different  part  of  the  same  island ; and  this  sometimes  happens,  although  w 
the  latter  may  be  esteemed  as  healthy,  or  even  a healthier  situation  ; prov-  | 
ing  the  influence  of  a new,  or  in  some  respect  differently  modified  atmos-  | 
phere,  or  of  other  circumstances  which  the  apparent  locality,  though  it  may  ' ; 
in  some  degree,  is  insufficient  whoUy  to  explain. 

It  is,  therefore,  probable,  that  in  different  places  and  seasons,  there  is 
not  only  a difference  in  the  power  or  intensity,  but  in  the  nature  and  com-  ; 
bination  of  febrific  miasmata,  upon  which  the  increased  liability  to  sick- 
ness on  a change  of  residence,  may,  in  a great  measure,  depend. 

Indeed  we  not  only  observe  striking  peculiarities  in  the  features  of  dis- 
ease, in  different  climates,  but  often  a considerable  change  in  the  state  of 
health  from  a seemingly  inconsiderable  change  of  situation ; and  if  such 
effects  happen  from  modifications  of  climate,  soil,  or  other  circumstances, 
for  which  we  are  so  often  unable  to  account,  it  is  necessarily  much  more 
to  be  expected  that  strangers,  arriving  at  the  commencement  of  a sickly  or  ' 
epidemic  season,  should  be  the  eaidiest  victims;  and  thus,  erroneously, 
they  have  been  sometimes  thought  to  have  brought  a disease,  merely  be- 
cause they  were  the  first  affected  by  new  miasmata,  or  other  local  causes, 
increasing  the  susceptibility  of  a habit  probably  already  prone  to  febrile  or 
inflammatory  action. 

As  for  the' reasons  already  given,  and  from  personal  obseivmtion  of  the 
tropical  endemic  in  almost  every  variety  of  situation — proving  it  to  anse 
in  hot,  low,  moist,  close  places,  when  new  men  are  exposed  to  miasmata,  , 
intemperance,  insolation,  or  fatigue — I must  consider  the  yellow  fever,  not  i 
as  an  imported  or  contagious  disease,  but  as  a strictly  local  and  indigenous 
evil,  “ quod  sol  atque  imbres  dederant,  quod  terra  crefirat  sponte  sua,”  to 
use  the  words  of  Lucretius  in  a different  application.  I shall  only  remar 
here,  that  if  it  possessed  any  contagious  property,  it  is  to  me  altoge^r 
unaccountable,  that  conviction  thereof  should  not  have  been  coer  . 
almost  with  the  force  of  mathematical  demonstration,  long  before  the  pre- 
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I gent  day,  considering  the  continual  and  unrestricted  intercourse  generally 
i|i  cai'ried  on  bet^veen  ships,  as  well  as  between  the  opposite  sides  of  the 
i;  Isthmus  of  Darien.  But,  on  the  contrary,  examples  of  individual  disease, 
i or  of  a limited  number  only,  are  constantly  occurring  in  the  same  ship, 
again  and  again,  without  extending  farther ; and  it  becomes  epidemic,  as 
I have  endeavoured  to  explain,  only  when  a generally  operating  cause  pro- 
duces a general  eiFect.  Hence  it  is  legitimately  endemic  in  the  West 
Indies,  and  becomes  often  epidemic  there  at  particular  seasons,  and  occa- 
sionally in  other  countries,  after  exposure  to  tlie  influence  of  tropical  heat. 
If  the  fever  of  Gibraltar  and  other  parts  of  Spain  be  the  same  disease,  and 
if  it  possess  any  such  property,  which  I consider  as  still  remaining  to  be 
proved,  I must,  therefore,  contend  that  it  is  not  a native,  but  an  adven- 
titious character,  and  that,  like  other  diseases  attended  with  febrile  action, 
in  temperate  climates  especially,  it  is  susceptible  of  being  modified  by  the 
occasional  coincidence  of  peculiar  circumstances,  such  modification  placing 
it  in  a class  which,  in  my  official  report  on  the  subject  to  the  Naval  Medi- 
cal Board  (perhaps  inaccurately,  but  for  the  sake  of  distinction  merely),  I 
called  diffusible  disorders,  the  power  of  dissemination  in  such  not  being,  as 
in  other  communicable  diseases,  native  and  inherent,  but  contingent  and 
acquired.*  Although  I do  not  mean  here  to  enter  farther  upon  the  ques- 
tion of  the  Peninsula  fever,  yet,  as  its  progress  has  been  considered  by 
some  to  be  satisfactorily  traced,  and  its  prevalence  to  be  unaccounted  for 
by  any  supposition  of  an  epidemic  change  of  the  air,  or  endemic  origin. 


• Although  decidedly  of  opinion  that  the  yellow  fever  of  the  West  Indies  is  not  a 
contagious  disorder,  and  that  the  climate  is  highly  inimical  to  the  very  existence  of 
contagion,  Dr.  Dickson  does  not  mean  to  deny  the  abstract  possibility  of  any  fever 
becoming  so,  under  particular  circumstances,  at  least  in  temperate  climates ; but  he 
contends,  that  a distinction  ought  to  be  made  between  an  inherent  and  an  adventitious 
property.  In  a former  communication  to  the  author  he  observes,  that  he  uses  the  term 
diffusible  disorders  to  express,  not  a native  and  permanent,  but  an  acquired  and  tem- 
porary power  of  dissemination  ; and  he  proposes  indicating  the  degree  of  such  power 
by  a change  of  termination.  Thus  using  the  same  epithet  (for  the  propriety  of  which 
Hhe  does  not  contend,  but  only  for  the  sake  of  illustration)  a diffusive  disease  might  sig- 
« nify  that  which  can  or  may  diffuse  itself ; and  a diffusifiie  one,  that  which  can  or  may 
diffused;  the  latter  requiring  for  this  purpose  the  co-operation  of  a peculiar,  but 
fqtransitive  coincidence  of  circumstances.  For  such  purposes,  he  remarks,  we  have  the 
^potential  active,  and  potential  passive  adjectives,  as  they  are  called  by  Horne  Tooke. 
^Belonging  to  the  former  we  have  the  termination  ive,  borrowed  from  the  Latin,  and  ic 
fsfrom  the  Greek  belonging  to  the  latter,  we  have  (from  the  Latin  bills)  the  termina- 
«tions  aWe  andiWe;  and  also  the  contraction  He,  having  one  common  signification.— 
^■•Scaliger  distinctly  points  out  the  force  of  the  two  terminations  ills  e.nAivus,  "duas 
Mhabuere  apud  Latinos,  totidem  apud  Graecos,  terminationes — in  ivus  activam  in  ills  pas- 
sivam,  &c.  Dr.  Dickson  further  suggests,  whether,  in  speaking  of  absolutely  con- 
tagious or  infectious  diseases,  we  might  not,  by  the  noun  substantive  or  adjective,  indi- 
cate a greater  or  less  degree  of  such  power ; as  in  the  latter  by  the  termination  osus  and 
wus,  &c.  ex  infectioiUi  and  infectivMj?  *'  Hjec  omnia  infective  appellantur.” — Vitr. 
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without  a reference  to  contagion,  I may  be  permitted  to  remark,  in  passing, 
without  dwelling  upon  the  inference,  that,  in  the  latest  work  upon  thes( 
subject,  and  in  which  this  opinion  is  temperately  supported,  the  concur- -| 
rence  of  a certain  height  of  temperature,  and  of  a combination  of  circum-  • 
stances  difficult  to  define  but  connected  with  the  climate  and  individualJ 
predisposition, — is  nevertheless  admitted  to  be  necessary  to  the  existencee 
of  the  disorder. 

Indeed,  stronger  evidence  of  a highly  deleterious  state  of  the  atmosphere,:, 
as  exemplified  by  its  pernicious  influence  upon  Emimal  life,  in  these  instances » 
at  least,  cannot  well  be  adduced,  than  that  furnished  by  the  author  of  thee 
reports  himself;  for,  in  the  fever  at  Cadiz  in  1800,  Sir  James  FeUowes, , 

I believe  in  page  45,  speaking  of  the  air,  says,  “ its  noxious  qualities  afiectedl 
even  animals  ; canary  birds  died  with  blood  issuing  from  their  bills  andi 
he  quotes  the  authority  of  Arejula  in  further  proof  of  similar  fatal  effects! 
upon  domestic  animals,  particularly  dogs,  cats,  horses,  poultry,  and  birds. 

In  equinoctial  regions  the  effect  of  elevation  (as  indeed  was  conjectured! 
by  some  of  the  ancients)  is  equivalent  to  that  of  latitude.  We  are  in-- 
formed,  that  the  farm  of  L’Encero,  beyond  Vera  Cruz,  which  is  3043  feett 
above  the  level  of  the  ocean,  is  the  superior  limit  of  the  Vomito ; and  thatt 
the  Mexican  Oaks  descend  no  farther  than  this  place,  being  unable  to  vege-  ■ 
tate  in  a heat  sufficient  to  develop  the  germ  of  the  yellow  fever.  Thee 
situation  of  Vera  Cruz,  indeed,  is  peculiarly  adapted  to  estabhsh  the  nature  e 
and  indigenous  origin  of  this  disease.  The  traveller,  by  the  ascent  of  ai 
few  hours,  is  carried  beyond  its  reach,  from  the  rapidity  with  which  thee 
ground  rises  to  the  westward,  for  it  is  not  felt  beyond  ten  leagues  from  the  e 
coast ; while,  conversely,  the  Creoles,  who  inhabit  the  elevated  table-land  i 
of  New  Spain,  where  the  mean  temperature  is  about  60°,  and  where  the  e| 
thermometer  sometimes  falls  below  the  freezing  point,  when  they  descend  ij 
the  eastern  declivity  of  the  Cordillera,  are  plunged  as  it  were  at  once « 
" unanointed,  unannealed”  into  the  extremely  hot,  and  deleterious  atmos-  -t 
phere  of  Vera  Cruz,  and  suffer  even  in  a greater  proportion  than  European  u 
strangers,  who  approach  it  gradually  by  sea.  In  fact,  these  Mexican  a 
mountaineers,  in  descending  from  Perote  to  the  coast,  in  sixteen  hours  are  f 
transported  from  the  temperate  to  the  torrid  zone,  and  by  this  sudden  v 
change  are  exposed  to  all  the  dangers  of  a new  and  fatal  endemical  disease.  ' 
This  concentrated  variety  of  climate,  and  its  influence  on  the  vegetable,  as  > 
well  as  the  animal  creation,  is  depicted  with  such  force  and  beauty  by  ? 
Baron  Humboldt,  that  I cannot  resist  laying  before  the  reader  a descrijption  i 
which,  in  a few  lines,  carries  him  from  the  burning  plains  in  the  vicinity  of  ‘ 
the  sea,  to  the  regions  of  perpetual  snow.  " The  admirable  order  ^^th  . 
which  different  tribes  of  vegetables  rise  above  one  another  by  strata,  m it  t 
were,  is  no  where  more  perceptible  than  in  ascending  from  the  port  of  Vera  i 
Cruz  to  the  table-land  of  Perote.  We  see  there  the  physiognomy  of  the  • 
country,  the  aspect  of  the  sky,  the  form  of  plants,  the  figures  of  animals. 
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I the  manners  of  the  inhabitants,  and  the  kind  of  cultivation  followed  by 
||  them,  assume  a different  appearance  at  every  step  of  our  progress, 
j " As  we  ascend,  nature  appears  gradually  less  animated,  the  beauty  of 
the  vegetable  forms  diminishes,  the  shoots  become  less  succulent,  and  the 
flowers  less  coloured.  The  sight  of  the  Mexican  Oaks  quiets  the  alarms 
of  a traveller  newly-landed  at  Vera  Cruz.  Its  presence  demonstrates  to  him 
I that  he  has  left  behind  him  the  zone  so  justly  dreaded  by  the  people  of  the 
North,  under  which  the  yellow  fever  exercises  its  ravages  in  New  Spain. 

“ This  inferior  limit  of  oaks  warns  the  colonist,  who  inhabits  the  central 
. table-land,  how  far  he  may  descend  towards  the  coast,  without  dread  of  the 
■;  mortal  disease  of  the  vomito.  Forests  of  liquid-amber  near  Xalapa,  an- 

0 nounce,  by  the  freshness  of  their  verdure,  that  this  is  the  elevation  at  which 

1 the  clouds  suspended  over  the  ocean,  come  in  contact  with  the  basaltic  sum- 
G mits  of  the  Cordillera.  A little  higher,  near  La  Banderilla,  the  nutritive  fruit 

of  the  banana  tree  comes  no  longer  to  maturity.  In  this  foggy  and  cold 
f region,  therefore,  want  spurs  on  the  Indian  to  labour,  and  excites  his  industry. 

I At  the  height  of  San  Miguel  pines  begin  to  mingle  with  the  oaks,  which  are 
r found  by  the  traveller  as  high  as  the  elevated  plains  of  Perote,  where  he 
I beholds  the  delightful  aspect  of  fields  sown  with  wheat.  Eight  hundred 
? metres  higher,  the  coldness  of  the  chmate  will  no  longer  admit  of  the  vege- 
I tation  of  the  oaks ; and  pines  alone  there  cover  the  rocks,  whose  summits 
I enter  the  zone  of  eternal  snow.  Thus,  in  a few  hours,  the  naturalist,  in 
I this  miraculous  country,  ascends  the  whole  scale  of  vegetation,  from  the 
rhelicoma,  and  the  banana  plant,  whose  glossy  leaves  sweU  out  into  extra- 
lordinary dimensions,  to  the  stunted  parenchyma  of  the  resinous  trees.”— 
\Pohtical  Essay  on  the  Kingdom  of  New  Spain,  translated  by  Black  vol  ii 
-p.  251—2.  ^ . 


n accountmg  for  the  tropical  endemic  becoming  epidemic  at  particular 
seasons,  the  eminent  traveUer  just  referred  to,  farther  shews  the  intimate 
fconnexion,  on  the  coast  of  Mexico,  between  the  progress  of  the  disease 
l^d  the  temperature  and  state  of  the  seasons:  and,  accordingly,  that,  at 
P Vera  Cruz,  the  vomito  prieto  does  not  commence  generaUy,  tiU  the  medium 
iheatis  75°  Fahr.  It  is,  therefore,  seldom  seen  in  December,  January  and 
^February,  unless  it  has  been  very  violent  in  the  Summer,  when  it  continues 

£ M T ^though  it  is  hotter 

Km  May.  xte  ravages  are  more  dreadful  in  September  and  October,  because 

necessary  to  develop  its  full  force;  which  must. 

£ SeT\  ceased,  which  last  from  June 

i the  hurri?^^  ° disease.  I may  remark,  is  observed  in  the  islands,  during 
?ther  has  h ^ “ proportion  as  the  previous  wea- 

rom  r . ’ calculated  at.  at  least,  from  5 to  10  degrees  higfer  • 

ich  It  maybe  deduced,  that,  in  proportion  as  the  air  is  more  iLled 
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with  miasmata,  as  on  the  Atlantic  shores  of  New  Spain,  the  disease  may 
become  active  at  a lower  temperature,  than  when  these  effluvia  are  less 
abundant  and  concentrated  ; and  it  may  further  account  for  its  appearance 
beyond  the  tropics,  during  the  summer  heat. 

In  proof  of  the  effect  of  seasons,  I have  now  before  me  a letter  from 
Doctor  M'Arthur,  who  ably  conducted  the  Naval  Hospital  at  Barbadoes 
for  several  years,  corresponding  with  his  report  to  the  Medical  Board  in 
September,  1809,  in  which  he  says : — “ I remarked,  while  at  Barbadoes, 
that  the  fever  wms  more  frequent,  and  more  violent  when  the  rains  were 
partial,  than  when  continued  and  general.  The  heat  of  the  sun  produced 
the  decomposition  of  animal  and  vegetable  substances  more  rapidly  when 
the  earth  was  slightly  moistened  by  rain,  than  when  perfectly  drenched. 
In  these  years,  when  the  rain  fell  abundantly  during  the  months  of  June, 
July,  and  August,  the  fever  did  not  appear  until  September,  October,  and 
November.  On  the  contrary,  when  June,  July,  and  August,  were  com 
paratively  dry  months,  the  fever  invaded  us  earlier. — ^W^e  know  in  Europe 
that  the  effluvia  from  marshes  are  more  deleterious  a week  or  two  after  the 
beginning  of  dry  hot  weather,  than  immediately  after  the  rains  are  o\er; 
the  first  evaporation  from  the  surface  of  the  marsh  being  innoxious,  com' 
pared  with  that  which  afterwards  follows.”  Upon  the  same  principle,  as 
has  been  well  explained  by  Dr.  Bancroft  and  others,  it  is  not  during  ex- 
cessively wet  or  dry  seasons,  but  some  time  after  the  rains,  or  after  partial 
showers,  that  marshy  effluvia  are  most  abundant  and  concentrated,  as  I saw 
dreadfully  exemplified  in  the  garrison  epidemic  at  Mariegalante,  in  the 
Autumn  of  1808.  At  certain  seasons,  therefore,  in  hot  countries,  wherever, 
there  are  vegetable  and  animal  life  and  decay,  even  though  no  water  be 
stagnating  on  the  earth,  the  whole  flat  surface  may  be  considered  as  a marsh ; 
and,  consequently,  there  can  be  very  few  situations,  as  I mentioned  at  the 
commencement,  exempt  from  the  occasional  influence  of  such  miasmata. 

It  is  only  by  tracing  its  connexion  with  the  seasons,  then,  that  we  can 
rationally  expect  to  unfold  the  laws  of  the  tropical  endemic,  and  such  topo- 
graphical hints  as  I have  here  offered,  if  followed  up,  I should  hope  would 
materially  contribute  to  this  end,  although  the  peculiar  and  intimate  com- 
bination of  circumstances,  as  well  as  its  sporadical  occurrence,  must  often 
depend  upon  causes  so  minute  as  to  elude  all  investigation. 

The  degree  of  exemption  from  the  disease  will  be,  generally,  conditional, 
and  contingent  upon  various  circumstances ; for  though  indemnity  to  a 
considerable  extent  may  be  purchased  by  a previous  attack,  or  by  mere 
length  of  residence,  yet  such  protection,  is  but  relative,  and,  though  a suffi- 
cient security  against  ordinarj'  causes,  is  not  proof  against  such  as  are  o 

great  intensity.  _ , 

The  Circe  frigate,  after  having  been  several  times  at  Antigua, 
escaping  with  a limited  number,  or  only  indiHdual  instances  of  y^o« 
fever,  by  putting  to  sea  before  it  became  general,  entered  English  har  ur- 
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which  was  then  healthy,  on  the  4th  of  January,  1808,  no  man  requiring 
medicine.  In  five  days  afterwards  the  fever  appeared,  and,  from  being 
engaged  in  the  unwholesome  duty  of  clearing  the  hold,  and  heaving  down, 
between  that  period  and  the  2nd  of  February,  146  men  were  sent  to  the 
hospital,  of  which  number  22  died  with  black  vomit,  although  it  was  then 
the  healthiest  season  of  the  year,  and  the  ship  had  been  nearly  two  years 
and  ten  months  in  the  West  Indies. 

Still,  though  the  immunity  was  far  from  amounting  to  insusceptibility, 
the  danger  here  was  much  lessened  by  partial  assimilation ; for  it  may  be 
fairly  inferred,  that  the  mortality  would  have  been  much  greater  if  the  ship 
had  been  recently  from  England. 

A great  proportion  of  these  men  had  suffered  previous  attacks  of  fever ; 
and  I think  there  can  be  as  Uttle  doubt,  that  some  of  them,  at  least,  would 
have  terminated  in  the  same  way,  if  they  had  not  been  controlled. 

As  the  degree  of  immunity  will  be  modified  by  various  circumstances, 
so  will  the  success  in  the  treatment  of  the  yeUow  fever  be  modified  by 
season,  situation,  severity  of  the  attack,  habit  of  the  patient,  &c.  But, 
without  entering  into  any  detail  upon  the  mode  of  cure,  which  I have 
treated  of  elsewhere,*  and  which  is  ably  laid  down  in  the  following  pages 
by  others,  I shall  content  myself  with  observing  shortly,  that  though  suc- 
cess will  be  greatly  influenced  by  locality  and  constitution,  and  though  the 
symptoms  of  this  malady  do  not  always  permit,  nor  can  they,  where  they 
do  auftorise,  be  always  arrested  by  the  copious  abstraction  of  blood ; yet 
I feel  justified  in  saying,  that  it  is  only  from  this  remedy,  employed  while 
the  fever  is  forming,  or  within  a short  time  after  it  is  formed,  aided  of 
course,  by  purgatives,  and  by  the  cold  affiision,  if  indicated,  that  we  can 
entertain  any  plausible  expectation  of  arresting  a disease  where  the  morbid 
motions  are  of  such  inordinate  power  and  rapidity.  In  making  this  re- 
mark,  I more  particularly  allude  to  that  which  I have  most  frequentlv 
witnessed,  the  ardent  continued  form  of  this  disease,  where  the  deceitful 
pause  during  the  transition  from  one  stage  to  the  other,  has  been  so  often 
mistaken  for  a remission.  To  admit  the  effects  of  the  morbid  action  upon 
the  stomach,  contiguous  intestine,  and  brain,  often  in  the  course  of  a few 
hours,  would  appear  to  me  equivalent  to  admitting  that  we  could  only 
mrionally  hope  to  counteract  them  by  such  powerful  means,  provided  we 
put  aside  preconceived  opinions  and  theory. 

The  ability  trith  which  men  bear  the  loss  of  blood,  I have  alreadv 

^owed  very  much  to  depend  upon  habit  and  locality,  and  its  effieacv 
entirely  on  the  early  stage  of  the  disease.  ^ 

» Js"e  P^aential.  or  where,  from  concentration  of 

» cause,  the  ammal  energy  rs  so  far  depressed,  as  early  to  incapacitate  the 


* Edinburgh  Medical  and  SurgicalJournal,  vol.  nth. 
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functions  for  the  performance  of  those  duties  by  which  life  is  supported,— 
or  after  sufficient  time  has  elapsed  to  have  allowed  the  estahhshment  of 
fatal  congestions,— I do  not  pretend  that  there  is  any  hope  of  these  being 
removed,  but,  on  the  contrary,  death  will  be  accelerated  by  the  use  of 
the  lancet.  All  I mean  to  say  is,  that,  during  the  first  stage,  at  least  in 
the  shape  in  which  I have  most  frequently  seen  the  disease,  and  while  the 
progress  of  inflammation  in  the  most  vital  parts  is  rapidly  proceeding,  yet 
still  remediable,  I am  acquainted  with  no  other  remedy  which  has  either 
time  or  power  to  save  them  from  disorganization. 

Having  had  hut  too  many  opportunities  of  being  convinced  of  the  want 
of  commensurate  efficacy  in  those  inerter  means  by  which  the  fevers  of 
temperate  chmates  are  often  conducted  to  a safe  termination,  I feel  per- 
fectly satisfied  when  I hear  of  great  success  in  the  treatment  of  this  dis- 
ease,  either  that  results  so  fortunate  have  been  the  reward  of  a prompt  and 
decisive  plan  of  treatment  at  the  very  commencement,  or  that  the  disorder 
was  of  a far  milder  and  more  remediable  nature,  than  that  which  I have 
been  accustomed  to  under  the  name  of  yeUow  fever.  Would  to  God  I 
could  say,  that  the  most  prompt  and  decisive  measures  will  be  generally 
attended  with  success  ; but  I may  say , that  this  will  almost  entirely  de-  ^ 


pend  upon  the  earliness  of  their  apphcation ; or  upon  the  judgment  to 
determine  when  the  disease  has  so  far  advanced,  that  they  are  no  longer 
apphcahle,  and  must  be  succeeded  by  an  immediate,  and  entirely  opposite' 

mode  of  treatment.  . . ^ 

The  mediocrity  of  remedies  often  causes  them  to  retain  that  reputation 

which  they  have  previously,  and  sometimes  unjustly  acquired ; but  the 
power  of  a remedy  so  active  as  venesection,  yet  whose  utility  is  so  entirely 
dependent,  not  only  on  time  and  quantity,  but  on  the  varying  state  of  the  * 
system,  is  in  continual  danger  of  being  rated  too  high  or  too  low.  I am 
sorry,  therefore,  to  observe,  that  it  is  spoken  of  with  too  much  confidence; 
by  some  writers,  because  this  tends,  on  failure,  to  bring  its  character  into 
disrepute  with  others,  though  it  oftener  suflFers  from  the  opposite  extreme^ 

of  unfounded  apprehension.  _ _ 

Upon  the  now  undisputed  and  general  utility  of  purgatives,  it  is  quite^ 

unnecessary  to  say  any  thing  here  : They  have  not  only  the  great  ad^- 
tage  of  being  eminently  serviceable  where  bloodletting  is  proper,  but  where 
it  cannot  be  resorted  to,  and  in  a vast  variety  of  milder  cases  of  fever, 
where  it  is  not  required. 

The  general  healthiness  of  the  West  Indies,  as  weU  as  of  particul 
Islands  varies  considerably  in  different  years,  and  at  different  periods.  It 
is  liable  to  be  affected  by  certain  states  of  the  air,  as  unusually  wet,  or 
and  close,  or  otherwise  unseasonable  weather  for  the  tinre  of  the  ye»^  f 
calms,  by  variations  (especially  to  the  sontlmard)  from  «>e  ^ 

winds,  and  in  the  quantity  of  the  electee  fluid,  and,  in  certain  ye^  i . 
what  has  been  termed  an  Epidemic  Constitution  of  the  Atmosphere. 
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Individual  safety  in  the  Western  Hemisphere  will  be  best  consulted  by 
attending  to  the  comprehensive  maxim  of  Celsus — viz.  by  avoiding  various 
predisposing  and  exciting  causes,  untU  the  physical  sensibility  of  the  sys- 
tem is  reduced  by  habit ; and  in  proportion  as  this  advice  is  adhered  to, 
the  naval  practitioner  may  be  assured,  that  not  only  the  chance  of  sickness 
will  be  greatly  diminished  in  his  own  person,  but  that  in  a well-regulated 
ship,  aided  by  the  earnest  and  judicious  co-operation  of  the  officers,  the 
lives  of  the  men  imder  his  charge  may  be  preserved  to  an  extent  beyond 
his  expectations,  in  ordinary  seasons  and  circumstances. 

During  war,  indeed,  when  the  influx  of  unassimilated  constitutions  is 
considerable,  and  especially  after  much  exertion  and  active  service,  great 
sickness  and  mortality  are,  I fear,  unavoidable ; but,  generally  speaking, 
the  result  wiU  depend  upon  the  number  of  Europeans  introduced,  the  time 
and  situation  chosen,  and  the  exposure  being  limited  at  first,  and  gradually 
increased,  or  otherwise.  It  is,  therefore,  of  the  utmost  consequence  that 
bodies  of  men,  whether  soldiers  or  sailors,  should  arrive  in  that  country  at 
the  coolest  season  of  the  year  (and  if  such  can  be  selected  as  have  previ- 
ously served  in  a warm  climate,  they  should  invariably  be  preferred)  ; that 
the  former  should  be  sent  to  the  healthiest  islands  or  positions  at  first ; 
gradually  exposed  to  duty  under  a vertical  sun,  and  instead  of  being  quar- 
tered in  the  low,  hot,  aUuvial  ground,  in  the  vicinity  of  the  towns  skirting 
the  leeward  bays,  that  their  barracks  should  be  built  on  hUls  of  moderate 
elevation,  sufficiently  distant  from  marshy,  damp  ground,  infested  with  in- 
sects, and  from  thickly-wooded  ravines,  where  the  rank  and  luxuriant  vege- 
tation bespeaks  the  existence  of  exhalations  unfriendly  to  health. 

The  importance  of  such  selection  was  eminently  exemplified  by  the 
savmg  of  health  and  of  life  that  accrued  from  the  erection  of  new 
Wcks  for  the  troops  in  a more  interior  and  elevated  situation,  after 
the  capture  of  Guadaloupe,  in  1810,  by  Admiral  the  Hon.  Sir  Alex- 
ander Cochrane,  then  Governor  of  the  Island.  The  humanity  of  this 
measure,  and  the  judgment  previously  displayed  by  the  Commander-in- 
^ef  m the  site  and  construction  of  the  Naval  Hospital  at  Barbadoes 
?&c.  have  been  warmly  and  deservedly  eulogized  by  the  most  experienced 
» men  m both  services  : suffice  it  to  mention  the  names  of  Drs.  Jackson  * 
md  M‘^thur:--to  me  it  may  be  permitted  to  pay  a not  less  just  and 
I*  ^est  tnbute  of  respect  to  that  unwearied  benevolence  which  prompted 
^ his  immediate  attention  to  every  proposal  for  the  welfare  of  the  seamen 

“ -h"- 

* sickness 

1 The  healthiness  of  the  ships  stationed  in  the  Caribbean  Sea,  will  very 
- ■386— and  3T2.^3."*  History  and  Cure  of  rebrile  Diseases,  1817.— Pp. 
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much  depend  upon  the  state  of  discipline  and  degree  of  attention  paid  to 
the  crews.  It  will  he  especially  preserved  by  staying  in  harbour  as  little 
as  possible ; and  by  cruizing  to  the  northward,  or  resorting  to  Halifax,  or 
elsewhere,  during  the  hurricane  season,  or  w'hen  repairs  which  will  require 
detention  for  any  length  of  time  in  port  are  necessary.  In  fine,  it  will 
chiefly  depend  upon  avoiding  an  undue  exposure  to  the  sun,  rain,  night 
air,  fatigue,  intemperance,  and  unwholesome  shore  duties ; and  upon 
attention  to  different  regulations  and  preventive  measures,  of  w'hich  I 
have  had  ample  opportunities  of  appreciating  and  stating  the  value,  from 
the  inspection,  and  the  medical  reports,  of  generally  between  sixty  and 
seventy  vessels  of  war. 

Many  of  these  being  of  a local  and  temporary  nature,  it  would  be  need- 
less to  specify  here ; but  I may  shortly  notice  that  the  intermission  of 
labour  during  the  hottest  hours  of  the  day,  working  as  much  as  possi- 
ble under  cover,  giving  a portion  of  cocoa  before  going  to  duty  after 
sunrise,  wearing  flannel,  enjoining  a soluble  state  of  the  bowels,  serving 
spruce  beer  or  sound  wine  instead  of  rum,  and  when  this  could  not  be 
done,  issuing  the  latter  of  a certain  age  and  quality,  and  finally  (for  of 
the  victualling,  in  the  improved  state  of  the  navy,  it  is  unnecessary  to 
speak),  the  adoption  of  every  means  to  diminish  the  frequency  of  intoxica- 
tion, were  the  chief  of  those  measures  from  which  the  most  beneficial  effects 
were  observed. 

But  of  all  occupations,  the  most  desirable  to  avoid  is  that  of  clearing 
a foul  hold  in  the  West  Indies ; and,  therefore,  whenever  it  is  possible, 
ships  requiring  this  to  be  done  should  be  sent  out  of  the  coimtry : for 
not  only  is  it  highly  dangerous  in  itself  on  account  of  the  noxious  gases 
disengaged,  but  because  it  is  generally  necessary  to  perform  it  in  a secure 
or  land-locked,  and  consequently  unhealthy  harbour,  such  as  that  of 

Antigua.  . , r ^ i 

Where  the  subject  is  of  such  importance,  though  at  the  risk  of  tautology, 

I request  leave,  in  conclusion,  to  repeat,  that  the  bad  effects  of  staying  m 
port  too  long  at  one  time,  and  of  harbour  duties,  particularly  early  in  the 
morning  and  after  the  setting  of  the  sun,  as  weU  as  durmg  his  mendian 
power,  cannot  be  too  strongly  adverted  to ; and,  therefore,  a measur^ 
paramount  importance  is  the  employmenfof  negroes,  natives  of  the  country, 
or  at  least  of  men  accustomed  to  the  torrid  zone,  in  woodmg,  watering, 
transporting  stores,  rigging,  clearing,  careening  ships.  &c.  and.  m toe,  m 
all  such  occupations  as  must  subject  men  to  excessive  heat,  or  e e 
exhalations,  which  cannot  fad  of  being  highly  dangerous  to  the  health  oi 

the  unassimilated  European.  ,-fnrion 

But  the  great  object,  I conceive,  is  to  reheve  the  ships  on  *at 
(the  prospect  of  which,  alone,  has  a wonderful  effect  on  the  healt 
spirits  of  the  men)  so  often  that  a foul  state  of  the  hold  and  the  nece^ 
of  cleaning  it  in  that  countr)^  shaU  as  seldom  as  possible  arise.  Hurms 
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the  most  active  period  of  nearly  eight  years  of  the  war,  considerable 
sickness  and  mortality  must  necessarily  have  occurred ; but,  in  that  time, 
[ I have  likewise  had  the  great  satisfaction  of  witnessing,  in  various  ships, 

: and  on  various  occasions,  that  a degree  of  health  was  maintained  in  that 
I climate  beyond  my  most  sanguine  expectations, — particularly  latterly, 
; when  the  season  of  active  warfare  being  past,  the  necessity  was  precluded, 
I and,  consequently,  the  imwholesome  duties  of  clearing  the  hold,  heaving 
j down,  or  undergoing  lengthened  repairs  in  the  close  harbom-s  of  the  West 
i Indies,  were  interdicted ; and  I am,  therefore,  led  to  conclude,  that  to 
avoid  the  stronger  exciting  causes  of  yellow  fever,  is  to  a great  extent,  to 
escape  the  disease. 


Observations  on  the  Locale  of  Yellow  Fever,  by  Dr.  Fergusson,  F.R.S. 

Ed.  Inspector  of  Military  Hospitals. 

The  principal  West  India  towns  and  garrisons  for  the  troops  are  situated 
on  the  leeward  shores  of  the  country,  at  the  bottom  of  the  deepest  bays 
that  can  be  found,  as  a protecfion  to  their  trade  against  the  winds  from 
the  sea.  The  soil  must  consequently  be  alluvial,  and  is  often  marshy. 
Nine-tenths  of  the  towns  are  enclosed  by  high  hills,  rising  immediately 
behind  them,  which  exclude  the  sea-breeze  that,  in  its  natural  course, 
ought  to  reach  them  from  the  windward  side  of  the  country.  As  their 
elevation  is  generally  Httle  above  the  level  of  the  sea,  we  have  abundant 
reason  to  conclude,  that  if  the  highest  degrees  of  reflected  tropical  heat, 
defective  perflation,  and  the  miasmata  that  reside  in  marshy  soils,  or  may 
be  formed  in  the  drier  alluvial  ones  by  heavy  rains,  can  produce  aggravated 
remittent  fever,  it  must  happen  under  such  circumstances,  especially  where 
police  and  cleanliness  are  .entirely  disregarded. 

The  settlements  of  the  planter,  in  like  manner,  are  formed,  not  on  the 
elevated  mountain  ridge,  from  which  the  periodical  rains  have  washed 
away  the  soil,  but  in  the  alluvial  ground  beneath,  where  his  labour  can 
with  more  certainty  be  turned  to  profit.  Nor  is  it  to  be  wondered  at 
under  such  circumstances,  that  a body  of  raw  troops  or  young  civiHans] 
come  to  settle  in  town  or  country,  should  be  swept  away  by  tropica! 
I fevers.  The  wonder  is,  why  it  does  not  happen  with  more  unerring 
Pcertamty;  for  there  are  seasons,  and  even  courses  of  seasons,  under 
^apparently  simflar  circumstances  of  heat  and  moisture,  when  even  the 
W declared  swamp  is  comparatively  innoxious  to  the  newly-arrived  Euro- 
pean,  and  still  more  so  to  the  seasoned  inhabitant.  This  begets  in  the 
young  adventurer  or  hardened  votary  of  wealth,  a fatal  delusion  of  confi- 

nee  which,  though  so  often  exposed  by  the  melancholy  recurrence  of 
■fatal  fevers,  is  never  cured. 

The  pestiferous  quality  of  miasmata  doe*  not  appear  to  depend  neces. 
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sarily  either  upon  aqueous  or  vegetable  putrefation,  however  frequently  v 
it  may  be  found  combined  with  both.  Every  one  knows  that  the  mias-  -i 
mata  are  not  generated  from  the  body  of  the  lake  or  pool,  but  from  its  »i 
drying,  or  half- dried  margins.  The  swamp  is  no  more  than  this  margin  a 
rolled  up  under  another  shape.  Water,  without  being  absorbed  by  thee 
subjacent  soil,  gives  out  no  febrific  effluvia.  One  of  the  healthiest  quar-  • 
ters  in  the  West  Indies  is  that  of  the  field  officers  on  Berkshire  Hill.l, 
the  bed-room  of  which  is  placed  over  a deep  stone  reservoir  of  w^ater.'. 
But  this  said  febrific  miasma  is  very  certainly  generated  from  the  paucity 
of  water  where  it  has  previously  abounded,  provided  that  paucity  be  shorti 
of  actual  dryness.  To  the  production  of  this  a high  atmospherical  tempe-  > 
rature  is  indispensable ; — and  in  proportion  to  the  intensity  of  temperaturet 
is  the  intensity  of  power  in  the  miasma  produced,  varying  its  effects  one 
the  human  frame,  from  the  ordinary  ague  of  Europe,  and  the  West  Indiaa 
mountain  fever,  to  the  highest  degree  of  remittent  and  yeUow  fever,  whichb 
is  never  found  remote  from  the  level  of  the  sea.  It  is  comparatively  in-  • 
noxious  to  those  who  have  had  the  good  fortune  to  become  habituated  too 
its  influence ; and  attacks,  with  singular  peculiarity  of  selection,  the  ro-  - 
bust,  the  young,  and  the  healthy,  in  their  first  approach  to  its  abode.  Ifi 
these  be  granted,  I think  we  may  be  able  to  explain  from  the  various s 
compositions  of  soil,  its  elevation,  aspect,  and  temperature,  as  affording? 
capacity  to  retain  moisture,  why  every  dry  one  can  be  brought,  during  an  i 
uncommonly  wet  season,  through  the  influence  of  tropical  heat,  into  the  e 
state  of  a marsh  that  gives  out  noxious  vapours;  while  a marshy  onee 
approaching  to  dryness  through  previous  drought  may  be  made  perfectly  i 
healthy  from  the  same  abundant  rains.  Thus  Barbadoes,  which,  from  itss 
cleared  calcareous  soil,  is  far  more  salubrious,  in  general,  than  Trinidad,  d 
has  been  lately  aflffleted  severely  with  the  worst  forms  of  yellow  fever;  i 
while  the  latter  island  remained  perfectly  healthy.  In  both  places  it  has  si 
rained  abundantly — ^particularly  in  Trinidad,  whose  extensive  marshes  si 
have  been  overflown ; while  the  alluvial  soil  on  the  shelves  of  table-land  di 
at  Barbadoes  has  been  converted  into  a temporary  swamp.  So  at  St. - 
Lucia,  when  the  garrison  on  the  lofty  position  of  Morn6  Fortune  is  healthy  f 
during  the  fine  dry  weather,  the  inhabitants  of  the  town  of  Castrus,  at  i 
the  base  of  the  same  hill  immediately  below,  and  wdthin  half  cannon-shot, : 
are  visited  by  the  worst  fevers,  and  vice  versd : The  dry  weather  gives 

activity  to  the  miasmata  which  the  rains  dilute,  refresh,  or  condense,  at  t 
the  same  time  that  they  are  forming  pools  and  temporary  swamps  on  the  . ' 
shoulders  of  the  hill,  immediately  beneath  the  barracks,  on  the  siunmit  of  *' 
Momd  Fortund. 

So  a deep  ravine,  impervious  to  the  rays  of  the  sun  and  free  current  ot  » 
air,  that  has  been  a water-course,  may  still,  after  its  surface  appears  dried  f 
by  the  Summer  heat,  retain  sufficient  underground  moisture  to  give  out  f 
the  most  dangerous  miasmata— the  more  dangerous  because  the  more  con- 


YELLOW  FEVER. 


495 


I centrated  for  want  of  perflation ; and  so,  in  fine,  salubrious  and  insalubri- 
i ous  soils  may,  under  such  circumstances,  change  places,  in  regard  to  health; 

; and  locaUties  in  the  neighbourhood  of  each,  under  the  same  modifications 
of  climate,  be  very  diflFerently  affected.* 

It  has  been  inferred  that  yellow  fever  belongs  to  a diflferent  family 
( from  that  of  intermittent,  because  it  seldom  occurs  at  the  same  time 
jwith,  or  breaks  off,  in  convalescence,  into  ague.  Ague,  indeed,  is  not  a 
J common  production  in  the  hot  low-land  on  or  near  the  level  of  the 
j sea — where  alone  the  yellow  fever  is  found.  It  is  very  rare,  for  instance, 

1 to  hear  of  an  ague  originating  in  the  leeward  sea-port  town  of  Basseterre, 
iGuadaloupe,  either  amongst  the  troops  or  inhabitants  ; but,  in  the  barracks 
on  the  cool  marshy  hills  above  the  town,  at  an  elevation  of  less  than  a 
i thousand  feet,  it  is  a very  common  disease  among  officers  and  soldiers,  while 
Itheir  comrades  in  the  town  axe  devoured  by  concentrated  remittents.  The 
same  may  be  said  of  nearly  the  whole  of  the  West  India  towns.  They  are 
all  so  marshy,  that,  in  colder  latitudes,  they  could  not  possibly  escape  agues, 
which,  however,  very  seldom  originate,  and  are  nearly  unknown  amongst 
them.  The  inhabitants  of  Barbadoes  boast  that  they  are  exempt  from 
agues,  though  the  island  has  several  marshes.  Thus  the  reason  is  plain  : — 
There  are  very  few  ridges  there  of  sufficient  elevation  to  belong  to  the  re- 
gion of  intermittents,  even  supposing  their  sides  to  be  marshy,  which  they 
aever  are.  The  swamps  are  all  in  the  lowest  levels  of  the  land ; and  when 
their  morbific  miasmata  act  upon  the  human  body,  they  produce  the  greater 
or  less  concentrated  forms  of  remittent  fever,  according  as  their  powers  are 
regulated  by  the  temperature  and  climate  of  the  season,  or  as  the  subject 
s presented  under  more  or  less  favourable  circumstances  of  seasoning, 
sxcitement,  &c. 

I am  far  from  presuming  to  deny,  says  Dr.  Fergusson,  that  there  are  fevers 
rom  pure  excitement ; “for  soldiers  and  others  have  been  attacked  and  died 
f yellow  fever  before  they  landed  in  the  West  Indies,  or  could  be  exposed  to 
he  influence  of  land  miasmata  in  any  shape”  From  this  it  would  appear 
■bat  a calenture  [the  synocha  of  Cullen],  the  pure  ofispring  of  heat,  as 
meumonia  is  of  cold,  runs  a course  similar  to  the  yellow  fever. 

" To  the  argument,  that  the  highest  degree  of  concentrated  remittent  or 
fe'ellow  fever  should  neither  remit  nor  break  off  into  ague,  it  seems  sufficient 
|ao  reply,  that  for  any  disease  to  observe  regular  laws,  it  is  necessary  that 


The  reader  is  probably  aware  that  some  authors,  as  Dr.  Jackson  and  Mr.  Doughty, 

nsider  an  excess  of  the  principle  of  vegetation  as  the  cause  of  fever ; " It  would 

ppear  that  the  materials  of  vegetation  abounding  in  excess,  acted  upon  by  a powerful 

^iuse,  give  out  a principle,  which,  not  being  expended  in  the  growth  and  nourishment 

i f ^ to  a certain  extent  in  the  atmosphere,  occasioning  a derangement 

! ^‘thin  the  sphere  of  its  action.’’— /ac/won’s  Outline  of  the  History 

♦1  nd  Cure  of  Fever.  - 


496 


INFLUENCE  OF  TROPICAL  CLIMATES,  ETC. 


the  vital  organs  principally  affected  should  continue  in  a certain  degree  of  i 
integrity;  that  their  functions  should  only  be  disturbed  and  perverted^ 
to  a given  point ; that  they  should  stUl  be  discernible  as  functions,  and  not  ^ 
be  utterly  overwhelmed  and  extinguished  by  the  violent  cerebral  action  and.<i 
speedy  gangrene  of  the  stomach  that  take  place  in  aggravated  yellow  fever.*; 
As  the  ulcer  of  a specific  poison  that  would  run  a regulated  course,  ac-'< 
cording  to  acknowledged  laws,  if  it  be  driven  to  a high  inflammation  or  i 
sphacelus,  no  longer  belongs  to  the  original  stock,  and  is  emancipated  fromi 
those  laws  ; so  the  violent  actions  of  the  above  fever  impair  and  destroy) 
the  animal  functions  by  which  its  crisis  and  remissions  are  regulated,  on 
speedily  engender  a new  disease  ; as  new  as  the  conversion  of  an  ordinary) 
venereal  chancre  into  a phagedenic  slough  through  the  application  of  a i 
potential  cautery.” 

I may  refer  to  the  section  on  Bilious  Fever,  in  the  first  edition  of  my  i 
work,  for  a similarity  of  doctrine. 

By  Malaria  Dr.  F.  means  to  express  something  that  is  more  decidedly) 
than  miasmata  the  product  of  underground  moisture,  which  can  only  be< 
sublimated,  so  as  to  produce  its  specific  effects,  by  long-continued  solar  a 
heat— a more  subtle  miasm,  in  fact,  of  which  the  surface  gives  no  warning,? 
but  of  which  the  existence  is  proved  from  its  effects  on  habitations  that  arei 
placed  in  the  drought  of  the  dry  ditches  of  forts,  no  matter  how  rocky  on 
dry,  if  they  are  deep,  and  also  of  deep  ravines.  At  Fort  Matilda,  mi 
Basseterre,  Guadaloupe,  a weU-raised  artillery  store-house  and  guard-room,  ij 
placed  in  Bouchure,  at  the  confluence  of  two  of  the  ditches,  was  found  to  j 
be  utterly  uninhabitable.  The  same  malign  influence  affected  the  houses^ 
that  were  placed  opposite  the  deep  ravines  of  rivers,  no  matter  how  pure  n 
and  pebbly  the  channel,  as  also  all  the  dweUings  situated  on  the  leeward  d 

base  of  the  mountains.*  J 

It  would  also  appear  that  these  effluvia,  during  certain  states  of  stag- 
nation of  atmosphere,  as  during  the  sultry  calms  of  the  hurricane  months  i 
in  the  West  Indies,  accumulate  in  the  dirty,  ill- ventilated  streets  o es  •- 
India  towns,  to  the  danger  of  all  who  are  unseasoned  to  their  influen«.  ' 
Here  strangers  will  have  the  highest  degree  of  ardent  fever.  It  is  probable, 
too,  that  the  healthiness  of  seasons  in  unhealthy  climates,  depends  less  on 
amount  of  heat  and  moisture,  than  on  the  ventilation  of  the  climates  by  ) 
powerful,  regular  trade  winds,  like  the  trade  winds  between  the  tropi«;  j 
for  whenever  these  have  been  withheld  for  a time,  the  accumulated  morMc  . 
emanations  from  underground  moisture  uffll  act  upon  the  human  b(^y. 
Uke  the  accumulated  typhoid  principles  in  crowded  hospitals,  when  un 
lated  with  a due  proportion  of  atmospheric  air.f 


* See  the  section  on  Sicily.  which  the 

t See  Dr.  Fergusson’s  paper  in  the  8th  voL  Med.  Chr.  Transactions,  from  ^h.c 
above  has  been  abstracted  and  condensed. 
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j I shall  conclude  this  section  with  some  observations  on  the  fever  of 
j Mariegalante,  in  the  West  Indies,  communicated  b}-  Sir  David  Dickson,  of 
Plymouth  Hospital. 

The  history  of  the  fevers  at  Mariegalante,  from  July  to  December,  1808, 
is  not  only  well  calculated  to  shew  the  destructive  powers  of  concentrated 
marsh  miasmata,  in  tropical  climates,  at  certain  seasons ; but  also  the  modi- 
fications of  fever  which  arise  according  to  intensity  of  cause,  locality, 
atmospherical  vicissitudes,  epidemic  influence,  or  degree  of  constitutional 
predisposition.  The  difference  of  effect,  however,  as  marked  by  difference 
of  type,  or  anomalous  appearances,  is  here  particularly  worthy  of  attention, 
because  the  men  were  limited  to  a small  space,  insulated,  and  exposed  to 
the  same  causes  which  were  strictly  local  and  indigenous,  but  affected  by 
differences  of  temperament  or  habits,  degree  of  habituation  or  exposure,  and 
other  relative  circumstances.  I can,  however,  only  propose  here  to  give  a 
hasty  and  imperfect  sketch  of  the  sickly  period  in  question,  owing  to  defi- 
ciencies in  the  reports  during  the  illness  of  the  successive  medical  officers, 
and  the  space  and.  time  it  would  occupy  minutely  to  analyze  those  in  my 
possession.  For  some  months  after  the  capture  of  the  island,  the  marines 
composmg  the  garrisons  enjoyed  a very  fair  degree  of  health ; but,  from 
the  beginning  of  July  (the  usual  commencement  of  the  sickly  season  there), 
after  heavy  rains,  succeeded  by  intense  heat,  fever  became  daily  more  fre- 
quent m occurrence,  and  aggravated  in  character.  Upon  my  aiTival  on 
the  29th  of  the  same  month,  I found  the  disease  had  made  such  progress 
as  caused  me  to  entertain  the  most  painful  apprehensions  for  the  fate  of 
the  garrison.  It  originally  consisted  of  only  350  men,  and  there  were  then 
150  on  the  medical  list,  40  of  whom  were  affected  with  fever,  15  with  dy- 
sentery, and  75  with  ulcers,  many  of  which,  owing  to  the  sickness  of  the 
surgeon,  and  the  accumulation  of  cases,  had  attained  a considerable  degree 
of  malignancy.  Of  the  first  disease,  many  had  the  yellow  or  endemic  fever 
of  the  West  Indies,  in  its  most  aggravated  form,  with  black  vomit;  in 
others  it  was  of  a more  protracted  character,  and  with  symptoms  more 

f resembling  those  of  typhus  ; while  the  remainder  had  remittent  or  inter- 
nuttent  fevers.  On  my  first  view  of  the  sick,  and  of  the  low  swampy 
ifcituation  of  the  town  of  Grand  Bourg,  together  with  the  season  of  the 
llfear,  I was  impressed  with  the  most  unfavourable  anticipations,  and  repre- 
•Iwented  to  the  Commander-in-Chief,  that,  although  I had  expected  to  find 
omuch  sickness  at  Mariegalante,  I had  not  been  prepared  for  the  conclusion 
was  then  obliged  to  form— viz.  the  total  reduction  of  the  strength  of  the 
>r?amson  m the  course  of  the  hurricane  months,  unless  the  sickness  could 
W e arrested.  That  my  prognostic  was  but  too  accurate  will  appear  in  the 
«bequel.  The  closest  inspection,  on  the  following  day.  tended  but  to  con- 
extend  this  conclusion  : my  report  expressed  the  grief  with  which 
0 ercd  my  opinion  that  the  garrison  would  be  shortly  incapacitated  for 

3 s 
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any  duty ; and  that  the  only  chance  of  averting  this,  depended  on  the 
adoption  of  measures  of  the  greatest  promptitude  and  energy. 

The  first  object  was  to  remove,  as  far  as  it  was  possible,  both  the  sick 
and  the  well  from  their  unhealthy  habitations ; rendered  still  more  noxious 
by  the  accumulation  of  disease ; and  where  this  could  not  he  effected,  to 
cleanse  and  purify  the  apartments,  and  to  arrange  and  separate  the  sick,  &c. 
llie  next  considerations  were  the  clearing  away  of  whatever  was  filthy  and  i 
offensive  around  them ; the  employment  of  negroes  for  this  and  various  i 
other  fatiguing  and  dangerous  duties  ; the  avoiding  of  exposure  to  the  sun  i 
and  rain  ; a more  regular  supply  of  fresh  diet,  and  of  wine  and  spruce  beer  i 
to  the  troops  instead  of  rum  ; and,  lastly,  the  adoption  of  every  measure  i 
which  could  prevent  the  facility  of  intemperance  and  excess  with  noxious  : 
new  spirit.  A more  elevated  situation  was  procured  for  the  convalescents  j 
on  the  hill ; and  a large  house  on  the  sea-shore  to  the  eastward,  and  con-  j 
sequently  generally  to  the  windw^ard  of  the  swampy  grounds,  was  selected  \ 
for  an  hospital;  but  the  latter,  owing  to  reports  of  its  insalubrity,  [ 
and  other  difficulties,  was  never  occupied;  though  I.  was  decidedly  of  t 
opinion,  that  the  removal  of  the  men  anywhere  was  preferable  to  their  j 
remaining  in  their  former  situation,  which  had  been  replete  wdth  disease  | 
and  death.  After  making  those  arrangements.  Dr.  Mortimer,  then  surgeon  t 
of  the  flag-ship,  who  had  handsomely  volunteered  his  sendees,  was  left  in  ! 
charge  of  the  sick ; and  according  to  his  ofidcial  report,  published  in  the 
Nineteenth  Number  of  the  Medico-Chirurgical  Journal,  for  the  first  two  or 
three  days,  such  was  the  amendment  produced  by  the  measures  concerted, 
that  a considerable  diminution  of  disease  was  calculated  upon.  But,  alas ! ! 
the  remission  was  but  temporary  : the  men  could  not  be  removed  beyond  i 
the  reach  of  noxious  exhalations,  emanating  in  aU  directions  from  the  low  I 
swampy  ground,  covered  with  rank  vegetation ; the  concentration  of  the  i 
marsh  miasma  ; and  the  predisposition  favoured  by  apprehension  and  irre-  i 
gulajities,  increased  daily,  and  the  fever  proceeded  with  augmented  power  | 
and  rapidity,  until  it  had  swept  off  half  the  garrison.  The  aspect  of  the  i 
country.  Dr.  Mortimer  observes,  “ seems  particularly  favourable  to  such 
exhalations.  On  viewing  it,  you  almost  constantly  find  hills  of  easy  ascent,  j 
intersected  by  lesser  declivities,  and  these  on  both  sides  encompassed  by  I 
swamps ; so  that,  whether  in  the  interior  or  the  town  sickness  nearly  i 
equally  obtains.”  The  enemy,  talcing  advantage  of  the  disabled  state  of  the 
garrison,  attacked  the  island  on  the  23rd  August,  and  although  in  a short 
time  it  was  re-captured,  and  re-inforced  by  fresh  detachments,  the  sickness 
was  necessarily  much  increased  by  the  fatigue,  exposure,  and  irregularities 
incidental  to  warfare.  Many  of  the  old,  as  well  as  the  new  troops,  were 
seized  with  the  fatal  fever  : indeed,  the  worst  cases  were  second  attacks, 
brought  on  by  exposure  and  excesses,  and,  by  the  end  of  September,  t is 
ill-fated  little  garrison  had  lost  by  disease  234  men.  As  a most  fait 
description  of  the  yellow  fever  by  Dr.  M'Arthur  appears  elsewhere,  and  as 
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Dr.  Mortimer’s  re2)ort  on  the  endemic  in  question  has  been  inserted  in  the 
Medico-Chirurg’ical  Journal,  as  above  noticed,  I do  not  propose  giving  any 
further  acpount  of  it  here. 

The  only  treatment  which  appears  to  have  had  any  effect  was  that  of 
bloodletting  and  purgatives,  if  resorted  to  sufficiently  early ; but  even  these 
measures  were  inefficacious  unless  employed  at  the  very  commencement  j 
and,  after  what  has  been  said,  it  is  hardly  necessary  to  add,  that  the 
power  and  rapidity  of  the  disease  were  too  often  such  as  to  set  medical 
control  at  defiance ; indeed,  in  its  highest  grade,  there  is  so  little  chance 
Md  time  for  the  interposition  of  our  art,  that  it  may  almost  be  considered 
irremediable ; and,  in  some  instances,  men,  who  complained  of  headache 
and  giddiness  in  the  afternoon,  were  dead  by  the  next  morning. 

Dr.  Mortimer  was  taken  ill  before  he  had  finished  his  report,  and  was 
received  on  board  the  flag-ship  in  a state  of  extreme  danger,  from  which 
he  with  difficulty  recovered. — He  was  succeeded  by  Mr.  Waller  (who,  like 
his  predecessors,  suffered  much  from  the  unhealthiness  of  the  situation), 
and  from  whose  communications  chiefly  I have  extracted  the  remaining 
account  of  disease  at  Mariegalante.  The  yeUow  fever  declined  towards 
^d  mdeed  altogether  ceased  by  the  end  of  September,  when  the  season 
became  rainy  ; and  it  was  succeeded  by  cases  of  a protracted  description, 
extending  to  the  period  of  twenty  days,  or  longer;  and  though  characte- 
rised by  some  peculiar  and  anomalous  appearances,  with  symptoms  much 
resembling  those  of  typhus.  During  the  months  of  October  and  Novem- 
ber the  weather  was  wet  and  squally;  and  there  was  comparatively  but 
little  fever,  with  the  exception  of  .quotidian  intermittents,  which  were  by 
no  means  severe,  and  yielded  readdy  to  the  moderate  use  of  bark.  In 
^ ecember,  the  tertian  became  the  prevalent  type,  but  early  in  this  month 
mtermittent  paroxysms  occurred  of  an  alarming  character,  and  of  such  an 
intensity  that,  in  some  cases,  after  one  or  more  attacks,  the  patient  was 
Carrie  o y coma  and  convulsions.  In  this  way  seven  men  died  within 
^enty-four  hours ; and  some  even  in  a much  shorter  period,  so  as  at  first 
to  induce  a suspicion  of  poison.  The  symptoms  may,  in  some,  have  been 
partly  attnbutable  to  their  having  taken  a large  quantity  of  rum,  with  the 
view  of  preventing  the  ague  ; but  they  also  occurred  in  others  who  had 
not  fried  this  pernmious  experiment.  In  one  man,  who  died  in  about  two 
hours,  a ^een  sediment,  supposed  at  first  to  be  some  poisonous  vegetable 

found  m the  stomach.  In  others  who  were  opened,  however,  no  such 

^ bilious-looking  fluid,  simdar  to  what 

ejected  by  many,  but  not  by  all,  before  death.  In  almost  every  dis- 

Tvel'^J  dyeino- 

nacZ  touched  of  a very  deep  yeUow  colour— very  turbid,  sapot 

he  excite  the  olfactory  nerves,  and  appearing  to 

be  pa,t.o„larly  acrid , but  not  at  aU  resembling  tte  matter  with  the  p^en 
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sediment  above-mentioned,  nor  the  black  vomit  of  yellow  fever,  nor  even 
the  yellow  fluid  which  is  first  thrown  up  in  that  disease.  The  action  of 
this  fluid  on  the  nerves  of  the  stomach  seemed  to  be  the  cause  of  the  coma-  ■ c 
tose  symptoms  which  came  on,  soon  after  the  invasion  of  the  paroxysm,  c 
or  at  the  commencement  of  the  hot  stage ; as,  whenever  an  emetic  was  i 
previously  given,  a considerable  quantity  of  it  was  brought  up  ; but  the  r & 
remedy  seemed  also  to  increase  the  secretion  of  it ; for  as  much  would  be  f 
ejected  in  the  course  of  the  succeeding  day  as  had  been  discharged  by  the  I 
emetic. — In  the  greater  number,  the  comatose  symptoms  did  not  appear  r «| 
till  after  the  patient  had  sustained  two  or  three  paroxysms ; many,  how-  • ^ 
ever,  died  in  the  first  paroxysm,  when  the  coma  did  appear,  but  more  in  i 
the  second  paroxysm.  To  this  account  of  the  severity  of  the  disease  I can 
well  give  credit,  from  the  cases  which  fell  under  my  own  obsen'ation, 
while  at  Mariegalante.  In  one  instance  I recollect  to  have  seen  a man  in  | 
whom  not  only,  as  mentioned  by  Senac,  the  hot  and  sweating  stages  oc-  • ^ 
curred  together,  but  all  the  three  stages  seemed  to  be  concentrated  at  once;  J 
for  while  his  teeth  were  chattering  and  his  body  shivering  from  the  sensa-  • I 
tion  of  extreme  cold,  his  skin  felt  excessively  hot  to  the  touch,  and  large  | 
drops  of  perspiration  were  standing  on  his  face  and  breast.*  When  the  |j 
disease  was  of  the  tertian  type,  Mr.  Waller  observes  that  the  symptoms  ^ j 
lasted  about  thirty-six  hours,  or  until  about  two  o’clock  in  the  morning  of : | 
the  day  after  the  attack ; when  of  the  quotidian  type,  the  duration  was  - j 
about  eighteen  hours,  and  somewhat  milder,  but  the  intermissions,  being  ; j 
only  six  hours,  were  less  complete  than  in  the  tertian  paroxysms.  In  the 
latter  part  of  the  paroxysm,  the  pulse  and  temperature  of  the  skin  sunk  * 
remarkably  low,  as  in  the  fever  about  to  be  described  ; but  they  rose  again  j 
during  the  apyrexia,  nearly  to  the  natural  standard,  and  the  patient  then  i 
complained  chiefly  of  debihty.  In  every  instance,  where  the  patient  sur-  i 
vived  the  second  shock,  he  recovered  ultimately,  but  seldom  without  hai-ing  ' 
had  six  or  seven  paroxysms.  In  this  disease,  denominated  by  Mr.  Waller,  i 
” the  comatose  intermittent,”  his  practice  was  to  give  an  emetic  an  hour  i 
before  the  accession  of  the  attack,  which  appeared  of  considerable  semce 
in  mitigating  it : a blister  was  applied  to  the  head,  and  sometimes  betwe^ 
the  shoulders,  and  the  bowels  were  kept  very  open  with  calomel.  His 
principal  reliance,  however,  was  on  mercurial  frictions  repeated  every  how; 
and  by  this  remedy  he  thinks  many  Hves  were  saved,  though  in  one  in- 
stance only  was  ptyalism  the  consequence  of  it.  When  the  paroxysm 
ceased  it  was  discontinued  ; and  the  bark  was  substituted.  The  patients 
continued  long  in  a state  of  convalescence  ; and  frequently  shewed  symp- 
toms of  diseased  spleen.  Towards  the  end  of  November  the  northerly 


• Besides  Senac,  Cleghorn,  Stork,  Pringle,  Frank,  Burscrius.  and  various  other 
authors  adduce  instances  where  the  order  of  the  paroxysm  was  deranged,  or  som 
the  stages  wanting,  and  of  various  anomalous  appearances  in  intermittents. 
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)i  winds  set  in ; vast  quantities  of  rain  fell  during  the  night ; and  soon  after- 
wards,  that  is  early  in  December,  fever  became  prevalent.  This  fever  oc- 
iT  curred  at  the  same  period,  and,  in  some  respects,  bore  a strong  similitude 
^ to  the  aggravated  intermittent  above  described  ; but  it  was  of  a different 
k type,  and  appeared,  in  duration  and  symptoms,  to  be  intermediate  between 
i yellow  fever  and  typhus.  As  this  fever  was  characterized  by  the  super- 
I vention  of  extraordinary  symptoms,  viz.  coma,  reduction  of  temperature, 
I and  periodical  vomiting,  I shall  give  a more  particular  account  of  it,  as  it 
I is  described,  though  more  summarily  than  in  the  minute,  and  I have  every 
' reason  to  suppose,  faithful  report  of  Mr.  Waller. 


Description  of  the  Fever. — The  patient  complains  of  being  taken  ill  in 
the  evening ; but,  upon  more  minute  enquiry,  it  is  generally  found  that  a 
. slight  headache  was  felt  in  the  morning,  with  a sense  of  lassitude  and  pain 
in  the  limbs;  which  symptoms  were  relieved  at  dinner,  but  returned,  in 
an  increased  degree,  about  sunset.  Shght  rigors  then  occur,  and  are  often 
ifelt  for  some  time  after  the  heat  has  accumulated  on  the  surface  of  the 
body ; they  generally  continue  about  an  hour,  when  the  temperature  be- 
» comes  steady ; though  at  a lower  point  than  is  usual  in  the  commence- 


cment  of  yellow  fever,  and  considerable  thirst  and  anxiety  succeed,  while 
!the  face  and  general  surface  become  flushed;  and  the  bloodvessels  of  the 
(eye  turgid.  The  pulse  is  now  full,  firm,  and  frequent;  but  the  skin, 
[(though  hot,  is  seldom  without  some  degree  of  moisture  and  softness.  Per- 
'ispiration  usually  comes  on  early,  and  continues  free  and  general  during 
the  remainder  of  the  paroxysm,  which  ceases  about  two  or  three  hours  be- 
rfore  day-light.  The  patient  then  faUs  asleep  for  some  hours,  and  awakes 
[refreshed,  and  with  a considerable  remission  of  all  the  febrile  symptoms  ; 
^the  pulse  is  now  less  full ; but  still  frequent  and  often  irregular ; and  the 
ptongue,  which  was  merely  white  before,  is  found  thickly  coated  with 
Kimcus,  whitish  round  the  edges,  but  very  foul  and  brown  in  the  middle, 
fs-^e  patient  complains  now  only  of  debility,  and  a duU  heavy  sensation  of 
t e head,  increased  on  motion,  and  shews  a propensity  to  sleep.  The 
•^pyrexia  continues  tiU  about  noon,  when  the  same  febrile  symptoms  recur 
4 but  mcreased  in  violence  and  duration.  The  remission  next  morning  is 
b ess  complete,  and  the  exacerbation  comes  on  earher.  In  general  there  is 
ao  third  remission ; the  fever  becomes  continued,  and  is  early  accom- 
oipame  y ^eat  imtability  of  stomach,  beginning  with  vomiting  of  bflious 
a^r,  and  afterwards  of  every  thing  that  is  taken,  with  very  distressing 

orbp  f when  it  is  empty.  The  dull  heavy  pain  in 

^ thp  vertigo  on  motion,  is  always  complained  of,  which,  with 

continues  through  the  disease.  The 
(vafpr,  sometimes  very  loose,  and  the  stools 

W ® frequently  continues  in  this  state  four  or  flve 

* w en  a new  train  of  symptoms  appears,  which  gives  the  distinguish. 
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ing  character  to  this  fever ; sometimes,  however,  they  appear  earlier ; at 
others,  not  until  signs  of  convalescence  have  occurred.  The  first  symp-  i 
tom  is  a remarkable  degree  of  stupor ; the  patient  displays  the  greatest  | 
indift'erence  to  every  thing  around  him ; is  with  difficulty  aroused  to  an-  j 
Bwer  questions,  or  to  take  any  thing ; and  seems  much  disconcerted  at 
having  been  disturbed.  The  pulse,  wliich  was  before  tolerably  full  and  i 
firm,  sinks  rapidly,  and  throbs  with  a quick  unequal  motion  under  the  fin-  i 
ger ; sometimes  it  is  scarcely  perceptible,  and  not  unfrequently  it  cannot  i 
be  felt  at  the  wrist  at  all.  The  heat  of  the  surface,  too,  generally  subsides,  • i 
but  in  this  stage  it  is  very  variable,  though  there  is  reason  to  believe  that  j 
if  the  patient  were  left  to  himself  he  would  become  quite  cold;  indeed,  i 
this  coldness  of  the  skin  is  very  remarkable  in  a great  number  of  cases;  i 
and.  in  some,  appears  to  be  beyond  what  is  felt  in  the  living  body  under'  i 
any  circumstance,  yet  the  patient  does  not  appear  to  feel  any  uneasiness  J 
from  it.  With  this  extraordinary  reduction  of  temperature,  the  skin  is  not  i 
anserated,  but  cold  and  clammy;  and  it  sometimes  continues  for  several^  i 
days.  The  tongue  is  now  found  to  be  dry  and  hard,  and  the  teeth  and 
lips  become  covered  with  a dark-coloured  fur.  The  patient  appears  to 
sleep  much  during  the  day,  or  rather  he  lies  in  a kind  of  stupor  without, 
sleeping,  but  at  night  is,  for  the  most  part,  delirious.  He  now  seldom 
complains  of  pain,  or  only  in  the  region  of  the  stomach,  where  it  is  some-  < 
times  very  severe.  The  vomiting,  at  this  period,  often  subsides ; but  fre- 
quently, also,  it  comes  on  every  day  about  the  same  time,  and  is  attended 
with  very  painful  spasmodic  contractions  of  the  stomach.  This  periodical 
vomiting  observes  its  periods  with  great  regularity ; is  a very  untractable  . 
symptom,  and  little  susceptible  of  alleviation  by  any  remedy  that  has  been 
tried.  The  vertigo  is  also  exceedingly  distressing,  and  increases  so  much 
in  an  erect  posture,  that  the  patient  immediately  falls  dowm ; and  even 
when  recumbent  he  complains  of  the  giddiness,  or  a very  unpleasant  sen- 
sation in  the  head.  It  sometimes  continues  after  the  other  symptoms 
have  disappeared,  and  is  always  extremely  tenacious.  Tlie  symptoms 
enumerated  continue  three,  four,  or  five  days ; and  then  gradually  sub- 
side. But  this,  though  the  most  favourable,  is  not  the  most  frequent  ter- 
mination; it  oftener  happens  that  the  stupor  increases  to  a state  of 
complete  coma,  or  accompanied  by  muttering  delirium,  subsultus  tendi- 
num,  and  involuntary  discharges.  The  pulse  sinks  until  it  can  be  no 
longer  felt  any  where;  the  whole  body  becomes  cold  and  cadaveroi^: 
and,  in  some  cases,  of  a deep  yellow  colour,  %vith  no  other  signs  o 
than  a feeble  respiration.  Sometimes,  at  uncertain  inten'als,  the  pulse 
and  heat  rise,  and  the  patient  becomes  anxious  and  restless  for  tv\o  or 
three  hours;  then  falls  again  into  the  former  state.  But  these  cban^ 
may  be  effected  by  the  remedies  employed,  as  it  is  more  than  probab  e 
they  would  not  so  often  appear  if  the  patient  were  left  to  himself,  n 
stage,  death  very  frequently  happens ; but  however  bad  the  patient  f 
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be,  when  the  formidable  symptoms  continue  above  forty-eight  hours ; it 
affords  a sti'ong  presumption  that  he  will  recover ; and  this  sometimes  has 
taken  place  after  he  has  lain  in  this  state  for  four  days.  In  such  instances, 
when  the  system  emerges  from  torpidity,  the  coma  first  disappears  by 
degrees,  and  the  pulse  gradually  rises ; but  the  patients  continue  for  a 
long  time  in  a state  of  excessive  debility,  and  not  unfrequently  fall  victims 
to  second  attacks,  or  to  dysentery.  This  disease  first  attacked  many  of 
those  who  had  suffered  from  concentrated  fever  in  July  and  August ; its 
average  duration  is  twelve  days,  when  it  terminates  in  a quotidian  inter- 
mittent, convrdescence,  or  death. 

It  may  appear  but  little  in  favour  of  the  plan  of  treatment,  to  state, 
that  out  of  sixty-one  seized  with  this  fever,  in  December,  half  of  them 
died ; yet,  when  those  very  formidable  symptoms  are  taken  into  consider- 
ation, it  is  but  fair  to  infer  that  remedial  measures  were  not  only  employed 
with  much  advantage  in  the  early,  but  also  in  the  ulterior  stages  of  the 
disease,  from  there  being  time  to  put  them  in  practice,  according  to  the 
existing  indications.  In  the  early  period  of  the  disease,  Mr.  Waller  ob- 
serves, it  was  always  considered  necessary  to  lessen  the  excitement  by 
bleeding,  purgatives,  and  the  other  parts  of  the  antiphlogistic  regimen. 
But  as  this  stage  of  excessive  excitement  was  in  some  cases  of  much 
shorter  duration  than  in  others,  it  frequently  happened  that  the  patient 
did  not  complain  sufficiently  early  to  receive  much  benefit  from  depletion 
or  even  to  bear  any  abduction  of  blood.  Indeed,  symptoms  of  exhaustion 
sometimes  appeared  even  in  the  first  paroxysm,  and,  in  a number  of  cases, 
no  remission  supervened ; but  whenever  it  was  authorized,  the  lancet  was 
invariably  and  freely  used  in  the  first  stage,  and  always  with  advantage  • 
m every  instance  the  bowels  were  well  evacuated  by  purgatives,  and\v 
^ge  and  frequent  doses  of  calomel.  Emetics,  he  says,  were  frequently 
hied  at  first,  but  not  with  so  good  an  effect  as  was  expected  from  them  • 
and  but  a veiy  short  relief  from  the  nausea  was  experienced  after  thefr 
use,  when  this  symptom  existed,  in  a considerable  degree,  in  the  first 
stage  Upon  this  point  I shaU  waive  any  remarks,  as  occasionaUy  they 
may  have  been  useful  in  the  modified  disease  under  consideration  but 
|n  the  inflammatory  and  rapid  yeUow  fever,  I am  of  opinion  that  the’exhi- 
1 on  o emetics,  or  of  antimonial,  or  other  nauseating  medicines  cannot 
to  strongly  deprecated.  In  the  present  case,  it  w"as  only  in  ihe  fet 

i!  the  patient  could  hZ  any  evacu- 

f , except  by  the  bowels,  which  were  always  kept  very  open  so  lomr  nc> 

Ihe  JT  ’ - “y  debfiitating  process.  To  aUay 

itaU  noT  '7"  “mercurial  frictions,  effervescing  draughts 

^ 'ffect  The  ^'"ployed,  but  generally  with  very  fittle 

S miting ; but  even  this  was  often  rejected.  So  soon  as 
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stupor  or  coma  appeared,  stimulants  were  resorted  to ; blisters  to  the 
head,  wine,  camphor,  ammonia,  and  mercurial  frictions ; and,  in  the  low  . 
state  above  described,  there  is  no  doubt  that  the  friction  itself,  as  well  as 
the  remedy,  was  of  service.  The  dehrium  was  generally  immediately  re- 
lieved by  blistering  the  head.  The  formidable  degree  of  coma,  Mr.  Waller  : 
observes,  mostly  came  on  in  the  morning  early;  but  he  was  unable  to 
ascertain  whether  it  was  preceded  by  any  peculiar  sensation,  by  which  its  : 
approach  could  be  certainly  known.  The  prognosis  was  unfavourable  in 
proportion  to  the  intensity  of  coma,  reduction  of  heat,  and  gastric  irritabi- 
lity ; little  dependence  could  be  placed  on  the  circulation.  The  danger 
was’great  when  the  patient  lay  in  a state  of  reverie;  much  greater  when 
there  was  delirium  in  the  day  time  than  when  in  the  night.  In  the  coma- 
tose affection,  he  spealcs  in  the  most  favourable  terms  of  mercurial  frictions, 
and  adduces  their  success  in  some  cases  considered  desperate,  when  the 
patient  had  been  lying  in  this  lethargic  state  for  four,  five,  or  more  days, 
with  the  pulse,  for  many  hours,  imperceptible,  and  the  remarkable  cold- 
ness of  skin  above  described.  These  frictions  require  to  be  frequently  and 
perseveringly  repeated ; and  latterly  he  was  in  the  habit  of  rubbmg  m a 
drachm  or  two  drachms  of  the  strong  ointment  every  hour;  which  method 
seemed  preferable  to  any  other.  To  his  opinion  of  the  value  of  mercury  m 
protracted  or  congestive  cases,  after  the  active  stages  of  fever  are  past, 
and  particularly  to  its  efficacy  in  visceral  obstructions  and  derangements 
which  are  the  sequel  of  certain  fevers,  I perfectly  subscnbe.  In  many 
such  cases,  it  is  not  only  a most  valuable  resource,  at  a penod  when  we 
have  no  other  indication  to  pursue,  but  also,  perhaps,  where  no  other  re- 
medy would  be  successful ; but  of  its  inutility,  except  as  a purgative, 
where  there  is  Ugh  febrile  and  inflammatory  action,  as  in  the  early  stage  ot 
concentrated  yeUow  fever,  I am  fully  convinced ; and  trust  I need  not  here 
deprecate  the  wasting  of  those  precious  moments,  when  only  the  disease 
can  be  controUed,  in  fruitless  attempts  to  institute  the  mercurial  a^on. 
With  respect  to  the  combination  of  this  with  the  depletory  plan  of  trea - 
ment  I am  inclined  to  think  that  the  mercury  has  often  enjoyed  a larger 
share  of  credit  than  it  has  been  entitled  to ; because,  in  many  such  ca.^. 
it  has  been  indebted  for  the  power  of  exerting  its 
depletion,  which,  at  the  same  time,  has  been  employed.  Whe“  w^^ 
coLand  a warm  bath,  in  cases  Uke  those  above.  I need  not^y  how  mu^ 
it  would  contribute  to  the  object  in  view : it  is  to  be  regretted  that 
does  not  appear  to  have  been  an  opportunity  of  ascertaming 
temperature  of  the  skin  by  the  thermometer.  With  respect  to  the  caus«  ^ 
this^fever,  Mr.  Waller  does  not  offer  any  decided  opmion.  It  w as.  > 
a^Jributed  to  the  northerly  vvind  wafting  a very  offensive  odour  from 
burying-ground  ; owing  to  the  hasty  and  imperfect  ‘“humahon  ^ ^ 
boffies.  which  was  accordingly  remedied.  The  disease  certain  > ^ 

prevaU  after  the  northerly  winds  set  in ; but  it  is  unnecessary  to 
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j:  etiological  observations  after  what  has  been  said  of  the  abundant  sources 
I of  deleterious  exhalations  at  Mariegalante. 


Tetanus. 

This  opprolrium  medicorum,  though  an  occasional  sojourner  in  all  climates, 
has  its  principal  seat  and  throne  between  the  tropics.  The  disease,  how- 
ever, IS  equally  fatal,  though  not  near  so  frequent,  in  a cold  as  in  a warm 
chmate.  According  to  my  own  experience,  and  that  of  most  of  my  naval 
and  military  friends,  the  traumatic  is  greatly  more  dangerous  than  the  idio- 
pathic species,  though  this  sentiment  does  not  accord  with  that  of  Dr. 
Morrison,  the  latest  writer  on  the  subject  of  tropical  Tetanus. 

^ The  Symptomatology  of  Tetanus  is  by  no  means  necessary  in  this  place, 
since  it  is  impossible  for  the  veriest  tyro  to  mistake  the  disease.  Some 
pathological  and  therapeutical  observations  only  will  here  be  introduced. 


Pathology.  Dr.  Morrison,  in  his  recent  Treatise  on  Tetanus,  asserts 
that  dissection  has  thrown  little  if  any  light  on  the  seat  or  nature  of  the 
disease.  But  some  late  papers  and  investigations  would  seem  to  diffuse  a 
ray  of  light  on  the  obscurity  of  this  pathological  track,  and  induce  us  to 
eheve  that  we  have  too  long  neglected  the  morbid  anatomy  of  the  spinal 
cord,  the  ganglia,  and  the  medulla  oblongata,  in  diseases  attended  with  vio- 
lent spasmodic  affections.  Dr.  Sanders,  of  Edinburgh,  has  long  laboured 
jm  the  development  of  this  dark  subject,  and  not  without  some  success 
Iheharmomous  balance,  not  only  of  the  circulation  in  itself,  but  in  its  re- 
ation  with  the  nervous  system,  has  too  long  been  overlooked;  but  a new 
I ight  IS  now  breaking  m upon  our  minds  from  the  tomb.  The  inequilibrium 
tm  the  balance  of  the  excitement,  which  exists  in  almost  all  diseases  is  here 
emced,  m characters  that  can  hardly  faU  to  be  understood.  While  the 
class  of  voluntary  muscles  is  in  complete  spasm,  various  organs-more 
^ecudly  the  chylopoietic  viscera,  are  utterly  torpid.-This  inequilibrium 
loi  It  f excitement  shews  itself,  even  before  the  development 

rr';  ^“entary  canal  precursory 

^ , and  cotemporaneous  with  tetanus,  as  was  sagaciously  remarked  by  that 

*[Chirt^ct  iCstw  ^ 

spal'eTr  origins  of  those  nerves  which  supply 

be  fo,  , immediate  seat  of  the  mischief;  and  there  it  wiU 

be  found  without  a doubt.  Dissections  of  the  base  of  the  brain,  medulh 

! any 
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Dr.  Reid  has  now  forcibly  drawn  the  attention  of  the  medical  world  to 
this  subject,  and  it  will  no  doubt,  be  well  investigated.  It  has  long  been 
remarked,  indeed,  that,  in  tetanus,  the  natural  functions  are  little  affected, 
and  the  same  may  be  said  of  the  intellectual  functions,  and  those  muscles 
and  organs  supphed  by  the  nerves  of  sense.  These  considerations  naturally 
lead  to  the  conclusion,  that  the  thoracic  and  abdominal  viscera  are  not 
primarily  affected,  and  that  the  origin  of  the  disease  is  not  In  the  nervous 
substance  supplying  those  orgajis — ^in  short,  that  the  cerebral  and  ganglionic 
systems  are  only  drawn  in  subsequently,  and  that  the  spinal  cord  is  the 
original  and  principal  seat  of  tetanus — a conclusion,  however,  which  is 
reversed  by  Mr.  Swan. 

Case  in  Elucidation  [from  Dr.  Reid]  .—A  boy  14  years  of  age,  after  re- 
ceiving a severe  bruise  in  the  toes  of  the  right  foot,  was  exposed  to  the 
vicissitudes  of  the  weather  in  the  month  of  February.  He  was  seized, 
four  or  five  days  afterwards,  with  tetanus,  and  died  in  thirty-six  hours. 
Dissection. — Viscera  of  the  abdomen  and  thorax  perfectly  sound,  as  were 
all  the  muscular  parts.  On  opening  the  spine,  from  the  hack  part,  and  on 
raising  the  nervous  mass  (with  its  dura  mater  entire)  from  the  spine, 
“ there  appeared  a considerable  effusion  of  blood  in  the  cellular  tissue, 
connecting  it  to  the  upper  lumbar  and  lower  dorsal  vertebrae.  A similar 
effusion  occurred  also  along  the  bodies  of  the  upper  dorsal  and  two  lower 
cervical  vertebrae.  On  shtting  up  the  dura  mater  on  the  anterior  surface, 
the  nervous  mass  appeared  highly  vascular,  and  the  vessels  of  every  des- 
cription remarkably  tortuous.  The  only  appearance  in  the  nervous  sub- 
stance itself,  was  a deeper  tinge  than  natural  in  its  cortical  and  medullary 
parts.” 

From  these  appearances,  corresponding  with  the  investigations  of  Dr. 
Sanders,  it  follows  that  tetanus  is  radically  an  inflammatory  disease.  But 
general  bloodletting  here  will  not  be  near  so  eflicacious  as  local  abstractions 
of  blood  from  the  spine— blisters — purgatives— and,  finally,  mercury  and 
opium,  to  equalize  tjie  balance  of  the  circulation  and  excitement.  The 
following  observations  from  Dr.  Morrison,  a late  writer  on  tropical  tetanus, 

may  be  appropriately  introduced  here. 

Dr.  Morrison  was  led  to  compose  his  present  Treatise  on  Tetanus,  from 
having  had  considerable  experience  in  that  disease,  during  an  eight  years 
practice  in  the  colony  of  Demerara,  where  it  is  of  frequent  occurrenc^ 
The  land  of  this  part  of  the  South  American  Continent  is  low,  flat,  an 
marshy,  abounding  with  swamps,  and,  with  the  exception  of  a stripe  along 
the  banks  of  the  Demerari,  is  covered  wth  trees  of  various  dimensions, 
whose  roots,  for  a great  part  of  the  year,  lie  imbedded  in  water.  Tlie  pre 
valent  diseases  are  intermittents,  fevers,  hepatitis,  enteritis,  rheumabsm, 
dysentery,  and,  among  children,  hydrocephalus. 

Dr.  M.  does  not  look  upon  tetanus,  even  the  traumatic  form,  as  so  very 
dangerous  a disease,  in  tropical  climates,  as  authors  have  represente 
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9 ; He  has  witnessed  many  instances  of  recovery,  both  from  traumatic  and 
i;  idiopathic  tetanus,  and,  strange  as  it  may  appear,  the  instances  of  cure  in 
I the  former  have  been  nearly  as  numerous  as  in  the  latter.  In  upwards  of 
# twenty  cases  of  this  disease  which  he  witnessed  among  negroes,  the  pulse 
i was  in  no  instance  accelerated  in  the  manner  related  by  Dr.  Parry.  He 
£ has  never  known  it  above  98,  whether  the  termination  was  favourable  or 
i fatal. — The  following  prognostic  passage  we  shall  transcribe. 
i “ When  the  disease  comes  on  gradually ; when,  for  the  first  three  or 
four  days,  the  muscles  of  the  jaws  are  solely  affected,  and  that,  perhaps, 
not  in  any  alarming  degree ; when  the  abdomen  is  not  preternaturally  hard, 
nor  the  bowels  obstinately  costive  ; when  the  skin  ia  moist  and  moderately 
warm,  and  above  all  when  the  patient  enjoys  sleep,  we  may  (by  the  means 
hereafter  to  be  spoken  of)  entertain  strong  hopes  of  an  eventual  recovery. 
An  increased  flow  of  saliva,  where  mercury  has,  or  has  not  been  used,  is 
always  to  be  regarded  as  favourable ; the  less  the  general  air  of  the  counte- 
nance is  changed  the  better.  On  the  other  hand,  when  the  attack  is  vio- 
lent and  sudden ; when  the  muscles  of  the  neck,  back,  and  abdomen,  are 
rigidly  contracted ; when  the  patient  complains  of  a shooting  pain  from  the 
sternum  towards  the  spine ; when  the  belly  feels  hard  like  a board,  and  the 
least  pressure  thereon  produces  spasmodic  twitchings  or  contractions  of 
the  muscles  of  the  neck,  jaws,  &c.,  or,  when  the  same  effect  is  brought 
about  by  the  presentation  of  any  substance  (solid  or  fluid)  near  the  mouth, 
we  have  much  reason  to  fear  a fatal  termination.  Spasmodic  startings  of 
the  muscles  set  in  sometimes  early  in  the  disease,  and  recurring  every  eight 

ior  ten  minutes,  are  to  be  regarded  as  very  unfavourable.”  P.  29. 

The  only  disease  which  tetanus  can  be  confounded  with,  is  rabies  con- 
^osa.  In  the  latter,  however,  there  is  generally  fever:  frequently 
increased  heat  of  the  body.  In  rabies  contagiosa,  vomiting  is  common  at 
the  commencement;  not  so  in  tetanus.  The  delirium,  too,  of  hydrophobia 
18  absent  m tetanus.  The  shooting  pain  from  the  sternum  to  the  spine  is 
^ seldom  wanting  in  tetanus  or  present  in  the  other. 

i Treatment  of  Tetanus.— M.  beheves  that  spontaneous  cures  do  oc- 
• casionally  take  place  in  tropical  climates.  One  decided  instance  of  trau- 
» matic  tetanus  giving  way  to  the  efforts  of  nature  feU  under  his  own  obser- 
vation.  The  treatment  of  idiopathic  and  symptomatic  tetanus  is  considered 
a the  same.  For  although  it  is  common  and  proper  in  the  West  Indies  to 
«l'  apply  some  stimulating  substances,  as  ol.  terebinth,  or  the  like,  to  recent 
Bc  wounds,  together  with  emolhent  cataplasms,  so  as  to  induce  free  suppura- 
n(  tmn,  yet.  when  constitutional  tetanic  symptoms  have  once  commenced, 
i | there  is  little  or  no  dependence  on  local  treatment.  By  way  of  prevention,’ 

! r- Clark  advises  a slight  mercurial  ptyalism  to  be  brought  on  after  wounds 
m ot  climates,  or  under  suspicious  circumstances.  For  the  same  pur- 
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pose,  the  complete  division  of  half- divided  nerves,  tendons,  &c.  might  lie 
proper.  The  Spanish  physicians  bathe  the  wound,  for  an  hour  or  more, 
in  warm  oil,  while  some  subsequently  apply  lunar  caustic,  superacetate  of 
lead,  &c.  The  principal  general  remedies  that  have  been  recommended 
are,  the  cold  affusion,  mercury,  opiates,  wine  and  bark,  the  warm  bath, 
cathartics,  blisters,  antispasmodics.  We  shall  not  stop  to  notice  the  his- 
tory of  each  of  these  remedies,  but  give  the  substance  of  Dr.  M.’s  own 
remarks  and  experience.  During  the  Doctor’s  first  three  years’  residence 
in  Demerara,  and  in  the  first  eight  or  ten  cases,  the  cold  affusion  was  in- 
variably used,  but  with  so  little  success,  that  it  was  ultimately  left  entirely 
off,  and  the  warm  bath  substituted. 

Mercury. — Spontaneous  salivation  has  often  been  observed  in  tetanic 
patients  whose  cases  terminated  favourably,  hence,  probably,  the  first  idea 
of  using  mercury.  In  hot  countries,  tetanus  is  seldom  so  rapid  as  to  pre- 
vent the  introduction  of  mercury  in  quantity  sufficient  to  salivate  before  the 
disease  runs  its  course,  whether  favourably  or  fatally ; and  as,  in  all  climates*  ; | 
mercury  interferes  not  vdth  other  remedies.  Dr.  M.  thinks  its  administra-  . 
tion  ought  never  to  be  omitted.  \i 

“ I undoubtedly  have  had  many  examples  of  the  good  effects  from  . 
mercury  in  the  cure  of  this  disease.  Four  grains  of  calomel  given  two  or 
three  times  a-day,  with  three  or  four  drachms  of  the  ointment  w'ell  rubbed  | 
on  the  neck  and  spine  night  and  morning,  I believe  to  be  excellent  prac-  i 
tice.  A much  larger  quantity  of  the  ointment  may  be  used  on  different  I \ 
parts  of  the  body ; indeed,  the  more  continued  the  friction  the  better.  The 
constitution  labouring  under  this  disease  wiU  mostly  appear  as  proof  against 
the  usual  effects  of  this  medicine ; but  when  salivation  can  be  brought 
about,  it  win,  in  a great  majority  of  cases,  be  found  to  be  attended  with 
the  happiest  consequences.  Allowing  the  spontaneous  salivation  which 
sometimes  occurs  to  be  more  the  effect  than  the  cause  of  the  cure,  still  we 
should  be  inclined  to  throw  in  large  quantities  of  mercury,  merely  with  a | 
view  of  bringing  on  any  different  action  in  the  system.  i 

The  submuriate  of  mercury,  with  scammony  or  jalap,  as  a purge,  is  also  | 

recommended  by  our  author.  ...  | 

Opiww.— This  appears  the  sheet-anchor  of  our  author  in  this  disease.  | 

He  has  met  with  more  than  a dozen  cases  where  the  cure  of  tetanus  could 
be  fairly  attributed  to  this  medicine ; and  he  has  met  mth  no  instance  of 
recovery  in  which  he  did  not  conceive  that  it  bore  a principal  part.  It 
must  be  given,  however,  in  very  large  doses,  the  system  under  tetanus 
being  little  affected  by  doses  of  opium  that,  in  other  circumstances,  would 
produce  striking  effects. 

“ A practitioner,”  says  Dr.  M.  “for  whose  acuteness  and  discermnen 
I have  great  respect,  gave  to  an  old  man,  in  my  presence,  who  was  m an 
incipient  stage  of  this  disease,  about  half  an  ounce  of  tincture  of  opium  m 
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four  ounces  of  rum,  as  li.  first  dose,  directing,  at  the  same  time,  the  spirit 

ito  he  frequently  repeated,  and  the  man  got  perfectly  over  the  complaint  in 
a few  days.”  57. 

Dr.  M.  directs  that  an  adult  should  commence  with  one  hundred  drops 
of  the  tincture  (bowels  being  opened),  increasing  each  succeeding  dose 
one-third  every  two  hours,  unless  sleep  or  stertor  in  the  breathing  ensue  ; 
ordering,  at  the  same  time,  wine  or  ardent  spirits,  in  as  large  quantities  as 
the  patient  can  be  induced  to  swallow.  A pint  of  spirits,  or  double  that 
quantity  of  wine  in  the  twenty-four  hours  will  not  be  too  much.  Tincture 
of  opium  is  also  to  be  rubbed  on  the  spine. 

The  Warm  Bath,  is  regarded  by  our  author  in  a favourable  point  of  view. 
It  has  alForded  much  present  rehef  on  several  occasions  under  his  own  eye, 
where  the  spasmodic  twitchings  were  frequent  and  troublesome.  He  de- 
pends very  httle  on  it,  however,  and  justly  observes,  that  the  exertion  or 
movement  which  the  patients  must  undergo,  in  order  to  get  into  the  bath, 
will  often  more  than  counterbalance  any  good  effects  that  can  be  expected 
from  it.  Patients  are  so  alive  to  all  external  impressions,  that  the  least 
exertion  is  often  sufficient  to  excite  violent  spasms.  On  this  account  the 
patient  should  be  kept  as  quiet  as  possible,  and  very  few  questions  asked 
him.  The  chamber  should  be  kept  darkened,  and  every  thing  tending  to 
excite  mental  exertion  avoided. 


^ Blisters,  though  recommended  in  high  terms  by  a few  medical  prac- 
titioners, can  only  be  looked  upon  in  the  light  of  adjuvants.  The  course 
of  the  spine  appears  the  best  site  of  their  apphcation. 

Bark  and  Wine.—Bv.  M.  recommends  that,  during  the  exhibition  of 
opium,  large  quantities  of  wine  or  dduted  alkohol  be  administered,  in  order 
to  second  its  effects. 

Recapitulation.—"  The  bowels  should  be  kept  as  free  as  possible.  We 
must  endeavour  to  bring  about  an  operation  every  twelve  hours.  This, 
even  by  the  aid  of  strong  cathartics  or  purgative  injections,  wHl  be  found 
very  difficult  to  be  obtained  ; the  sphincter  ani  sometimes  scarcely  admit- 
I tmg  the  introduction  of  a glyster-pipe,  and  the  exhibition  of  the  strongest 
Ipurgarives  may  often  be  attended  with  Httle  or  no  effect.  Sulphate  of 
Jsoda,  jalap  and  calomel,  scammony,  pil.  aloes  cum  colocynthide,  &c.  are  as 
|prop«  for  this  purpose  as  any  other,  aided  by  stimulating  clysters,  such  as 
HJsolution  of  muriate  or  sulphate  of  soda,  with  olive  oil ; the  resin  of  turpen- 

« “"-p-  I 

I " occasions,  impossible  to  open  the  bowels  freely, 

i bool  large  quantities  of  opium  had  been  tahen.  which  seemed  to  bring 
Cetfl  r tto  “yatem  M been  evidently  unde! 

fdiseai.  in  the  treatment  of  this 

f ind  L’  as  before  remarked,  in  large  doses 

l frequently  repeated.  I once  gave  a patient,  who  is,  I belifye,  sBli 
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living,  ten  gr^ns  of  opium  and  twenty  of  calomel,  in  pills,  and  five  ounces  I 
of  tincture  of  opium,  in  wine,  all  in  the  space  of  twelve  hours. 

“ Next  to  opium,  I certainly  look  on  the  preparations  of  quicksilver  as  - i 
the  most  valuable.  Large  quantities  of  the  ointment  may  be  rubbed  in  on 
the  spine,  neck,  legs,  &c.  with  repeated  doses  of  submuriate  internally. 
Wine  and  ardent  spirits  should  be  given  freely ; indeed,  the  constitution  . 
here  appears  as  insensible  to  their  usual  effects,  as  to  those  of  opium;  and  . 
quantities  which,  in  a state  of  health,  would  produce  stupid  intoxication,  . 
now  neither  exhilarate  the  spirits,  nor  disturb  that  serenity  of  mind  so . 
conspicuous  throughout  the  disease. 

“ The  warm  bath  will  often  be  found  a useful  auxiliary ; when  we  expect  ^ 
to  derive  advantage  from  it,  the  vessel  used  should  be  so  capacious,  as  to  & 
allow  the  patient  to  be  as  little  confined  as  possible,  and  the  water  should 
be  sufficient  to  cover  the  shoulders  completely.  I have  found  a common:, 
rum  puncheon,  sawed  across  at  the  centre,  very  convenient  for  this  pur-  -■ 
pose. 

“ I have  generally  used  blistering  plasters,  but  confess  I have  never  i! 
experienced  much  benefit  from  their  application. 

“ When  the  disease  is  conquered,  the  patient  should  take  wine  and  bark  k 

for  many  weeks.”  p.  70. 

On  the  above  passage  I would  remark,  that  the  local  abstraction  of  blood  c 
by  leeches  and  cupping  from  the  neighbourhood  of  the  spine,  with  subse-  • 
quent  blisters  there,  are  not  inconsistent  with  the  plan  of  treatment  recom-  - 
mended  by  Dr.  Morrison,  For  it  must  be  remembered,  that  such  is  the « 
unequal  distribution,  both  of  the  blood  and  excitability  in  the  system,  under  • 
this  disease,  that  one  part  is  completely  torpid,  while  another'  is  on  the  . 
point  of  extravasation  from  turgescence  or  inflammation.  It  is  evident, . 
from  this  view  of  the  affair,  that  we  must  stimulate  the  torpid  organs  at . j 
the  very  moment  we  are  employing  sedatives  and  counter-irritants,  or  ab-  >•  I 
stracting  blood  from  the  congested  parts.  Hence,  too,  the  great  i-alue  of ' i 
purgatives  and  mercury.  The  former  bring  back  the  excitement  to  e . I 
abdominal  viscera,  and  powerfully  determine  from  the  spine : the  latter  sets  ■ 
aU  the  secretory  and  excretory  apparatus  to  work,  while  it  equalizes  the  I 

circulation  in  every  part  of  the  system. 

Since  the  third  edition  of  this  work  was  printed,  several  contribution . 
have  been  made  to  the  pathology  and  treatment  of  tetanus,  of  whi 
endeavour  to  give  a succinct  account  in  this  place,  in  ordCT  that 
tropical  practitioner  may  be  in  possession  of  the  latest  information  on  c 
subject.  I shall  notice  these  contributions  in  the  order  of  time  since  e 
date  of  the  third  edition. 

1.  Mr.  Burmester  has  published,  in  the  11th  volume  of  the  Me 
Chirurgical  Transactions,  a case  of  tetanus  preceded  by  fever,  ' 

apparently,  by  exposure  to  cold  and  moisture.  It  was  treated  at  tlie 
Military  Hospital,  ^helsea,  by  copious  depletion,  opium,  mercury,  an 
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(1^  warm  bath.  After  ptyalism  was  raised,  the  patient  was  ordered  the  pulvis 
9:  ipecacuanha?  compositus.  He  recovered, 

i 2.  The  next  case  which  I have  noticed  happened  at  Quebec,  and  was  one 
5!'^  of  traumatic  tetanus.  The  patient  was  50  years  of  a^e,  and  became 

I'  affected  with  violent  opisthotonos,  after  a wound  in  the  foot  by  a nail. 
Messrs.  Mercier  and  Parant  bled  ad  deliquium,  and  exhibited  strong  mer- 
curial  and  other  purgatives.  The  bleeding  was  several  times  repeated,  and 
the  warm  bath  was  employed.  This  patient  recovered. 

3.  In  number  288  of  the  Medical  and  Physical  Journal,  Mr.  B.  Hutchi- 
son has  detailed  a case  of  tetanus  occurring,  without  any  ostensible  cause, 
in  a man  long  afflicted  with  epileptic  fits.  He  was  seized  while  a prisoner 
in  the  House  of  Correction,  Nottinghamshire,  with  tetanus,  and  Mr.  H. 
immediately  abstracted  30  ounces  of  blood,  and  exhibited  fifteen  grains  of 
calomel  with  two  of  opium.  After  this,  a brisk  purgative  enema,  contain- 
ing an  ounce  of  oU  of  turpentine,  was  thrown  up,  while  a large  blister  was 
applied  to  the  spine.  The  enema  not  producing  any  effect,  half  an  ounce 
of  the  oil  was  administered  by  the  mouth  every  two  hours.  Next  morning 
the  patient  was  free  from  every  symptom  of  tetanus.  He  had  taken  two 
ounces  of  the  turpentine,  which  had  acted  freely  on  the  bowels. 

4.  The  next  contribution  is  from  Dr.  James  O’Beirne,  in  the  third  volume 
of  the  Dublin  Hospital  Reports.  This  gentleman  informs  us,  that  out  of 
about  200  cases  of  traumatic  tetanus,  which  he  witnessed  in  the  Peninsular 


army,  not  one  recovered!  The  antispasmodic  treatment  was  more  em- 
ployed than  the  purgative— and  he  does  not  recollect  that  the  spine  was 
examined  in  any  one  case.  Dr.  B.  was  led  to  the  employment  of  tobacco 
in  this  dire  complaint  principally  from  reflecting  on  the  powerful  influence 
^hich  this  medicine  exerts  on  the  nervous  system.  The  earliest  instance 
^f  Its  application  to  tetanus  appears  in  Royston’s  History  of  Tobacco,  in 
5^hich  It  IS  stated  that  Dr.  Gardiner  published  a little  work  on  the  efficacy 
12^  “ Suffumigation  of  Tobacco  in  Tetanus,”  towards  the  beginning  of  the 
#l7th  century.  Baron  Larrey  applied  poultices  of  tobacco  leaves  to  the 
Jfwounds  of  soldiers  in  Egypt,  when  affected  with  tetanus ; but  without  any 
decided  effect.  Mr.  T.  Duncan,  of  Grenada,  relates  a case  of  this  disease 
bi»:ured  by  tobacco-smoke.  Dr.  O’Beime  himself  details  an  instance  where 
^complete  trismus  and  slight  opisthotonos  had  supervened  in  a healthy  lad 
13  years,  after  some  lacerated  wounds  of  the  feet.  Other  remedies 
to  relieve  the  complaint,  an  enema  of  the  infusion  of  tobacco  (Si  to 
pint  of  water)  was  thrown  up,  and  to  be  repeated  twice  a-day.  The 

“P””  Per»pira«on,  with 
r.  dehqmum.  The  symptom,  were,  at  first,  rather  aggravated ; 

tecea  injections  brought  down  some  black,  indurated 

V 6^1“  “ tabncus,  a foot  in  length , after  which  the  spasms  were 
<1  en  and  the  neck  less  rigid.  Tlie  injections  were  continued,  with 
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more  or  less  regularity,  for  a fortnight  or  three  weeks,  generally  with  the 
effect  of  opening  the  bowels  and  relieving  the  tetanic  spasms.  The  patient ' 
entirely  recovered. 

In  the  first  volume  of  the  Edinburgh  Medico-Chirurgical  Transactions, 
Dr.  Anderson,  of  Trinidad,  has  published  a paper  on  the  same  subject ; and  ’ 
relates  two  cases,  where  fomentations  of  tobacco  appeared  to  cure  trismus  - 
in  one  patient,  and  “ convulsive  startings  in  the  arm”  in  another.  This  - 
remedy.  Dr.  A.  informs  us,  is  a popular  one  among  the  negroes  of  that  t 

island. 

5.  Mr.  Carmichael  has  pubhshed,  in  the  fourth  volume  of  the  Dublin  > 
Transactions,  six  cases  of  tetanus,  with  the  results.  Of  these,  only  one  :■ 
case  terminated  favourably.  This  was  a young  man.  24  years  of  age,  who 
was  admitted  into  hospital  on  the  3d  of  August,  1822,  with  tetanic  symp-  ■ 
toms  succeeding  a contusion  on  the  shin,  and  of  four  days  continuance 
before  he  came  under  treatment.  He  was  bled  to  20  ounces  from  the  arm, 
and  had  a draught  of  castor  oil.  spirits  of  tuqientine,  and  laudanum.  He . 
passed  a tolerable  night.  Next  day  mercurial  ointment  was  ordered  to  be 
rubbed  in  on  the  thighs  every  four  hours,  and  tartar  emetic  ointment  over 
the  spine  every  night.  In  addition  to  these  means,  the  vapour  bath  v'as 
employed,  and  40  drops  of  laudanum  were  exhibited  every  three^  hours. 
On  the  next  day  but  one  the  mouth  was  sore— the  back  covered  with  pus- 
tules. The  tetanic  symptoms  were  not  increased.  No  matenal  alteration 
took  place  during  the  three  following  days ; but,  on  the  fourth,  he  ex- 
pressed a gi-eat  desire  for  wHskey  punch,  which  was  allowed  him  pretty 
freely.  From  this  time  the  tetanic  symptoms  declined,  and  he  was  dis- 
charged cured.  This  was  evidently  a mild  case  of  the  disease  ; and  how  . 
far  tL  remedies  or  Nature  put  an  end  to  it,  is  not  quite  certain.  Mr. 
Carmichael  suggests  the  exliibition  of  alkohol,  in  considerable  quantities,  ■ 
in  this  disease,  keeping  the  bowels  open  with  oil  of  turpentine  and  castor 
oil  while  tartar-emetic  ointment  is  to  be  rubbed  over  the  abdomen. 

6.  Still  more  recently,  viz.  in  1825,  Mr.  Swan,  surgeon  to  the  Lincoln  : 
County  Hospital,  has  drawn  the  attention  of  liis  brethren  to  the  pathology 
of  tetanus.  In  the  year  1823,  while  making  a complete  dissection  of  a 
tetanic  patient,  he  observed  an  unhealthy  appearance  of  many  of  the 
of  the  great  sympathetic  nerves;  but  could  not  determme  whether  tHs 
phenomenon  was  connected  with  the  tetanic  symptoms,  or  caused  by  tli 
remedies  which  had  been  employed— calomel,  opium,  and  oU  of  turiientin  . 
In  the  latter  part  of  the  same  year,  he  dissected  anottier  person  wio 
died  of  tetanus— and  there,  again,  he  found  the  ganglia  of  the  great  sj^ 
pathetic  exhibiting  simUar  appearances.  He  now  began  to  suspect  t la 
altered  state  of  the  ganglia  might  stand  in  the  relation  of  cause  o i 
ease.  About  this  time  he  leamt  that  Dr.  Aronssohn.  of 
observed  similar  phenomena,  as  also  the  ^ 

redness  of  the  semilunar  ganglia  in  a patient  who  laboured  under  (eier. 
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§•:  died  with  symptoms  of  tetanus.  A case  now  occurred  in  the  practice  of 
ii  Mr.  Macauley,  who  permitted  Mr.  Swan  to  be  present  at  the  dissection, 
and  they  found  appearances  similar  to  those  already  mentioned.  Mr. 
^ Abernethy,  indeed,  in  his  lectures,  has  thrown  out  hints  or  opinions,  that 
3 the  disordered  state  of  the  digestive  organs,  established  dxiring  the  irritative 

I state  of  wounds,  may  be  the  occasion  of  tetanus  when  that  irritative  state 
has  ceased.  From  experiments  and  observations,  Mr.  Swan  has  come  to 
the  conclusion,  that  the  gangha  of  the  great  sympathetic  nerve  become 
irritated  after  every  accident  in  which  the  constitution  sympathizes  with  the 
injured  part — and  that  the  parts  supplied  by  them  with  nerves  are,  in  con- 
sequence, disturbed. 

Mr.  Swan  instituted  a series  of  experiments  on  animals,  with  the  view 
of  illustrating  this  interesting  point  of  pathology.  They  consisted  chiefly 
in  the  production  of  constitutional  irritation  in  wounded  animals,  by  the 
introduction  (into  the  wound,  &c.)  of  irritating  substances,  as  arsenic  and 
gamboge.  In  almost  all  these  experiments,  the  ganglia  of  the  great  sym- 
pathetic nerves  were  found  inflamed.  Mr.  Swan  does  not,  however,  mean 
to  assert  that  tetanus  is  a specific  complaint,  entirely  seated  in  the  ganglia 
of  the  great  sympathetic  nerves — but  only  that  the  ganglia  are  the  im- 
portant parts  of  the  nervous  system  to  which  the  first  irritation  tends,  and 
from  which  it  proceeds  to  the  rest  of  the  nervous  system.  I shall  conclude 
with  the  following  extract  from  his  work,  on  the  methodus  medendi  which 
lihe  suggests. 

S “ From  the  appearances  on  dissection  of  patients  who  have  died  of  this 
■complaint,  I cannot  help  concluding,  that  there  is  a state  of  parts  border- 
ling  on  inflammation,  and,  therefore,  that  general  bloodletting  is  indicated. 
■Fever,  and  other  decidedly  inflammatory  symptoms,  may  not  generally,  be 
■present,  yet  they  sometimes  exist  in  a very  great  degree,  as  was  most  par- 
gticularly  exemplified  in  an  interesting  case*  related  by  Mr.  Earle, 
i “ With  a view  of  removing  this  congestion  of  the  vessels  of  the  meduUa 
frpinalis,  blood  should  be  taken  from  the  back  by  leeches  or  cupping. 

1 “ The  functions  of  the  digestive  organs  are  very  frequently  disordered, 

^d  as  this  state  must  aggravate  aU  the  other  symptoms,  every  possible 
i^attempt  should  be  made  to  restore  them. 

' 1 “ I propose  it  as  a question.  Whether  an  emetic  should  not  be  given 

isafter  general  bloodletting  has  been  employed,  if  the  mouth  be  sufiiciently 
uopen  to  allow  of  the  ejection  of  the  contents  of  the  stomach  ? 

_ ‘In  the  second  case,  the  spasms  ceased  and  never  returned  after  vomit- 
I'  place.  Nothing  particular  was  ejected  from  the  stomach,  and, 

ta  ^ cannot  but  suppose  that  the  action  of  vomiting  had  a sala- 

ry effect  on  this  organ;  a circumstance  very  often  witnessed,  when 
ry  ot  er  medicine  has  failed  to  restore  its  disordered  functions. 


Medico-Chirurgical  Transactions,  vol.  iv.  p.  93.” 
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" After  the  emetic,  or  if  this  has  not  been  used,  the  patient  ought  to 
be  purged  as  soon  as  possible.  A few  doses  of  submuriate  of  mercury  t 
.may  he  given,  and  any  other  strong  purgative,  until  the  bowels  are  freely  v. 


emptied. 

“ In  experiments  on  animals,  I have  found  decided  marks  of  inflamma-  -i 
tion  of  the  ganglia  of  the  grand  sympathetic  nerves  produced  by  mercury. 

As  th«re  is  a similar  appearance  of  the  ganglia  in  tetanus,  I cannot  help  pi 
supposing,  that  the  use  of  mercury  is  very  doubtful,  if  not  altogether 
hazardous ; and  so  many  cases  on  record,  in  which  it  has  failed  to  restrain  i 
the  disorder,  show  that  it  cannot  by  any  means  be  depended  on.  I am » 
willing  to  believe  that  practitioners  may  have  thought  it  beneficial,  be-  - 
cause  a patient  who  has  used  it  has  recovered.  I have  seen  it  adminis-  - 
tered  in  chronic  tetanus,  and  the  patient  has  got  well ; but  the  recovery  r 
was  very  slow ; and  whether  it  had  any  influence  over  the  disease  is  most  t 
diflficult  to  determine.  These  observations  on  mercury  may  well  apply  to  > 
constitutional  irritation. 

“ When  the  patient  has  been  well  purged,  it  appears  reasonable  to  sup-  - 
pose  that  quieting  and  relaxing  medicines  may  be  of  use,  as  the  pubis  i 
ipecacuanhse  compositus  given  in  frequent  doses. 

“ Whether  the  meadow  saffron  would  have  any  influence  over  tetanus,  , 

I cannot  determine,  but  from  the  appearances  on  dissection,  I do  not  des-  ^ 
pair  of  a discovery  of  some  similar  medicine,  which  has  a powerful  influence  e 
in  allaying  u-ritation  of  the  nervous  system,  for  the  removal  of  this  danger-  - 

ous  and  painful  disease.”  96.  ' 

I shall  only  be  able  to  glance  at  one  or  two  more  contributions  respect-  -j 

ing  this  dangerous  disease. 

In  the  Ed.  Med.  and  Surg.  Journal  for  October,  1825,  Mr.  Manifold  i 
and  Dr.  Briggs,  of  Liverpool,  have  published  a case  of  tetanus  cured  by  t 
drastic  purgatives,  as  calomel,  oil  of  croton,  scammony,  &c.  in  very  large  d 
doses,  together  with  mercurial  ptyalism.  The  patient  was  a youth  of  • 
fifteen  years  of  age,  who  had  a compound  fracture  of  the  thumb,  and  i 
was  seized  with  tetanus  after  fatigue  in  walking.  Smart  doses  of  calo-  - 
mel  were  first  administered— and  afterwards  quantities  of  calomel,  scam- 
mony,  gamboge,  and  other  drastics,  which  would  astonish  a London  « 
routinist.  During  these  exhibitions  ptyalism  came  on,  and  the  tetani  | 
symptoms  were  much  mitigated — the  motions  became  more  copious  M ^ 
feculent,  and  the  patient  ultimately  recovered.  I forgot  to  mention  that  . 
tobacco-glysters  had  been  used,  and  a large  blister  applied  to  the 

I shall  notice  but  one  more  case  of  traumatic  tetanus,  successfully  trea 
by  Dr.  Reese,  of  Baltimore.  The  patient  was  a young  lad  who 
ceived  a quantity  of  buck-shot  in  his  back  from  a gun.  Two  of  the  so  - 
entered  the  spine,  and  this  was  followed  by  total  paralysis  of  ‘ 

below.  In  seven  days,  symptoms  of  tetanus  supei^’cned,  in  the 
opisthotonos,  which  threatened  the  life  of  the  patient.  A drachm  o au 
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num  was  exhibited  every  half-hour  during  the  first  night — and  the  next 
day  it  was  determined  to  try  the  eflfect  of  an  extensive  application  of 
caustic  potash  along  the  whole  course  of  the  spine.  In  four  hours  after 
this  application,  there  was  a mitigation  of  the  tetanic  S)unptoms,  and  the 
patient  fell  into  a sleep  which  lasted  six  hours.  He  awoke  free  from 
spasms.  The  boy  recovered. 

I have  now  put  my  readers  in  possession  of  all  the  most  recent  opinions 
and  practices  regarding  this  formidable  disease,  and  they  must  choose  for 
themselves.  AU  that  is  known  with  any  degree  of  certainty,  in  regard  to 
the  pathology  of  tetanus,  corroborates  the  idea,  that  an  irritation  or  in- 
flammation attacks  the  spinal  marrow  (for  the  sensorial  functions  are  rarely 
disturbed),  whatever  may  be  the  primary  source  whence  this  irritation  or 
inflammation  proceeds.  It  may  arise  from  a wmund,  or  from  irritation  in 
the  primse  vise — but  I conceive  that  the  spinal  marrow  must  be  affected 
before  the  tetanic  phenomena  can  take  place.  While,  therefore,  we  are  to 
endeavour  to  remove  the  original  cause,  we  must  here,  as  in  many  other 
diseases,  direct  our  attention  also  to  the  effects — or,  at  least,  to  that  part 
which  is  immediately  connected  with  the  production  of  these  effects. 
There  are  many  links  in  the  chain  of  causation,  in  general ; and  it  will  not 
always  be  sufficient  to  strike  through  the  first  link We  must  endeavour 
to  sever  that,  also,  which-  is  nearest  to  the  disease. 


TP 


OBSERVATIONS 


DISEASES  AND  REGIMEN 

OF 

INVALIDS 

ON  THEIR  RETURN  FROM 

HOT  AND  UNHEALTHY  CLIMATES. 


The  English  youth  leaves  his  native  shores,  with  vigorous  health  and 
buoyant  spirits,  for  a foreign  land  of  promise,  where  he  is  to  meet  with 
adventures,  acquire  fame,  and  realize  a fortune.  All  the  happy  events 
(real  or  ideal)  of  his  future  journey  through  life,  are  painted  by  his  ardent 
imagination  in  prominent  characters,  on  the  foreground  of  the  scene  ; while 
reverses,  sickness,  disappointments — death  itself,  are  all  thrown  into  the 
shade,  or,  if  suffered  to  intrude,  only  serve  as  incentives  to  the  pursuit 
which  has  been  commenced. 

During  the  short  span  of  existence  to  which  man  is  doomed  on  earth, 
fl  it  is  a merciful  dispensation  that  youth  anticipates  no  misfortune — and 
V that,  when  the  evil  day  arrives  in  after-life,  Hope  comes,  on  glittering 
19  wing,  and  gilds  the  scene  even  till  the  last  ray  of  our  setting  sun  is  ex- 

ftinguished ! 

I have  already  portrayed,  in  another  place,  the  dangers  which  the  tropi- 
. cal  sojourner  runs,  the  diseases  to  which  he  is  subject,  the  remedies  which 
<J : experience  has  found  most  effectual,  and  the  regimen  which  appears  to  me 
« most  appropriate  in  the  Torrid  Zone.*  A task  remains,  which  I did  not 
31  originally  undertake,  but  which  the  experience  and  observation  of  forty 
ta  years  now  enables  me  to  accomplish.  The  nature  of  that  task  is  explained 
1 in  the  title  of  this  part  of  my  work. 

^ An  epoch  sooner  or  later  arrives,  when  the  completion  of  a period  of 
' ■ service — the  acquisition  of  competent  fortune — or,  what  is  more  frequent 
; than  any  other,  the  loss  of  health,  points  to  a return  to  our  native  land — 
'■(a  land  which  the  more  constantly  engrosses  our  daily  thoughts  and  nightly 
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dreams,  the  farther  we  are  distant,  and  the  longer  we  are  absent  from  it.  i 
None  but  those  who  have  sojourned  for  years  on  foreign  shores,  can  ap-  | 
preciate  the  feelings  of  the  European,  who  wastes  the  prime  of  life  beneath 
a tropical  sun,  languishing  in  body,  and  pining  in  thought  to  revisit  the 
scenes  of  his  youth.  If  he  crossed  the  seas  in  early  life,  full  of  anticipa- 
tions that  could,  alas ! be  but  rarely  realized — he  shapes  his  course  back 
again  across  the  same  pathless  deep,  with  chastened  but  scarcely  less 
ardent  hopes  of  health  and  happiness,  on  the  soil  which  gave  him  birth. — ■ 
Here,  too,  he  is  destined  to  encounter  dangers  as  weU  as  disappointments.  ; 
The  powers  of  the  constitution,  however  plastic,  cannot  immediately  ac-  i ■ 
commodate  themselves  to  great  and  sudden  changes  of  chmate,  even  when  : ■ 
the  transition  is  from  a bad  to  a good  one ; and  the  tropical  invalid  re-  i ■ 
quires  full  as  much  caution  and  prudence  in  approaching  the  shores  of  ’ ' 
England,  as  he  did  in  landing,  at  the  former  period,  on  the  banks  of  the  I : 
Ganges.  ; . 

When  the  European  has  become  much  debihtated  by  liver  aiFectioUj  ft : 
dysentery,  or  fever  and  its  consequences,  his  main  hope  of  recovery  rests  jt: 
on  change  of  chmate  ; and,  under  such  circumstances,  the  sea- voyage  will  i i 
often  effect  a cure.  Indeed,  the  instances  are  not  few  where  more  benefit  r 
is  obtained  by  the  voyage  home,  than  by  subsequent  residence  in  England,  r 
The  voyage,  though  not  totaUy  free  from  inconvenience,  presents  not  the  P 
thousand  temptations  to  deviate  from  regular  habits  and  regimen,  which  ' 
afterwards  assail  the  tropical  invahd,  when  he  mingles  with  society  in  liis  i 
native  country.  Besides,  the  uniformity  and  salubrity  of  the  sea  air,  aided  ' 
by  the  mental  exhilaration  of  a homeward  voyage,  produce  surprising  effects 
on  the  animal  economy.  During  this  voyage  the  effects  or  sequelae  of 
fevers  generally  disappear,  and  both  appetite  and  strength  return.  But  N 
chronic  dysentery  and  hepatitis  are  not  so  easily  removed,  and  these  the  fc 
tropical  invalid  most  commonly  brings  with  him  to  Europe — sometimes  ji 
considerably  mitigated,  but  at  others,  rather  exasperated,  especially  if  ‘ 
stormy  wet  weather  is  experienced  off  the  Cape,  or  if  the  ship  arrives  in  i 
the  Channel  at  an  unfavourable  period  of  the  year.  By  residence  in  a hot 
climate,  the  constitution  becomes  assimilated  to  it,  and,  in  some  measure, 
changed — the  return,  therefore,  to  a cold,  though  more  healthy  latitude, 
is  liable  to  produce,  if  great  care  be  not  taken,  a determination  to  those 
organs  which  have  been  wealcened  by  previous  disease,  and  thus  a more^or 
less  acute  or  subacute  inflammation  is  often  set  up  in  the  mucous  mem- 
brane of  the  bowels — or  they  are  rendered  more  irritable  than  before  tlie 
invalid  left  India.  A subacute  inflammation  of  the  hver  is  sometimes  thus 
superinduced  on  a chronic  disease  or  a torpid  state  of  that  organ,  requiring 
not  only  the  subduction  of  the  stimulus  of  food  and  drink,  but  even  local 
abstractions  of  blood  from  the  region  of  the  liver. 

But  the  most  serious  consequence  of  a return  to  Europe,  after  long  resi- 
dence in  a tropical  climate,  is  the  aggravation  or  even  production  of  disease 
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in  the  chest.  The  mucous  membrane  of  the  lungs  sympathises  readily 
with  that  of  the  stomach,  and  thus  is  produced  what  is  called  a stomach 
cough.  Chronic  disease  of  the  liver  produces  the  same  thing,  whether  by 
means  of  sympathy,  or  simply  by  contiguity  with  the  diaphragm,  which  is 
so  intimately  connected  with  the  organ  of  respiration.  Now,  in  a great 
majority  of  instances,  these  affections  of  the  chest  are  only  symptomatic, 
even  when  the  invalid  has  returned  to  Europe,  and  will  subside  in  pro- 
portion as  the  functions  of  the  stomach  and  of  the  hver  are  restored.*  But 
on  the  other  hand,  there  are  many  cases  where  the  symptomatic  affection  of 
the  chest  has  continued  so  long  as  to  induce  actual  disease  there — which 
disease  will  not  be  removed,  nor  even  materially  relieved  by  the  remedies 
prescribed  for  the  liver  or  stomach  complaint. 


In  this  country,  the  symptomatic  affection  of  the  lungs,  in  chronic  hepa- 
titis and  indigestion,  has  excited  much  attention,  and  has  been  treated  of 
under  the  names  of  “ hepatic  phthisis,”  “ dyspeptic  phthisis,”  and  “ stomach 
cough.”  Where  there  is  evidently  derangement  of  the  liver  or  stomach, 
and  the  patient  is  lately  from  a hot  climate,  the  EngHsh  practitioner  sets 
down  any  pulmonary  affection  that  may  be  complained  of,  as  symptomatic, 
of  course,  of  the  abdominal  disorder — and  thus,  that  time  is  lost  in  abor- 
tive attempts  to  remove  both  classes  of  complaints  by  strildng  at  the 
original  one,  which  might  have  saved  the  lungs  from  irremediable  disor- 


ganization. Many  are  the  instances  I have  seen,  and  continue  to  see, 
i where  patients  have  been  pronounced  to  be  labouring  under  symptomatic 
f disease  only,  while  a few  minutes’  examination  of  the  chest,  by  percussion 
I and  auscultation,  detected  organic  changes  in  the  lungs  or  heart,  which  had 
|t' passed  the  period  when  any  chance  of  recovery  could  be  expected.  This 
^ in  fact,  is  one  of  the  greatest  dangers  which  the  tropical  invalid  runs,  when 
i;  he  embarks  for  his  native  chmate,  where  pulmonary  complaints  are  the 
4 prevailing  diseases.  On  this  account,  he  should,  from  the  moment  he  goes 
»' on  ship-board,  pay  the  utmost  attention  to  his  dress,  and  most  cautiously 
io  avoid  all  exposure  to  wet  and  cold  on  the  voyage  homewards.  This  caution 
'Ois  not  less  necessary  for  the  invahd  affected  with  the  usual  consequences  of 
? tropical  diseases  only,  and  where  the  chest  is  free  at  the  time  he  embarks 
l:  As  he  approaches  the  Cape,  and  afterwards  the  Channel,  he  is  much  more 
■Cihable  to  pulmonary  affection  than  a person  who  has  never  suffered  from 
« hepatic  or  stomach  disorder;  and,  if  the  chest  once  becomes  affected  he 
ms  much  more  exposed  to  fixed  and  dangerous  disease  there  If  the  pul 

I of  the  mddest  kind,  and  purely  symptomatic,  has 

■‘■manifested  itself  between  the  tropics,  he  is  in  still  more  danger-and  if  the 
English  practitioner  fails  to  make  the  most  rigid  examination  of  the  chest 


^ in  ‘consumption  is  comparatively  a rare  disease  ; but 

. dreadf  i”  countries  of  Europe,  as  the  South  of  France,  Italy,  &c.  I believe  that  this 
■ dreadful  scourge  is  little  less  frequent  than  in  England. 
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on  his  arrival,  he  becomes  morally  responsible  for  all  the  serious  conse*  - 
quences  which  may  subsequently  result  from  this  neglect.  In  short,  I have  : 
no  hesitation  in  asserting,  that  the  disorder  of  the  chest,  even  if  purely 
symptomatic,  demands  more  attention,  and  is  really  of  more  importance . 
than  the  abdominal  disorder  from  which  it  arose.  There  is  httle  or  no 
organic  disease  of  the  liver  in  nineteen  cases  out  of  twenty  of  those  who  . 
return  to  this  country  labouring  under  what  is  called  “ liver  complaint,  — 
and  this  remark  is  still  more  applicable  to  the  stomach — consequently,  there  :■ 
is  but  little  risk  of  life.  But  if  the  lungs  once  become  affected  in  struc-  - 
ture — if  symptomatic  be  confounded  with  organic  derangement,  or  suffered  I 
by  neglect  to  pass  into  that  state,  the  case  will  rarely  be  otherwise  thanii 
fatal.  This  case  is  quite  different  from  that  of  the  liver  ; for  if  sympto-  •• 
matic  affection  of  the  chest  be  confounded  with  incipient  organic  disease, 
the  remedies  for  the  one  will  be  of  no  use  whatever  in  the  other. 

The  surgeon  of  the  ship,  therefore,  should  take  an  early  opportunity  of  i , 
examining  all  invalids  complaining  of  cough,  or  who  are  easily  put  out  of  f . 
breath  on  ascending  ladders  or  stairs.  If  they  cannot  lie  low  in  bed,  or  r: 
take  in  a deep  inspiration  without  exciting  cough— and  still  more  if  they  m 
feel  uneasiness  in  any  part  of  the  chest,  the  case  should  be  immediately  n 
attended  to  before  the  patient  gets  into  the  high  latitudes,  where  the  malady  • n 
will  certainly  be  increased.  A blister— a few  leeches— or  a crop  of  pus-  -i. 
tules  excited  by  tartar-emetic,  aided  by  warm  dress,  abstinence  from  stimu-  i 
lating  drink,  and  some  gentle  diaphoretic  to  act  on  the  skin,  would  save  : '• 
many  a day’s  sufferings  afterwards— nay,  many  a valuable  life.  But  of  this  ' 
more  hereafter. 

It  is  on  the  voyage  to  England  where  there  are  many  circumstances  ; 
favourable  to  the  object  in  view,  that  the  invalid  should  seriously  think  of 
adopting  a system  of  diet  and  regimen  that  might  not  only  obviate  any 
injurious  effects  of  a sudden  transition  from  a hot  to  a cold  climate,  but  ; 
contribute  materiaUy  to  the  removal  of  those  complaints  contracted  by 
residence  in  the  former.  It  cannot,  indeed,  be  too  strongly  impressed  on  . 
the  mind  of  the  tropical  invalid,  that  without  a firm  resolution  to  coerce  his  • 
appetites  into  complete  subjection,  and  make  them  subservient  to  the  resto- 
ration of  his  health,  he  will  gain  httle  by  a return  to  his  native  skies  ; but, 
on  the  contrary,  he  will  either  confirm  those  maladies  under  which  he 
already  labours,  or,  what  perhaps  is  worse,  convert  tliem  into  forms,  less 
formidable  indeed  in  appearance,  but  effectually  subversive  of  every  enjoy- 
ment, mental  or  corporeal,  which  can  render  life  desirable.  Of  all  the 
miseries  to  which  man  is  liable,  by  the  frailties  of  his  nature,  there  is  none 
more  terrible  to  endure,  or  difficult  to  remove,  than  that  HYrocHONDBiACAi- 
despondency  which  is  sure  to  settle  on  the  tropical  invahd,  in  lus  own 
country,  in  the  midst  of  his  friends,  and  in  the  possession  of  wealth,  im- 
less  he  succeeds  by  timely  and  proper  measures,  in  correcting  those  mor^^ 
conditions  of  the  digestive  organs,  from  which  this  daimon  draws  a giga“ 
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tic  power  and  influence,  that  tyrannize  over  all  fortitude,  phdosophy — and 
often  over  religion  itself ! The  extent  of  this  evil  is  so  great  in  these  Isles, 
that  it  has  been  suspected,  and  not  without  probability,  that  our  tropical 
colonization  has  introduced  and  propagated,  by  hereditary  descent,  a strong 
disposition  to  stomach  and  liver  affections  beyond  that  which  is  observed 
in  any  other  country.  Be  this  as  it  may,  the  instances  of  insanity  and 
suicide,  from  this  cause,  are  not  exceedingly  rare  ; while  the  number  of 
hypochondriacs,  cursed,  I might  almost  say,  in  the  possession  of  reason 
and  wealth,  but  driven  to  despair  by  the  torture  of  their  own  morbid  feel- 
ings and  nervous  irritation,  which  may  be  seen  in  all  parts  of  the  British 
dominions,  but  especially  at  watering-places,  is  truly  astonishing  ! Of 
these,  our  tropical  invalids  form  no  inconsiderable  portion  ; and  although 
the  wretchedness  of  their  sensations  is  only  known  to  themselves,  their 
medical  attendants,  and  some  of  their  intimate  acquaintances,  the  amount 
of  it  is  great  beyond  all  calculation. 

That  this  unhappy  winding  up  of  a life  spent  under  a burning  sun,  in 
the  acquisition  of  wealth,  and  in  the  vain  expectation  of  enjoyment  in  de- 
clining years,  cannot  always  be  prevented,  is  but  too  true ; yet,  at  the 
same  time,  I know  from  repeated  examples  and  multiplied  observation,  that 
rigid  system  of  self-control,  adopted  as  soon  as  the  individual  withdraws 
'limself  from  the  deleterious  influence  of  a hot  climate,  and  persisted  in  for 
|a  certain  time  after  his  arrival  in  Europe,  would,  in  nine  cases  out  of  ten. 

followed,  not  only  by  restoration  of  health,  but  by  an  equilibrium  of 
ipirits  and  mental  serenity,  which  none  but  the  temperate,  the  abstemious, 
nd  the  prudent,  can  possibly  appreciate.  This  system  has  already  been 
ietaUed  in  the  first  part  of  the  work. 

^ The  principal  states  of  indisposition  under  which  an  invalid  embarks  for 
iurope,  are  debihty  from  long- continued  disease  of  the  liver,  or  from  the 
•emedies  unavoidably  employed  for  that  complaint— debihty  from  fever,  or 
Tom  a continuance  of  regular  or  irregular  paroxysms  of  the  disease— Ind 
powel-complaints. 

Debility  can  only  be  removed,  of  course,  by  the  introduction  of  nutri- 
l^ent  into  the  system— hut  this  does  not  always  follow  the  introduction  of 
•ood  into  the  stomach,  even  when  talcen  with  considerable  relish.  One  of 
;he  first  effects  of  the  sea  air  is  an  increase  of  appetite,  and  the  invahd 
lai^s  this  as  a favourable  omen,  and  indulges  the  propensity  to  eat  The 
llebility  of  the  various  organs,  however,  and  their  previous  desuetude  to 
«nuch  nounshment,  seldom  permit  this  new  propensity  to  be  satisfied, 
»rt.«thout  subsequent  detriment.  Indigestion,  feverishness,  or  irritation  of 
pe  bowels  IS  apt  to  follow  too  free  an  indulgence  of  the  appetite,  and 
-onsequently  there  is  no  increase  of  strength  from  this  temporary  return  of 
Jiesire  for  food.  Appetite,  indeed,  is  a doubtful  criterion  for  taking  food— 

• «<7«rion-casy  digestion,  is  the  only  sure  guide.  If  we  feel  uneasy  after 
ur  ounces  of  food,  but  comfortable  after  the  injestion  of  ttvo  ounces,  we 
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shall  derive  more  support  from  the  latter  than  from  the  former.  Ihe 
quantity  and  the  quahty  of  the  food  must  be  both  carefully  regulated  ■ 
and,  in  general,  the  invalid’s  own  feelings  will  warn  him  when  he  has  erred  ! 
on  either  pomt.  But  this  is  not  always  the  case.  There  is  no  effect  of  : 
indigestion  more  common  than  dejection  of  mind,  when  no  corporeal  incon-  • 
venience  appears  to  follow.  The  nerv'es  of  the  stomach  and  upper  bowels  ■ 
will  be  irritated,  and  this  irritation  will  be  propagated  to  the  whole  ner- 
vous system,  and  to  all  its  moral  and  intellectual  attributes,  by  quantities  : 
and  qualities  of  food  which  excite  no  sensible  uneasiness  in  the  organs 
of  digestion,  and  produce  no  change  in  the  secretions  or  excretions  by 
which  the  evil  might  be  detected.  A want  of  attention  to  this  circum- 
stance— or  rather  a want  of  knowledge  of  it,  has  led,  and  leads  daily,  in 
numerous  instances,  to  states  of  mental  despondency,  ending  ultimately  in 
complete  hypochondriacism.  In  insanity,  the  morbid  condition  of  the 
mind  is  invariably  dependent  on  a morbid  condition  of  the  body  (whether 
induced  by  moral  or  physical  causes),  although  the  latter  is  rarely  cogniz- 
able by'external  coi-poreal  symptoms.  This  holds  equally  good  in  hypo- 
chondriacism. The  mental  despondency  is  inuanaS/y  dependent  on  some 
disorder  of  the  body,  and,  in  a majority  of  cases,  it  is  immediately  depen- 
dent on  a morbid  or  irritable  state  of  the  nerves  of  the  stomach  and 
bowels.  Of  the  truth  of  this  I have  had  such  multiphed  proofs,  that 
not  a doubt  remains  on  my  own  mind  respecting  it.  It  is  as  useless  to 
attempt  the  removal  of  this  mental  despondency  by  moral  means  or  mere 
persuasion,  as  to  try  to  remove  a fever  or  an  inflammation  by  argu- 
ment.  The  attempt,  indeed,  betrays  a great  ignorance  of  the  real  nature 
of  the  complaint  in  the  physician.  Moral  means  may  certainly  con- 
tribute to  improvement  of  the  general  health,  and  this  will  much  improve 
the  state  of  the  digestive  organs,  on  which  the  mental  despondency  e- 
pends.  It  is  only  in  this  way  that  moral  means  can  have  any  ^uenre 
on  hypochondriacism.  But  of  tliis,  enough  has  been  said  m the  first  p 

of  the  work.  , , , r 

If  the  invalid  only  labours  under  that  debility  produced  by  fever  and 

the  remedies  used  for  it,  the  sea  air  and  the  gradual  increase  of  ton^i 
the  digestive  organs  wiU  generaUy  be  sufficient  to  renew  the  strengffi, 
under  the  caution  above-mentioned  respecting  diet.  In  such  cases  i c 
rarely  be  prudent  to  exhibit  direct  tonics  at  the  beginmng  of  the  voyag^ 
A warm  bitter  is  quite  sufficient,  as  equal  parts  of  infusion  of  ^nger  ^ 
gentian,  with  four  or  five  grains  of  carbonate  of  soda,  and  a drachtn  or 
of  any  bitter  tincture  in  each  dose.  The  bowels  should  be  reg  a . 
mild  aperients  that  do  not  produce  thin  or  watery  discharges-an  ^ 
tion  which  should  be  avoided,  but  which,  I am  sorrj^  to 
do  infinite  mischief.  Many  practitioners  and  patients  are  absolutely 
fatuated  with  the  benefit  to  be  derived  from  the  blue-piU  at  mg  ^ 
black  dose  in  the  morning.  This  medicine  certainly  sweeps  anaj 
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1 1 dance  of  thin,  fetid,  slimy,  and  unhealthy  secretions,  and  the  patient  feels 
lighter  and  more  comfortable  for  a time ; but  a repetition  of  the  practice 
produces  the  very  secretions  which  it  is  designed  to  carry  olF  or  prevent. 
After  clearing  the  bowels  in  this  way,  the  great  object  is  to  procure  formed 
motions,  if  possible,  and  that  not  oftener  than  once  in  the  twenty-four 
hours.  That  medicine  which  goes  slowly  and  without  irritation  along  the 
intestinal  canal,  permitting  the  nutriment  to  be  taken  up  by  the  absorb- 
ents, and  gently  stimulating  the  large  intestines  to  discharge  the  useless 
residue,  is  the  one  to  which  we  should  have  recourse.  Aloes  is  the  basis 
of  such  medicine ; but  as,  in  the  class  of  patients  now  under  considera- 
tion, there  is  generally  a defective  or  vitiated  condition  of  the  biliary 
secretion,  and  an  irritable  state  of  the  gastric  and  intestinal  nerves,  toge- 
ther %vith  a torpid  skin,  it  is  necessary  to  combine  other  medicines  with 
the  aloes.  A grain  of  blue-pill,  two  or  three  grains  of  extract  of  hyoscia- 
mus,  and  a quarter  of  a grain  of  ipecacuan,  combined  with  as  much  aloes, 
or  extract  of  colocynth,  as  is  sufficient  to  move  the  bowels  once  daily,  will 
be  found  a valuable  form  of  aperient  for  the  invalid  on  the  voyage  home. 
The  hyosciamus  allays  the  morbid  irritability  of  the  nerves  of  the  digestive 
tube — the  blue-pUl  gently  excites  the  hepatic  secretion  as  well  as  the  pan- 
creatic and  gastric — the  ipecacuan  acts  mildly  on  the  skin — ^while  the 
aloes  or  colocynth  carries  the  whole  slowly  along  the  canal,  and  finally 
expels  the  fseccd  remains  in  the  course  of  the  ensuing  day.  Some  little 
time  may  be  necessary  to  ascertain  the  proportions  of  these  medicines  that 
may  suit  individual  cases — but  there  can  be  little  difficulty  in  obtaining 
the  proper  result  in  the  end.  It  is  supposed  that  a disposition  to  heemor- 
rhoids  is  an  insuperable  objection  to  aloes,  or  the  compound  extract  of 
colocynth.  This  has  been  proved  to  be  an  error,  and  aloes  is  now  com- 
monly given  by  some  of  the  best  London  practitioners  for  hsemorrhoids. 
It  is  too  much  purging,  that  increases  and  irritates  piles  rather  than  the 
hnd  of  purgative.  Where  it  is  desirable  to  procure  one  free  and  copious 
operation  in  the  morning,  a common  Seidlitz  powder  talcen  at  7 o’clock, 

rd  before  breakfast,  wiU  pretty  certainly  have  this  effect. 

If  the  tropical  invalid  continues  to  be  teazed  with  regular  or  irregular 
roxysms  of  fever,  in  spite  of  the  above  means,  the  sea  air,  and  strict 
i regimen ; then  we  must  have  recourse  to  certain  specifics— and  above  aU 
I to  the  sulphate  of  quinine,  a medicine  which  is,  indeed,  of  singular  efficacy, 
«when  properly  managed,  in  many  of  those  morbid  conditions  of  the  diges- 
> jtive  organs  resulting  from  the  influence  of  tropical  climates.  The  doses, 
9lhowever,  should  be  small  in  the  cases  now  under  consideration,  where  there 
•iis  generally  some  obstruction  or  congestion  in  the  liver  or  spleen.  The 
^urgeon  should  attentively  examine  the  state  of  these  viscera,  and,  by  local 
^ildetractions  of  blood  and  counter-irritation,  remove  or  lessen  those  affections 
'•'■on  which  the  returns  of  the  febrde  paroxysm  depend.  When  these  organs 
^ are  secured  by  such  means,  then  from  one  to  three  grains  of  the  quinine 
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should  be  given  every  six  hours,  during  the  intermission,  in  an  infusion  of  : » 
bark,  quassia,  or  gentian — and  neither  the  surgeon  nor  patient  should  be 
over-anxious  to  stop  at  once  these  paroxysms  by  larger  doses  of  the  medi-  i 
cine.  It  is  far  better  gradually  to  give  tone  to  the  whole  digestive  appa-  i 
ratus,  while  the  secretions  of  the  glandular  viscera  are  slowly  improved  by 
the  mild  aperient  above-mentioned.  The  attacks,  at  first  mitigated,  and  ' 
ultimately  stopped,  in  this  slow  manner,  will  be  far  less  hable  to  recur,  . i 
than  when  overwhelmed  suddenly  by  such  powerful  tonics  as  the  quinine  . i 
and  arsenic  in  large  doses.  The  invalid,  however,  ought  to  continue  the 
use  of  quinine,  in  conjunction  with  bitters  and  aperients,  for  a considerable 
time  after  all  periodical  accessions  have  ceased,  since  changes  of  weather, 
irregularities  in  diet,  and  many  other  causes,  are  very  apt  to  reproduce  the 

paroxysms.  ' 

Although  the  subject  of  diet  has  been  particularly  considered  in  my  work  . i 
on  Indigestion,  yet  it  may  not  be  improper  to  glance  at  it  in  this  place,  . ( 
as  connected  with  the  tropical  invalid.  A ship  cannot  be  supposed  the  ' 
best  place  for  adopting  a systematic  course  of  diet,  but  as,  from  the  Phar-  ■ . 
macopceia,  we  select  a very  small  number  of  medicines  for  practical  use,  so, 
from  the  interminable  list  of  culinary  substances,  a very  few  indeed  will  . 
suffice  for  the  necessary  nutriment  of  man,  especially  when  he  is  in  a vale-  • 
tudinary  state.  In  health,  we  may  pamper  the  senses— as  invalids,  we  r 
must  consult  the  sensibility  and  capability  of  the  stomach  and  bowels, 
without  any  reference  to  the  palate.  If  we  do  not,  we  pay  the  penalty  > 
most  severely. 

The  tropical  invalid,  then,  returning  for  debility,  resulting  from  Hver-  ■ 
complaint,  long  courses  of  mercury,  or  protracted  fevers  of  whatever  type, 
should  breakfast  on  ship-biscuit  or  stale  bread  toasted  (with  very  htde  ^ 
butter),  and  black  tea,  coffee,  or  chocolate,  with  very  little  milk  and  sugar. 

A slice  of  cold  meat  is  better  than  butter  for  breakfast.  As  dinner  is  at 
an  early  hour,  he  should  rarely  give  the  stomach  any  more  to  do  till  that 
period.  He  should  then  dine  on  from  07ie  to  six  or  eight  ounces  of  plain 
animal  food,  according  to  his  digestive  powers,  without  vegetables  of  any  • 
description,  unless  stale  bread  or  ship-biscuit  be  classed  under  that  head. 
This  will  seem  a most  terrible  rule ! It  is  so  in  appearance,  after  the 
luxuries  and  provocatives  of  an  oriental  table.  But  let  the  invalid  pursue 
it  only  till  he  passes  the  Cape  of  Good  Hope,  and  then  he  has  permission 
to  change  it,  imd  adopt  what  system  he  pleases.  If  he  will  not  adopt  so 
rigid  an  abstinence  from  vegetable  matter  at  dinner,  the  best  thing,  next 
to  biscuit  or  stale  bread,  is  well-boiled  rice— rice  or  bread-pudding— or  a 
dry,  mealy  yam.  In  England,  a mealy  potatoe  may  be  tried,  but  even  this 
is  apt  to  irritate  the  disordered  ner\'es  of  a dyspeptic  invalid. 

In  respect  to  drink,  a table-spoonful  or  two  of  good  brandy  to  tv° 
wine-glassfuls  of  water,  is  a mixture  preferable  to  wine  of  every  km  ^ 
Sherry  is  the  next  best  drink,  not  exceeding  two  or  three  glasses. 
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I sense  of  thirst  prevail,  while  masticating  well  and  slowly  his  food,  he  must 
take  some  of  his  drink — if  not,  let  him  finish  before  he  drinks.  The  above 
potation  should  be  made  to  suffice,  if  possible — and  double  the  quantity 
should  hardly  ever  be  exceeded.  It  wiU  be  said  that  constitutions  differ, 
and  that  what  wiU  agree  with  one  stomach  will  not  agree  with  another. 
This  may  be  true  ; but  we  cannot  make  rules  for  exceptions.  There  will 
not  be  one  individual  in  fifty  with  whom  the  above  plan  wiU  be  found  to 
disagree.  We  know,  indeed,  that  some  people  wiU  rather  indulge  the 
senses  than  improve  the  health — and  these  will  aver  that  such  a rigid 
system  of  diet  entirely  disagrees  with  them.  They  have  truth  laid  before 
them  here ; they  may  adopt  it  or  neglect  it,  as  they  think  proper.  The 
penalty  wiU  faU  on  themselves,  not  on  the  prescriber.  It  is  hardly  neces- 
sary to  say,  that  no  other  dessert  than  biscuit  is  at  aU  to  be  ventured  on. 

Tea  or  coffee,  with  biscuit,  or  dry  toast,  at  6 o’clock — and  half  a pint 
of  good  gruel,  sago,  or  arrow-root,  with  a table-spoonfnl  of  brandy,  for 
supper,  should  close  the  day,  at  ten  o’clock  in  the  evening.  The  invalid 
should  then  go  to  bed — and  if  he  has  been  accustomed  to  more  stimula- 
tion than  the  above  scale  affords,  he  wUl  pass  some  sleepless  nights,  and 
be  often  tempted  to  break  the  vile  system  of  abstemiousness  which  the 
doctor  has  prescribed.  Let  him  persevere.  Sleep  will  come,  and  that,  too, 
of  a more  refreshing  quality  than  ever  foUowed  the  stupefying  influence  of 
wine  or  spirits.  We  daily  hear  it  remarked,  that  long-established  habits 
of  intemperance  cannot  be  safely  interrupted  at  once.  Of  the  truth  of 
this  I have  much  doubt,  because  I have  seen  a few — alas  ! a very  few  in- 
stances, where  downright  habitual  intoxication  was  suddenly  checked, 
without  any  bad  consequence  resulting.  But  this  is  not  the  point  under 
lonsideration.  I am  speaking  of  habits  which  are  looked  upon  as  within 
the  limits  of  temperance — for  instance,  the  habit  of  drinking  a pint  of  wine 
after  dinner — and  a glass  or  two  ‘of  brandy  and  water  in  the  evening,  while 
smoking  a cigar.  This  habit  may  be  easily  broken,  or  at  least  diminished, 
and  what. is  of  still  more  consequence,  the  habit  of  eating  a great  deal  too 
much  through  the  day,  may  be  readily  and  beneficially  changed  into  abste- 
miousness. This  is  of  still  more  consequence  than  the  drink.* 
Bowel-complaint  is  one  of  the  most  common  diseases  under  which  an 
invalid  labours  when  embarking  for  Europe.  It  is  one,  too,  which  is 
seldom  cured  on  the  voyage  home.  After  repeated  attacks  of  dysentery 
or  hepatitis,  the  mucous  membrane  of  the  colon  and  rectum  is  actuaUy 
® altered  in  structure,  whUe  that  of  the  small  intestines  continues  highly 
tfnmtable  for  a long  time.  A large  quantity  of  mucus  and  of  very  morbid 
" secretions  is  constantly  poured  out  from  these  surfaces,  and  their  irritabffity 


h remembered  that  1 am  speaking  of  invalids,  and  not  of  people  in 

cxmnf’  '*“■  '‘"‘1  exercise  are  taken,  may  indulge,  in  food  and  drink,  to  an 

ent  which  cannot  be  borne  by  those  enfeebled  by  disease. 
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will  not  permit  the  presence  of  food  or  faeces,  as  in  a healthy  condition  i 
of  the  alimentary  canal.  In  those  who  die  of  dysentery,  we  find  ulcerai- 
tions  in  the  colon  and  rectum,  with  thickening  and  other  lesions  of  the  : 
coats  of  these  tubes.  In  those,  therefore,  who  have  presented  the  same  ; 
symptoms,  but  who  have  been  fortunate  enough  to  survive,  there  is  every  • 
reason  to  believe,  nay,  there  are  positive  proofs  that  ulcerations  had  ex- 
isted, or  do  exist,  as,  indeed,  has  been  proved  by  dissection,  when  death  . 
has  unexpectedly  taken  place  from  other  diseases.  Ulceration  of  the  in-  ■ 
testines  may  obtain  without  any  discharge  from  the  bowels,  or  particular  • 
pain  that  would  indicate  such  a serious  malady,  as  is  proved  by  finding  • 
extensive  ulcers  in  the  mucous  membrane,  where  death  has  been  occasioned  . 
by  fever — and  that,  too,  without  any  tenderness  on  pressure  of  the  belly  ■ 
being  evinced  during  life.  Where  there  is  discharge  of  mucus,  blood,  and 
puriform  fluid,  we  may  pretty  certainly  prognosticate  that  there  is  ulcer- 
ation or  other  organic  change  in  the  coats  of  the  lower  bowels.  This  state 
wiU,  of  itself,  keep  up  chronic  diarrhoea  or  dysenteiy,  till  the  parts  are 
restored  to  a sound  condition — and,  even  after  the  structure  becomes 
sound,  the  function,  from  long  habit,  will  remain  deranged,  or  easily  ren- 
dered so  by  very  slight  causes. 

But  another,  and  still  more  fertile  source  of  chronic  bowel-complaint  is 
disordered  function,  or  diseased  structure  of  the  liver — one  very  common 
effect  of  which,  is  relaxation  and  irritability  of  the  bowels,  especially  in  a 
tropical  climate,  and  for  some  time  after  returning  to  Europe,  It  is  not 
necessary,  in  this  place,  to  enquire  into  the  reason  why  the  function  of  the 
bowels  should  be  so  generally  disturbed  by  disorder  of  the  liver.  The  fact 
is  well  known  to  all  who  have  practised  in  tropical  climates,  and  that  is 


Bufiicient  for  the  purpose,  at  present. 

If  the  bowel-complaint  be  unaccompanied  by  hepatic  afifection,  and  merely 
kept  up  by  disease  or  disorder  in  the  bowels  themselves,  the  treatment  is 
less  complicated,  both  on  the  passage  home,  and  subsequently  in  Europe, 
than  where  chronic  hepatitis  is  present. 

In  the  former  case,  or  simple  bowel- complaint,  the  invalid  has  three- 
fourths  of  the  treatment  in  his  own  hands,  or  in  his  own  power.  Have  u*e 
any  certain  remedy  to  cure  a chronic  inflammation,  or  ulceration  of  the 
internal  surface  of  the  bowels  ? I doubt  it.  Nature  must  be  the  principal 
physician.  But  we  can  withdraw  those  things  which  obstruct  nature  and 
keep  up  the  disease.  If  any  portion  of  external  surface  were  in  the  above- 
mentioned  condition,  what  would  we  do?  The  answer  is  plain.  We 
would  protect  the  part  from  extraneous  irritation,  and  give  it  rest.  Nature 
would  do  the  remainder.  This  rule  is  equally  applicable  to  bowel-com- 
plaints. Tlie  passage  of  the  remains  of  our  food  over  the  irritable  or  dis- 
eased membrane  lining  the  bowels,  causes  pain,  tlirows  the  intestines  into 
increased  action,  and,  in  fact,  produces  the  phenomena  of  chronic  dysentery 
or  diarrhoea.  We  cannot,  it  is  true,  prevent  this  entirely ; but  we  can  five 
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upon  that  kind  of  food  which  affords  not  only  the  least  quantity  of  residue, 
but  the  least  irritating  kind  of  residue.  This  object  is  obtained  by  living 
as  much  as  possible  on  farinaceous  food,  as  sago,  arrow-root,  gruel,  tapioca, 

; rice,  panada,  with  animal  jellies.  It  is  evident  that  every  thing  that  passes 
1 the  stomach  undigested  must  add  to  the  complaint,  and,  therefore,  the  quan- 
! tity  of  nourishment  taken  in  should  always  be  as  small  as  is  compatible 

with  the  support  of  life.  Indeed,  as  was  observed  before,  the  less  that  is 

, taken  into  the  stomach,  comparatively  speaking,  the  more  will  be  ex- 
i tracted  from  it  by  the  digestive  apparatus,  and  the  more  strength  we 

; will  derive  from  it.  As  the  organs  of  digestion  are,  in  this  complaint, 

I greatly  weakened,  those  substances  which  have  any  tendency  to  turn  acid 
i are  particularly  injurious  and  irritating,  since  the  vital  powers  of  the  sto- 
. mach  and  intestines  are  not  sufficient  to  over-rule  the  chemical  laws  that 
j produce  the  fermentative  process.  Hence  vegetables  and  fruit  are  poison 
to  the  dysenteric  invalid.  The  drink  is  also  a matter  of  great  importance. 
Wine  is  generally  injurious,  and  very  weak  brandy  and  water  is  the  only 
stimulating  potation  that  can  be  safely  indulged  in.  Rice  water,  with  some 
spice  and  a little  brandy,  is  the  best  drink — and  as  bttle  fluid  of  any  land 
as  possible  should  be  taken  into  the  stomach. 

^ There  is  one  important  item  in  the  management  of  bowel-complaints 
which  is  too  often  overlooked.  This  is,  the  necessity  of  quietude.  It  is 
difficult  to  account  for  the  circumstance,  but  it  is  an  absolute  fact,  that  rest 
and  the  horizontal  posture  are  of  more  beneflt  in  dysenteric  affections, 
whether  acute  or  chronic,  than  in  many  of  those  spinal  diseases  for  which 
the  patient  is  confined  to  a hard  mattress  or  an  inclined  plane.  The  action 
of  the  abdominal  and  other  muscles  sets  in  motion  and  augments  the  peris- 
taltic action  of  the  intestines,  already  in  excess,  and  thus  hurries  along  the 
remains  of  food,  and  produces  many  more  evacuations  than  would  other- 
wise take  place  in  a state  of  quietude.  The  tropical  invalid,  therefore, 
should  not  be  gadding  too  much  about  the  decks  on  the  voyage  home,  but 
confine  himself  a good  deal  to  his  cot  or  his  cabin  ; and  in  wet  or  blowing 
weather  he  should  not  attempt  to  go  from  below,  unless  compelled  by  un- 
avoidable circumstances.  It  has  been  objected  to  this,  by  a respectable 
I Reviewer,  that  the  caution  above-mentioned  subjects  the  invalid  to  the 
i impure  air  of  the  between-decks  of  a ship.  There  is  little  or  no  impure 
[i  air  in  the  cabins  of  Indiamen ; and  at  all  events,  this  inconvenience  is  not 
jJ  to  be  compared  to  the  exasperation  of  a bowel- complaint,  by  exposure  to 
wet  and  cold  on  the  open  deck. 

^ As  the  temperature  of  the  ocean  is,  at  all  times,  much  below  that  of  the 
1 land  in  the  hot  season,  the  invalid  should  guard  the  skin  most  scrupu- 
e:  lously  from  all  assaults  of  moisture  or  cold  air.  If  this  be  not  attended 
to,  the  bowel-complaint  will  be  exasperated  instead  of  amended  on  the 
omeward  voyage.  The  belly  should  be  bandaged  pretty  tightly  with  a 
very  long  flannel  roller,  wliich  will  prove  not  only  a defence  from  cold  and 
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humidity,  but  it  will  curb  the  action  of  the  abdominal  muscles,  and  tend  to 
keep  the  intestines  quieter.  Food  and  drink  should  not  be  taken  either  r 1 
very  hot  or  very  cold.  The  former  excites  the  bowels  almost  immediately , \ 
— and  the  latter  causes  pain  in  the  stomach  and  colic  in  the  intestines. 

But  is  there  nothing  to  be  done  in  the  way  of  medicine  ? Yes,  provided  i 
the  medicinal  treatment  be  aided  by  the  strictest  attention  to  diet  and  regi-  - 
men,  as  sketched  out  here.  We  cannot  by  direct  remedies  heal  chronic ' 
ulcerations,  or  remove  thickenings,  or  other  morbid  affections  of  the  intes-  - 
tines — ^but  we  can  greatly  assist  Nature  in  preventing  and  removing  various  • 
sources  of  irritation ; and  we  can  lessen  the  morbid  sensibility  or  irrita-  - 
bility  of  the  bowels  themselves,  and  thus  check  the  increased  discharges  i 
from  them. 

The  two  principal  sources  of  irritation  are,  the  remains  of  food  passing : 
along  an  irritable  or  actually  diseased  surface — a^d  acrid  or  morbid  secre-  - 
tions,  coming  from  the  liver,  the  pancreas,  and  the  glands  and  foUicles  > 
of  the  intestines  themselves.  I have  already  hinted  at  the  means  of  f 
lessening  the  irritation  of  frecal  matters,  by  strict  attention  to  the  quan-  • 
tity  and  quality  of  food  taken  into  the  stomach.  If  this  point  be  attended  I 
to,  much  of  the  inconvenience  from  morbid  secretions  will  be  prevented ; : 
for  there  is  not  a more  certain  method  of  rendering  the  secretions  acrid  and  I 
diseased,  than  by  eating  and  drinking  more  m quantity  than  can  be  well  1 
digested  and  disposed  of— or  things  of  a quality  linown  to  disagree  with  i 
irritable  bowels.  | 

For  the  improvement  of  the  biliary  secretion,  much  may  be  done  by  j 
medicinal  treatment.  As  there  is  generally  some  degree  of  low  inflam-  I 
mation  or  congestion  about  the  liver,  a few  ounces  of  blood  talcen  from  . : 
the  neighbourhood  of  that  organ,  once  in  a fortnight  or  three  weeks, 
will  be  of  essential  benefit — especially  if  there  be  pain  or  tenderness  on  . ■ 
pressure  under  the  false  ribs.  The  counter-irritation  of  an  occasional  ij 
blister,  or,  what  is  better,  a tartar-emetic  plaster  to  the  region  of  the  hver,  .• 
will  be  found  a useful  item  in  the  treatment.  Very  minute  doses  of  ::| 
the  mildest  mercurial,  particularly  the  hydrargyrum  cum  creta,  or  the  • 
blue-pill,  combined  with  a small  quantity  of  ipecacuan,  and  a drop  or 
two  of  essential  oil,  every  night,  will  be  necessary,  even  if  long  and  re- 
peated courses  of  mercury  have  been  previously  endured.  For  it  is  to 
be  recollected,  that  the  same  remedy  which  fails,  or  only  partially  suc- 
ceeds in  tropical  climates,  where  the  causes  of  hepatic  derangement  arc 
in  constant  operation,  wiU  be  often  successful  wdien  the  individual  is  with- 
drawn from  the  sphere  of  these  causes,  and  enjoys  the  pure  air  of  the 
ocean,  or  the  genial  influence  of  his  native  skies.  But  a mild  mercurial  is 
necessary,  as  an  alterative,  and  to  keep  up  some  degree  of  healthy  action, 
in  an  organ  that  has  been  long  stimiUated  by  the  heat  of  India,  and  by 
large  doses  of  the  same  medicine,  unavoidably  exhibited  to  prevent  destruc- 
tion of  the  biliaiy  apparatus. 
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As  acidity  is  a common  symptom  in  chronic  bowel-complaints,  so  alka- 
line and  absorbent  medicines  are  daily  and  almost  hourly  necessary,  till 
I the  digestive  organs  have  acquired  more  power  over  the  food  taken  in. 
( Three  to  five  grains  of  the  carbonate  of  soda,  with  an  equal  quantity  of  the 
i compound  cinnamon  powder,  three  or  four  times  a day,  will  be  a useful 
f antacid,  and  will  cut  off  one  source  of  irritation. 

! On  the  other  hand,  rancidity  is  apt  to  prevail  where  oily  or  fat  substances 
are  taken  into  the  stomach.  We  cannot  qualify  this  so  readily  as  acidity. 
Indeed,  I have  shewn  in  another  place,  that  this  rancidity  is,  sometimes  at 
least,  accompanied  by  an  acrimonious  alkali,  and  requires  acids  for  its  re- 
moval. We  should  avoid  the  cause.  A bitter  spirituous  tincture  is  the 
best  thing  to  check  rancidity  when  it  has  taken  place. 

Acrid,  acid,  and  rancid  matters,  however,  are  so  quickly  and  so  con- 
stantly generated  in  the  bowels,  that  we  are  forced  to  expel  them  by 
aperient  medicines,  even  at  a time  when  the  intestines  are  really  too 
often  acted  on.  The  relief  that  follows  this  forcible  expulsion  of  mor- 
bid secretions  has  induced  both  patients  and  practitioners  to  have  too 
much  recourse  to  purgatives,  both  in  acute  and  chronic  bowel  complaints. 
These  give  relief  in  two  ways — by  removing  irritating  matters,  and  by 
lessening,  for  a time,  irritability  itself.  Any  strongly  acting  purgative 
will,  as  it  were,  exhaust  the  initability  of  the  nerves  of  the  mucous 
membrane,  and  a temporary  insusceptibility  to  the  impressions  is  the 
natural  consequence.  But  this  method  should  be  cautiously  employed, 
and  other  means  are  preferable.  Castor  oil,  rhubarb,  magnesia,  and  the 
milder  aperients,  not  too  often  repeated,  are  much  better  than  doses  of 
calomel  and  black-draught,  whatever  may  be  the  degree  of  comfort  ex- 
perienced after  these  last  medicines.  Thin  injections  of  gruel  and  oil, 
with  some  laudanum,  are  very  useful,  not  only  by  allaying  irritability  of 
the  rectum  and  colon,  but  by  washing  away  the  remains  of  irritating 
secretions  from  these  parts.  Whenever  we  exhibit  purgatives  in  this  com- 
plaint, we  should  combine  with  them  some  slight  anodyne — especially  the 
extract  of  hyosciamus  or  lettuce.  This  is  a precaution  too  little  attended 
to  in  practice. 

I ^ So  much  for  the  correction  of  irritation  resulting  from  diseased  secre- 
I tions.  But  we  must  remember  that  there  is  a morbid  irrUability  of  the 
is  mucous  surfaces  of  the  stomach,  and  especially  of  the  bowels,  in  con- 
f sequence  of  which,  things  that,  in  health,  would  produce  no  sensation,  much 
^ less  mconvenience,  cannot  now  be  borne  without  great  discomfort.  This  state 
si  often  obtains  where  no  inflammation,  no  ulceration,  no  organic  or  perceptible 
» change  of  structure  in  the  parts  themselves,  has  yet  taken  place,  or  remains 
er  having  once  existed.  Such  condition  appertains  to  the  nerves  of 
t e digestive  organs,  and  can  only  be  remedied  through  the  nervous  sys- 
tem. There  are  many  ways  of  diminishing  morbid  nervous  irritability — 
say  morbid,  because  those  things  which  decrease  morbid  irritability  or 
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sensibility,  will  not  always  decrease  natural  or  healthy  irritability.  I have 
remarked  on  one  of  the  classes  of  means  we  are  to  use — the  suhduction  of  i 
irritating  food,  and  the  correction  or  removal  of  irritating  secretions.  The 
direct  reduction  of  morbid  sensibility  in  the  intestines  is  generally  attempted  ; 
by  direct  sedatives  or  anodynes — of  which  opium  stands  at  the  head. 
Without  this  valuable  medicine,  we  can  seldom  succeed  in  the  bowel- 
complaints  of  hot  climates ; but  its  use  is  attended  with  much  inconvenience 
in  many  constitutions,  and  we  should  endeavour  to  make  as  little  as  possible 
serve  the  purpose  of  quieting  the  bowels,  and  lulling  the  sensibilities  of 
their  nerves.  From  half  a grain  to  a grain  of  opium,  combined  with  two 
or  three  of  hyosciamus,  a grain  of  blue-piU,  and  half  a grain  of  ipecacuan, 
wdll  be  found  very  beneficial  every  night  at  bed-time,  continued  for  a con- 
siderable time,  while,  eveiy  second  or  third  day,  a small  dose  of  castor  oil 
may  be  advantageously  taken  to  remove  any  hardened  faces  or  diseased 
secretions  from  the  cells  of  the  colon,  in  which  they  occasionally  lurk,  and 
keep  up  irritation  in  the  whole  line  of  the  bowels.  Where  castor  oil  cannot 
be  taken,  rhubarb  and  magnesia  are  the  best  substitutes. 

When  the  invalid  is  harassed  through  the  day  with  frequent  motions, 
consisting  principally  of  slimy  mucus,  and  attended  with  straining  and 
tenesmus,  he  should  keep  as  quiet  and  horizontal  as  possible,  and  take  a 
spoonful  of  the  following  medicine  after  every  relaxed  motion. 


Jt.  Mist.  Cretae ^iv. 

Confect.  Aromat 5ii* 

Tinct.  Rhei  

Card.  comp,  aa  5U- 

Liq.  Opii  Sed 5j- 

Syr.  Zingib 5iy- 


Misce,  fiat  mistura,  capiat,  coch.  j.  mag.  post  singulam  sedem  liquidam. 

If  the  opium  disagree,  the  tincture  of  hyosciamus  may  be  substituted ; 
but  it  is  not  so  efficacious  in  restraining  the  discharges  from  the  bowels. 

There  are  many  other  medicinal  substances  wliich  lessen  morbid  sensi- 
bility of  the  bowels  besides  those  of  the  anodjme  or  narcotic  class.  It  has 
long  been  known  that  debility  is  the  parent  of  irritability.  This  is  obvious 
to  the  most  superficial  obseiA'ers.  A familiar  example  is  seen  after  all  acute 
or  inflammatory  disease.  During  the  height  of  the  fever  or  inflammation, 
for  instance,  the  general  excitement  of  the  system  prevents  the  feeling  of 
w’eakness — but  as  soon  as  the  excitement  subsides,  the  patient  is  then 
sensible  of  his  exhaustion,  and  becomes  proverbially  irritable.  Nurses  and 
other  attendants  on  the  sick  are  aware  that  this  irritability  is  a sign  that 
the  disease  is  subsiding  or  subsided,  and  always  consider  it  as  a favourable 
symptom.  Now'  w'hat  applies  to  the  whole  applies  also  to  a part.  ^Vlle^eve^ 
local  disease  has  been  established,  and  the  structure  or  functions  injured, 
there  will  be  debility  and  irritability.  By  removing  former,  we  shall 
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generally  mitigate  the  latter.  Tonics,  therefore,  when  they  can  be  borne, 
and  where  they  do  not  induce  too  much  excitement,  are  valuable  means  of 
blunting  the  morbid  sensibility  of  the  nerves.  But  their  bulk  often  proves 
a source  of  irritation  to  the  stomach  and  bowels,  hence  the  sulphate  of 
quinine,  properly  managed,  is  superior  to  most  others,  on  account  of  its 
vast  efficacy  in  so  small  a form.  It  is  generally  given  in  doses  too  large, 
by  which  an  excitement  is  produced  that  renders  it  necessary  to  discontinue 
the  medicine.  The  following  form  will  be  found  a convenient  mode  of 
administering  this  remedy  in  chronic  dysentery  and  diarrhoea. 


Tinct.  Gentian®  comp ^iss. 

Zingiberis Ji. 

Camphor®  comp 5ij. 

Sulphatis  Quinin® gr.  x 


ft.  solutio,  capiat  coch.  j.  minut.  ter  die,  ex  pauxillo  aqu®  tost®. 


The  principal  inconvenience  that  I have  found  to  follow  from  this  remedy, 
is  the  increase  of  appetite  which  generally  succeeds,  and  which  may  induce 
the  patient  to  indulge  too  freely  in  food.  He  ought  to  be  put  on  his  guard 
against  this  danger.  The  improvement  of  digestion  that  results  from  the 
operation  of  this  medicine  on  the  stomach  will  greatly  conduce  to  the  re- 
moval of  irritation  from  the  bowels,  of  which  imperfectly-digested  food  is  a 
common  source.  Independent  of  this,  the  quinine  will  be  found,  thus 
manapd,  to  give  tone  to  the  whole  line  of  the  mucous  membrane— to 
restrain  the  mucous  discharges— and  thus  to  directly  lessen  morbid  sensi- 
bility in  the  nerves  of  these  parts. 

I am  not  partial  to  common  astringents  in  the  bowel  complaints  which 
foUow  diseases  and  residence  in  hot  climates.  The  mucous  discharge  is 
thus  too  suddenly  stopped,  and  a sub-acute  inflammation  of  the  membrane 
from  whence  it  issued,  or  of  the  liver  itself,  is  not  unusually  set  up  in  con- 
sequence. It  IS  far  better  to  withdraw  irritation  and  reduce  morbid 
sensibility— the  causes  of  the  increased  discharges,  than  to  strike  at  the 
branches  whfle  the  root  remains  untouched.  The  various  astrmgent  sub- 
stances that  have  been  employed  to  restrain  dysenteric  and  hepatic  flux  are 
worse  than  useless;  and  the  practice  of  applying  them  is  biult  on  an 
erroneous  foundation.* 

If  the  means  which  I have  pointed  out  should  faU,  it  is  highly  probable 
>that  a gentle  mercurial  course  wiU  be  necessary,  either  on  the  voyage  home 
or  soon  after  gaming  the  shores  of  Europe.  This  course,  as  I W hinted 
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before,  will  often  effect  a cure,  where  long  and  repeated  courses  of  mercury, 
beneath  a tropical  sun,  and  in  a land  that  produces  the  causes  of  the  dis- 
ease, may  fail,  or  give  only  temporary  relief.  The  mouth,  however,  should 
not  be  made  sore  while  rounding  the  Cape,  especially  if  that  part  of  the 
voyage  be  made  in  June,  July,  or  August,  when  wet  and  cold  weather  may 
be  expected.  Advantage  should  be  taken  of  the  milder  and  lower  latitudes, 
near  the  Elquator,  if  it  be  deemed  indispensable  to  impregnate  the  system 
with  mercury. 

But,  however  this  may  be,  as  the  tropical  invalid  approaches  the  shore* 
of  England,  he  should  protect  the  skin,  by  all  possible  care,  from  chills  or 
damp.  The  atmospheric  influence  will  reach  him,  in  spite  of  all  precau- 
tions ; but  if  he  rashly  exposes  himself  to  the  skies  of  this  country,  after 
a long  residence  in  the  torrid  zone,  especially  if  labouring  under  bowel  or 
pulmonic  complaint,  he  will  be  in  danger  of  serious  aggravation  of  liis 
malady.  Flannel  and  chamois-leather  should  be  worn  by  the  tropical 
invalid. 

Before  quitting  the  subject  of  the  homeward-bound  voyage,  I cannot 
help  saying  a few  woids  more  on  a topic  which  has  been  already  touched 
on— namely,  those  affections  of  the  chest  which  are  originally  induced  by 
disease  of  the  liver,  or  of  the  digestive  organs  generally,  and  which  have 
been  called,  " dyspeptic  phthisis,”  “ stomach  cough,”  &c.  Many  valuable 
lives  are  annually  lost  by  treating  these  complaints  as  purely  symptomatic, 
when  they  have  actually  become  fixed  diseases  in  the  lungs  or  other  parts 
within  the  chest.  When  the  disorder  has  passed  the  boundary,  and  become 
independent  of  its  original  cause,  which  it  not  unfrequently  does,  then  I 
maintain,  from  the  most  unquestionable  evidence,  that  it  is  aggravated 
rather  than  alleviated  by  the  remedies  employed  for  the  cure  of  the  original 
complaint.  Modern  investigations  (auscultation  and  percussion)  have  now 
given  us  the  means  of  ascertaining,  with  the  greatest  accuracy,  wiiether 
there  be  or  be  not  organic  affection  of  the  lungs  or  heart.  The  medical 
practitioner,  therefore,  who  has  the  charge  of  the  invalid  on  the  voyage,  or 
who  first  sees  him  on  his  reading  Europe,  should  not  neglect  to  ex- 
amine the  chest  most  scrupulously,  whenever  there  is  cough,  difficulty  of 
breathing,  or  irregularity  in  the  circulation  ; and  if  any  disease  be  detected 
there,  the  hepatic  or  stomach  affection  should  be  made  quite  a secondary 
consideration,  and  every  effort  should  be  used  to  check  the  more  dangerous 
malady  that  has  supervened.  A few  days  of  exposure  to  a cold  or  variable 
atmosphere  may  render  the  thoracic  complaint  incurable  ; and,  therefore, 
seclusion  in  a regidated  temperature  should  be  enjoined,  while  local  bleed- 
ing, blistering,  and  antimonials,  are  substituted  for  mercurials,  and  otlier 
measures  pursued  for  the  cure  of  the  abdominal  disorder.  The  invah 
should  be  recommended  to  confine  himself  to  his  cabin,  if  on  the  voyage , 
or  within  doors,  if  landed,  in  the  most  sheltered  situation  which  the 
can  present.  It  is  really  lamentable  to  see  men  returned  from  a tropi 
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t climate,  walking  about  the  streets  of  London,  or  going  to  places  of  amuse- 
ment, in  the  cold  raw  evenings  of  Winter,  while  the  hacking  cough,  ema- 
ciated figure,  and  variegated  countenance,  proclaim  a condition  of  the 
i lungs  which  iU  comports  with  this  exposure  to  the  vicissitudes  of  a northern 
I climate. 

The  pulmonic  affection  which  is  caused  by  and  supovenes  on  derange- 
ment of  the  liver  and  digestive  organs,  may  occasionally,  perhaps,  be 
discriminated,  especially  in  the  early  stage,  from  that  which  commences 
originally  in  the  chest,  and  proceeds  from  scrofula,  or  phthisical  disposition 
of  the  constitution.  The  cough  is  at  first  dry,  or  only  accompanied 
by  a trifling  expectoration  of  mucus — the  spirits  are  more  depressed — the 
countenance  more  sallow  than  in  the  idiopathic  forms  of  pulmonary  disease. 
The  paroxysms  of  cough  are  generally  after  eating,  and  early  in  the  morn- 
ing— and  lying  over  on  the  left  side  is  apt  to  excite  cough  when  in  bed. 

In  the  progress  of  the  disease,  the  expectoration  becomes  more  copious, 
and,  from  being  limpid  or  glairy,  begins  to  exhibit  some  suspicious  points 
of  a purulent  character.  This  last  character  gradually  becomes  more  pre- 
dominant, as  the  disease  advances,  and  occasionally  some  streaks  of  blood 
are  seen.  In  the  commencement  of  the  disease,  and  consequently  where 
the  cough  and  other  phenomena  are  merely  symptomatic  of  disorder  in 
another  quarter,  the  patient  can  expand  his  chest,  and  go  up  an  ascent  with 
much  less  breathlessness  than  in  cases  where  phthisis  is  advancing,  in  con- 
sequence of  a previously  tuberculated  state  of  the  lungs.  In  the  dyspeptic 
pulmonary  affection,  in  short,  it  is  the  mucous  membrane  which  is  gene- 
rally engaged,  especially  at  the  beginning,  and,  therefore,  the  pulmonary 
structure  is  pervious  to  the  air.  In  the  more  advanced  stages,  the  paren- 
ch)rmatous  tissue  of  the  lungs  becomes  condensed,  or  hepatized — and  the 
mucous  membrane  of  the  trachea  and  bronchia  organically  change,  so  as 

Ito  throw  out  puriform  matter.  If  there  be  any  disposition  to  scrofula  or 
tubercles,  this  disposition  is  likely  to  be  excited  into  action  by  the  sympa- 
thetic irritation,  and  then  phthisis,  of  the  common  and  fatal  kind,  will  soon 
be  developed. 

In  this  insidious  and  dangerous  symptomatic  disorder  of  the  chest,  there 
I is  often  little  or  no  pain  at  any  fixed  point — but  there  is  not  unfrequently 
X an  uneasy  sensation  under  the  sternum — or  a dull  pain  at  the  pit  of  the 
•l  stomach— or  fugitive  pains,  apparently  of  a muscular  character,  in  various 
■ parts  of  the  thorax,  or  even  in  the  limbs,  the  spme,  &c.  It  is  probable 
I that  these  are  referrible  to  the  disorder  of  the  digestive  organs  rather  than 

Ito  the  affection  of  the  respiratory  apparatus.  The  fever  does  not  take  on 
the  regular  hectic  form  so  early  in  the  dyspeptic  as  in  the  idiopathic 
phthisis — nor  is  the  emaciation  so  rapid, 
j It  will  be  evident  to  the  medical  practitioner  that  these  are  only  modi- 
Ip  fed  symptoms  of  original  pulmonary  disease,  and  consequently  offer  no 
if  certain  criterion  that  the  disease  is  symptomatic  of  derangement  in  the 
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digestive  organs.  The  presence  of  this  last  derangement,  however,  as 
indicated  by  flatulence,  irregularity  of  bowels,  depraved  secretions,  furred 
tongue,  loss  of  appetite,  tenderness  and  fullness  of  the  epigastrium, 
and  a variety  of  nervous  and  hypochondriacal  phenomena,  will  assist  the 
diagnosis.  But  the  grand  object  is  to  determine  the  period  when  symp- 
tomatic disorder  is  passing  into  the  state  of  actual  disease — and  this,  I 
maintain,  cannot  be  done  by  any  investigation  of  symptoms,  however  mi- 
nute, short  of  exploration  of  the  chest  by  means  of  auscultation  and  per- 
cussion. Yet,  on  this  distinction  between  the  two  states,  the  whole  question 
of  treatment  hinges. 

Dr.  Philip  has  divided  this  disease  into  four  stages,  in  which,  he  acknow- 
ledges, the  prognosis  and  mode  of  treatment  are  different.  1“°-  The  pul- 
monic affection  is  merely  sympathetic,  and  ceases  with  the  removal  of  its 
cause.  This  stage  is  short  in  duration,  mild  in  symptoms,  and  accom- 
panied by  no  expectoration  except  some  phlegm  with  the  cough. 

Tlie  sympathetic  has  produced  actual  disease  in  the  lungs,  indicated  by 
some  degree  of  inflammation  in  the  bronchia,  and  admixture  of  pus-like 
substance  in  the  expectoration,  sometimes  blood.  The  tendency  to  fever 
is  now  greater,  yet  seldom  in  the  hectic  form.  It  is  at  this  period.  Dr. 
Philip  thinks,  that  tubercles  begin  to  form.  But  at  the  time  Dr.  P.  wrote, 
we  had  not  the  means  of  ascertaining  this  circumstance,  or  in  fact,  of 
knowing  what  were  the  organic  changes  that  might  be  commencing  or 
making  progress  in  the  lungs — nay,  we  had  not  the  means  of  saying  whe- 
ther organic  change  had  actually  begun.  Hence  the  diagnosis  was  mere 
guess-work.  The  ulterior  stages  are  the  same  as  in  idiopathic  phthisis, 
and  on  these  it  is  unnecessary  to  remark.  Dr.  Philip  says,  that  it  is  after 
fulness  and  tenderness  have  taken  place  in  the  epigastric  region,  that  the 
derangement  of  the  digestive  organs  affects  the  pulmonary  function.  But 
how  long  after,  or  when  it  begins  to  affect  the  pulmonary  structure,  neither 
he  nor  any  man  can  tell,  without  the  method  of  exploration  alluded  to, 
which  is  a discovery  of  only  recent  date^  Without  tliis  investigation  then, 
we  may  be  too  early  in  our  treatment  of  the  pulmonic  affection,  or  too 
late.  The  former  error  is  dangerous,  but  the  latter  is  fatal  to  the  patient. 
If  auscultation  were  attended  with  no  other  advantage  than  this  discrimi- 
nation of  the  two  stages  of  dyspeptic  phthisis  (considered  so  very  preTO- 
lent  in  this  country),  it  would  be  the  most  valuable  discovery  of  the  present 
century. 

The  treatment  of  the  first  stage  of  this  disorder  will  be  almost  en- 
tirely directed  against  the  hepatic  and  gastric  affections  on  which  it  de- 
pends ; and  tliis  will  be  stated  farther  on.  But  even  in  this  stage, 
much  may  be  done  by  regimen,  attention  to  dress,  and  regulation  of  tem- 
perature, in  saving  the  organs  of  the  chest  from  any  increase  of  disorder 
in  their  function,  or  risk  of  change  in  their  structure,  lliis  attention 
cannot  injure  the  dyspeptic  disorder,  but,  on  the  contrary,  contribute  to 
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its  removal ; while  a neglect  on  this  point  may  allow  a symptomatic  to 
change  into  an  organic  disease,  when  the  chance  of  recovery  must  be 
small  indeed. 

So  few  opportunities  are  afforded  of  ascertaining  the  state  of  the  lungs, 
by  dissection,  in  the  early  stage  of  stomach- cough,  or  dyspeptic  phthisis 
(as  it  has  been  improperly  called,  for,  in  the  early  stage,  it  is  not  phthisis 
at  all),  that  we  have  no  other  means  of  knowing  what  is  passing,  than  by 
auscultation  and  percussion.  In  those  cases  where  the  cough  is  purely 
symptomatic,  and  where  there  is  no  other  disease  of  the  chest,  the  sound 
will  be  clear  in  all  parts,  and  the  air  will  be  heard  permeating  the  paren- 
chyma of  the  lungs  in  every  direction.  In  many  instances  where  I have 
examined  the  chest,  and  where  there  were  only  the  phenomena  of  sympa- 
thetic affection,  I have  found  some  portions  of  lung,  epecially  in  the  right 
side,  where  no  respiration  could  he  heard,  and  where  the  sound  was  quite 
dull.  By  bhstenng,  antimonials,  colchicum,  and  seclusion,  these  points 
have  regained  their  integiity  of  function,  and  the  sound  has  returned. 
Hence  I am  led  to  conclude,  that  one  of  the  first  changes  that  takes  place, 
where  symptomatic  is  passing  into  structural  disease,  is  a condensation  of 
the  parenchymatous  substance  of  the  lungs,  by  no  means  incompatible 

It  is  probable,  however,  that  the  very  first  change  is  that  of  irritation 
of  the  mucous  membrane  of  the  trachea  and  bronchia,  passing  into  a 
low  kind  of  infiammation,  with  a corresponding  change  from  a dry  cough 
to  one^  with  some  slight  fever  and  expectoration.  Condensation,  or  he- 
patization,  as  it  is  called,  is  Hkely  to  be  the  next  change;  and  this 

supposition  is,  I think,  strengthened  by  the  fact,  as  ascertained  by  the 

stethoscope,  that  hepatization  in  the  right  side  is  the  most  common  of 
all  organic  affections  which  we  find  in  the  lungs  of  people  somewhat  ad- 
viced m dyspeptic  phthisis.  In  the  ulterior  stages,  the  lungs  present, 
of  course,  on  dissection^  and  auscultation,  the  same  phenomena  as  in 

regular  idiopathic  phthisis,  so  widely  prevalent  and  so  destructive  in  this 
country. 

I shall  adduce  no  more  reasons  than  are  pointed  out  above,  whv  the 
mediral  attendant  should  minutely  examine  the  state  of  the  chest  where 

Zf  ra  T ,77'““’  of  ‘ho  digestive  organs.  A delusive 

^pe  that  the  former  may  be  safely  overlooked,  and  that  its  removal 

follow,  as  a matter  of  course,  the  improvement  of  the  hepatic  and 
gestive  functions  may  very  often  cause  the  practitioner  a world  of  cha- 
^^n  afterwaris,  when  he  finds  his  patient  getting  worse,  and  when  an 
fct  o “ “ P'-ognostication  will  betray  an  error  in  the 

tst  rr  T,  O”oful  examination  of  tZ 

eo^ect  esfil^  7 ' ''  P™o‘’«o»ot  wdl  be  enabled  to  form  a more 

estimate,  and,  consequently,  to  give  a more  guarded  prognosis- 
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circumstances  that  will  be  very  useful  to  him,  if  the  disease  take  a serious 
turn  in  the  sequel. 

Should  an  examination  of  the  thoracic  organs  shew  the  existence  of 
organic  disease  in  the  lungs,  no  time  is  to  be  lost  in  sending  the  patient 
to  the  most  beneficial  atmosphere,  where  the  temperature  should  be  regu- 
lated, and  every  possible  means  employed  to  arrest  the  progress  of  pul- 
monary disease.  So  much  difference  of  opinion  prevails  respecting  the 
climates  of  France  and  Italy,  that  it  is  difficult  to  say  where  the  patient 
should  go.  If  other  things  were  equal,  Nice  or  Naples  would  appear  to 
afford  a fairer  prospect  than  the  gloomy  skies  of  England — at  least  before 
any  purulent  expectoration  appears.  ^Vhen  a breach  of  structure  is  once 
made  in  the  lungs,  a warm  climate  does  no  good,  but  rather  increases  the 
evil,  or  accelerates  death. 

When  puriform  matter  begins  to  issue  from  the  lungs,  whether  from 
broken-down  tubercles,  a common  vomica,  or  a diseased  surface  of  mucous 
membrane,  I apprehend  a great  revolution  is  taking  place  in  the  general 
treatment.  From  several  cases  wliich  have  been  under  my  own  care,  I am 
confident  that  the  tonic  plan,  combined  with  local  depletion  and  counter- 
irritation, is  infinitely  superior  to  the  asses’  milk  and  hermit  s diet  on 
which  phthisical  patients  are  usually  kept.  In  external  scrofulous  sores, 
our  great  object  is  to  improve  the  general  health,  and  increase  the 
general  strength— and  why  should  not  the  same  plan  be  pursued  when 
there  is  an  internal  abscess  or  ulcer?  I think  we  too  often  confound 
the  fever  of  irritation— or,  in  other  words,  the  phenomena  of  hectic, 
with  inflammation— and  that  the  means  used  to  subdue  this  fever  have 
too  often  increased  it.  Several  cases  have  fallen  under  my  notice,  where 
the  expectoration  was  purulent— the  pulse  ranging  from  110  to  140— 
with  hectic  fever  and  perspirations,  and,  in  short,  all  the  symptoms  o 
established  phthisis;  and  yet,  where  the  whole  of  these  phenomena  di^ 
appeared  under  the  administration  of  the  sulphate  of  quinine  m well 
acidulated  infusion  of  roses,  aided  by  fight  animal  food— sponging  the 
chest  twice  a day,  with  tepid  vinegar  and  water,  and  obviating  pam  in 
the  chest  by  blisters— antimonial  ointment— and  occasional  leechmg. 
This,  too,  was  done  without  any  other  air  than  that  of  London,  Penton- 
ville,  and  Brompton. 
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OR, 

HINTS  FOR  THE  PRESERVATION  OF  HEALTH  IN  ALL  HOT  CLIMATES. 


Non  Minor  est  virtus,  quam  quserere,  parta  tueri, 

Nec  minus  artis  opus,  vegetam  servare  salutem, 

Quam  fuerit,  recto  medicamine  ducere  morbos. 

De  Homme  Sam  el  Egroto  Carmen. 


As  prevention  is  better  than  cure,  it  might  seem  more  natural  to  have 
detahed  the  means  of  preserving  health,  before  entering  on  the  treatment 
of  diseases  themselves.  This  plan  has  accordingly  been  adopted  by  Dr. 
Moseley ; but  I think  it  an  injudicious  one.  In  describing  effects  I have 
traced  pretty  minutely  their  causes;  and  in  that  way  must  have  obviated 
a vast  tautology  in  this  part  of  the  work.  Besides,  by  exhibiting  both 
causes  and  effects  in  one  view,  I am  convinced  that  the  salutary  impres- 
sion IS  always  stronger.  For  example,  could  the  gravest  anathema,  de- 
nounced with  aU  due  solemnity,  against  sleeping  ashore  on  insalubrious 
coasts,  excite  half  so  much  interest  in  the  mind  of  an  European,  as  the 
fatal  catastrophe  at  Edam  Island  ?-But  another  great  point  is  gained  by 
this  plan.  The  various  reasonings  and  remarks  which  accompanied  the 
treatment  and  description  of  diseases,  will  enable  even  the  general  reader 
to  comprehend,  with  infinitely  more  ease,  the  rationale  of  those  prophylac- 
tic measures  which  I am  now  to  delineate ; and  which,  at  every  step,  will 
rwall  to  his  memory  the  deplorable  effects  resulting  from  a contempt  of 
them  This  IS  no  inconsiderable  object ; for  we  all  know  the  gratification 
;'v  ic  spnngs  from  understanding  what  we  read.  And,  in  truth  it  is  a 
^peasure-nay  it  is  a positive  advantage,  to  be  able  to  explain,  evmi  on  a 
eomj  the  principles  of  a useful  practice.  But  as  theory,  in  this 

uperstructure  is  as  firm  as  the  foundation. 

Jj'on  the  snT  indigenous  customs  for  our  guide,  if  we  err,  it  will  be 

h.ticable— b^  T ^ unfortunately  it  is  imprac- 

- we  can  b ^ before 

^^late  for  IT'  indigenous  customs,  it  vdll  be  too 

y 0 us  to  adopt  them ; and  could  we  see  them  nt  one  cotip 
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d’ail,  when  we  first  enter  a tropical  climate,  how  are  we  to  avail  ourselves 
of  them,  unless  they  happen  to  be  in  unison  with  the  habits  of  our  coun- 
trymen already  resident  there,  who  would  not  fail  to  sneer  at  the  adoption 
of  any  plan  which  had  not  the  sanction  of  their  superior  experience.  But, 
independently  of  this,  it  would  be  strange  if  the  progress  which  has  been 
made  in  the  knowledge  of  the  animal  economy,  as  well  as  in  other  sci- 
ences, did  not  enable  us  to  correct  many  “ indigenous  customs,”  which  in 
reality,  have  ignorance,  superstition,  or  even  vice,  for  their  foundation. 
This  applies  particularly  to  the  Eastern  World,  where  the  natives  are 
neither  in  a state  of  nature,  nor  yet  refinement ; but  where  we  see  a strange 
medley  of  ludicrous  and  ridiculous  customs — of  Hindoo  and  Mahommedan 
manners,  from  which  the  European  philosopher  may  glean  much  useful 
local  knowledge,  while  he  exercises  his  reason  and  discrimination,  in  sepa- 
rating the  grain  from  the  chaiF. 

Another  advice  has  been  given  us ; namely,  to  observe  and  imitate  i 
the  conduct  of  our  own  countrymen  long  resident  in  the  climate.  This  i 

is  certainly  the  most  practicable  ; but,  in  my  opinion,  it  is  not  the  safest  \ 

plan.  And  for  this  plain  reason,  that  residence  alone  confers  on  them  i| 

immunities  and  privileges,  of  which  it  would  be  unsafe  for  us,  in  many  f 

instances,  to  claim  a participation,  before  the  period  of  our  probation  has  t 

expired.  Thus  far,  and  no  farther,  there  is  truth  in  the  commonly  re-  t 

ceived  doctrine  of  acclimatization,  or  seasoning ; and  I think  I shall,  on  • 

the  other  hand,  be  able  to  shew,  hereafter,  that  the  unseasoned  European  > 

may  apply  with  safety,  certain  preventive  checks  to  the  influence  of 
climate  which  would  be  inconvenient,  if  not  hazardous,  to  those  on  \ 
whom  the  said  influence  had  long  operated.  The  stranger,  then,  must 
go  with  the  general  stream  of  society,  especially  at  the  beginning ; but  t 

there  is  no  situation,  even  here,  where  he  may  not  obviate,  in  a great  i 

measure,  the  first  and  most  dangerous  effects  of  the  new  climate,  by  a 
strict  observance  of  two  fundamental  rules — temperance  and  coolness. 
The  latter,  indeed,  includes  the  former ; and,  simple  as  it  may  appear,  ‘ 
it  is,  in  reality,  the  grand  principle  of  intertropical  hygiene,  which  must 
ever  be  kept  in  view,  and  regulate  all  our  measures  for  the  presers'ation 
of  health. 

Common  sense,  independently  of  all  observation  or  reasoning  on  the 
subject,  might,  d priori,  come  to  this  conclusion.  From  heat  spring  all 
those  effects  which  originally  predispose  to  the  reception  or  operation  of 
other  morbific  causes.  And  how  can  we  obviate  these  effects  of  heat,  but 
by  calling  in  the  aid  of  its  antagonist,  cold.*  To  the  sudden  application 
of  the  latter,  after  the  former  has  effected  its  baneful  influence  on  the 
human  frame,  I have  traced  most  of  those  diseases  attributable  to  climate , 


* I overlook  the  useless  litigation  respecting  cold  being  the  absence  of  heat. 
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nothing,  therefore,  can  be  more  reasonable,  than  that  our  great  object  is 
to  moderate,  by  all  possible  means,  the  heat,  and  habituate  ourselves, 
from  the  beginning,  to  the  impressions  of  cold.  The  result  will  be, 
that  we  shall  thereby  bid  defiance,  to  the  alternations  or  vicissitudes  of 
both  these  powerful  agents.  This  is,  in  truth,  the  grand  secret  of  coun- 
teracting the  influence  of  tropical  climates  on  European  constitutions ; 
and  its  practical  application  to  the  common  purposes  of  life,  as  well 
as  to  particular  exigencies,  it  shall  now  be  my  task  to  render  as  easy 
and  intelligible  as  I can.  For  the  sake  of  perspicuity,  I shall  here, 
as  hitherto,  class  my  observations  under  separate  heads ; though,  from 
the  nature  of  the  subject,  I shall  consider  myself  much  less  tied  down 
to  forms  than  in  the  tw'o  preceding  parts  of  the  Essay ; and,  conse- 
quently shall  not  be  over  nice  in  confining  myself  to  a dry,  didactic 
rehearsal  of  medical  rules  and  precautions.  The  scope  and  purport  of 
any  digression,  however,  shall  always  point  to  my  prineipal  design — the 
preservation  of  health. 


I. — Dress. 


I SHAiiL  not  stop  here  to  enquire  whether  this  be  an  unnecessary  luxury  of 
our  own  invention,  or  originally  designed  for  us  by  our  Creator.  The  force 
of  habit  is,  no  doubt,  great ; and  the  Canadian,  who,  in  reply  to  the  Euro- 
pean’s inquiry  respecting  his  ability  to  bear  cold  applied  to  his  naked  body, 
observed,  that  “ he  was  all  face,”  gave  no  bad  elucidation  of  the  affair. 
Passing  over  the  great  African  peninsula,  where  man  enjoys  that  happy 
i state  of  nudity  and  nature,  mental  as  well  as  corporeal,  on  which  our 
d learned  philosophers  have  lavished  such  merited  encomiums,  we  come  to 
V the  ancient  and  civilized  race  of  Hindoos  ; and  here,  too,  we  shall  be  con- 
1 strained  to  admire  the  almost  omnipotent  power  of  custom,  as  exemplified 
fl  in  the  persons  of  some  of  the  first  objects  that  arrest  our  attention. 

The  habiliment  of  the  Bengal  dandy,  or  waterman,  who  rows  or  drags 
our  budjrow  up  the  Ganges,  consists  of  a small,  narrow  piece  of  cloth  (doty) 
« passed  between  the  thighs,  and  fastened  before  and  behind  to  a piece  of 
stout  packthread  that  encircles  the  waist.  In  this  dress,  or  undress,  corres- 
W ponding  pretty  nearly  to  fig -leaf  of  our  great  progenitor,  he  exposes 
« his  skin  to  the  action  of  a tropical  sun— a deluge  of  rain,  or  a piercing 
« north-wester,  with  equal  indifference ! After  “ tugging  at  the  oar,”  for 
^ hours  together,  in  the  scorching  noontide  heat,  till  perspiration  issues  from 
every  pore,  he  darts  overboard,  when  necessary,  with  the  track-rope  on 
his  shoulder,  and  wades  through  puddles  and  marshes — this  moment  up  to 
the  middle  or  the  shoulders  in  water— the  next,  in  the  open  air,  with  a 
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rapid  evaporation  from  the  whole  surface  of  his  body  ! All  this,  too,  on  a 
scanty  meal  of  rice,  being  seldom  paid  more  than — three  pence  per  day 
board  wages  ! 

Here  is  one  of  those  indigenous  customs,  which  we  shall  not  find  it  very 
safe  to  imitate  ; though  many  of  our  keen  European  sportsmen  have  under- 
gone for  pleasure,  or  in  search  of  a snipe,  what  the  poor  dandy  is  forced 
to  perform  for  a livelihood.  It  is  hardly  necessary  to  remark,  that  such 
pursuits  are  at  the  risk  of  life,  and  are  highly  destructive  of  health. 

But,  independent  of  habit.  Nature  has  previously  done  a great  deal 
towards  the  security  of  the  dandy,  by  forming  the  colour,  and  in  some  res- 
pects, the  texture,  of  his  skin,  in  such  a manner,  that  the  extreme  vessels 
on  the  surface  are  neither  so  violently  stimulated  by  the  heat,  nor  so  easily 
struck  torpid  by  sudden  transitions  to  cold.  Certain  it  is,  that  the  action 
of  the  perspiratory  vessels,  too,  is  different  from  that  of  the  same  vessels 
in  Europeans — at  least,  they  secrete  a very  different  kind  of  fluid ; being 
more  of  an  oily  and  tenacious  nature  than  the  sweat  of  the  latter.  This, 
in  conjunction  with  the  od  so  assiduously  and  regularly  rubbed  over  the 
surface,  every  day,  by  all  ranks  and  casts  of  both  sexes,  must  greatly  tend 
to  preserve  a softness  and  pliability  of  the  skin,  and  a moderate  equable 
flow  of  perspiration.* 

But  if  we  look  beyond  the  hardy  and  labouring  castes  of  natives,  we 
observe  both  Hindoo  and  Mabo'medan  guarding  most  cautiously  against 
solar  heat,  as  weU  as  cold.  The  turban  and  cummerbund  meet  our  eye  at 
every  step : — the  former,  to  defend  the  head  from  the  direct  rays  of  a 
powerful  sun  ; the  latter,  apparently  for  the  purpose  of  preserving  the  im- 
portant viscera  of  the  abdomen  from  the  deleterious  impressions  of  cold. 
This  (cummerbund)  is  certainly  a most  valuable  part  of  tlieir  dress ; and 
one  that  is  highly  deserving  of  imitation. 

Such  are  the  essential  articles  of  native  dress ; the  light,  flo^\^ng  robes 
of  cotton,  silk,  calico,  &c.  varying  according  to  the  taste  or  circumstances 
of  the  wearer,  and  being  more  for  ornament  than  use.  A very  good  sub- 
stitute for  the  turban  is  a large  cotton  handkerchief,  folded  up  in  the  hat ; 
and  where  we  are  exposed  to  the  direct  influence  of  solar  heat,  it  may,  with 
much  advantage,  be  kept  moistened  with  water.  In  situations  where 
atmospherical  vicissitudes  are  sudden,  a fine  shawl  round  the  waist  forms 
an  excellent  cummerbund,  and  should  never  be  neglected,  especially  by  those 
who  have  been  some  time  in  the  countrj^  or  whose  bowels  are  in  any  degree 
tender. 


* It  is  curious,  that  the  upper  classes  of  native  ladies,  especially  Mahomedan,  as  if 
determined  that  nothing  of  European  complexion  should  appertain  to  them,  are  in  the 
habit  of  staining  red,  with  the  mindy,  or  hinna  plant,  the  palms  of  their  hands  and  soles 
of  their  feet,  the  only  parts  of  the  external  surface  where  the  rele  mucosum,  or  scat  of 
colour  among  them,  cannot  maintain  its  deep  tint,  on  account  of  the  friction. 
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When  we  enter  the  tropics,  we  must  bid  adieu  to  the  luxury  of  linen — if 
what  is  both  uncomfortable  and  unsafe,  in  those  climates,  can  be  styled  a 
luxurj".  There  are  many  substantial  reasons  for  so  doing.  Cotton,  from 
its  slowness  as  a conductor  of  heat,  is  admirably  adapted  for  the  tropics. 
It  must  be  recollected,  that  the  temperature  of  the  atmosphere,  sub  dio,  in 
the  hot  seasons,  exceeds  that  of  the  blood  by  many  degrees  ; and,  even  in 
the  shade,  it  too  often  equals,  or  rises  above,  the  heat  of  the  body’s  surface, 
which  is  always,  during  health,  some  degrees  below  97°.  Here,  then,  we 
have  a covering  which  is  cooler  than  linen ; inasmuch  as  it  conducts  more 
slowly  the  excess  of  external  heat  to  our  bodies.  But  this  is  not  the 
only  advantage,  though  a great  one.  When  a vicissitude  takes  place,  and 
the  atmospherical  temperature  sinks  suddenly  far  below  that  of  the  body, 
the  cotton,  stiU  faithful  to  its  trust,  abstracts  more  slowly  the  heat/ronz 
our  bodies,  and  thus  preserves  a more  steady  equilibrium  there.  To  all 
these  must  be  added  the  facility,  with  which  it  absorbs  the  perspiration ; 
while  linen  would  feel  quite  wet,  and,  during  exposure  to  a breeze  imder 
such  circumstances,  wmuld  often  occasion  a shiver,  and  be  followed  by 
dangerous  consequences. 

That  wooUen  and  cotton  should  be  warmer  than  linen  in  low  tempe- 
ratures, will  be  readily  granted ; but  that  they  should  be  cooler  in  high 
temperatures,  will  probably  be  much  doubted.  If  the  following  easy  ex- 
periment be  tried,  the  result  will  decide  the  point  in  question.  Let  two 
beds  be  placed  in  the  same  room  at  Madras,  we  will  say,  when  the  thermo- 
meter stands  at  90° ; and  let  one  be  covered  with  a pair  of  blankets,  the 

I other  with  a pair  of  Hnen  sheets,  during  the  day.  On  removing  both 
coverings  in  the  evening,  the  bed  on  which  were  placed  the  blankets  will  be 
found  cool  and  pleasant ; the  other  uncomfortably  warm.  The  reason  is 
obvious.  The  linen  readdy  transmitted  the  heat  of  the  atmosphere  to  aU 
parts  of  the  subjacent  bed ; the  wooUen,  on  the  contrary,  as  a noncon- 
ductor, prevented  the  bed  from  acquiring  the  atmospherical  range  of  tem- 
perature, simply  by  obstructing  the  transmission  of  heat  from  without, 
’ITiis  experiment  not  only  proves  the  position,  but  furnishes  us  with  a 
grateful  and  salutary  luxury,  free  of  trouble  or  expense.— The  musical 
fc  ladies  of  India  are  not  unacquainted  with  this  secret,  since  they  take  care  to 
* keep  their  pianos  weU  covered  with  blankets  in  the  hot  season,  to  defend 
».  them  from  the  heat,  and  prevent  their  warping. 

I.  From  this  view  of  the  subject,  flannel  might  be  supposed  superior  to 
« cotton ; ^d,  indeed,  at  certain  seasons,  in  particular  places-for  instance, 

L t^eylon,  Bombay,  and  Canton,  where  the  mercury  often  takes  a wide  ranne 
fl  m a very  short  space  of  time,  ihe  former  is  a safer  covering  than  the  latter, 

Cl  18  adopted  by  many  experienced  and  seasoned  Europeans.  But,  in 
‘ general,  flannel  is  inconvenient,  for  three  reasons.  First,  it  is  too  heavy  : 
an  msuperable  objection.  Secondly,  where  the  temperature  of  the  atmos- 
phere ranges  pretty  steadily  a little  below  that  of  the  skin,  the  flannel  is 
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much  too  slow  a conductor  of  heat  from  the  body.  Thirdly,  the  spiculae  i 
of  flannel  prove  too  irritating,  and  increase  the  action  of  the  perspiratory 
vessels  on  the  surface,  where  our  great  object  is  to  moderate  that  process. 
From  the  second  and  third  objections,  indeed,  even  cotton  or  calico  is  not  t 
quite  free,  unless  of  a fine  fabric,  when  its  good  qualities  far  counterbalance  ; 
any  inconvenience  in  the  above  respects. 

In  some  of  the  upper  provinces  of  Bengal,  where  the  Summer  is  in-  • 
tensely  hot,  and  the  Winter  sharp,  the  dress  of  native  shepherds,  who  are  : 
exposed  to  all  weathers,  consists  of  a blanket,  gathered  in  at  one  end,  which  i 
goes  over  the  head,  the  rest  hanging  down  on  all  sides  hke  a cloak.  This  * 
answers  the  triple  purpose  of  a chattah  in  the  Summer,  to  keep  out  the  i, 
lieat — of  a tent  in  the  rainy  season  to  throw  off  the  wet — and  of  a coat  in  i 
the  Winter,  to  defend  the  body  from  the  piercing  cold.  Hence  our  ridicule  ; ; 
of  the  Portuguese  and  Spaniards,  in  various  parts  of  the  world,  for  wearing  ;i 
their  long  black  cloaks  in  Summer,  “ to  keep  them  cool,”  is  founded  on  i 
prejudice  rather  than  considerate  observation. 

The  necessity  which  tyrant  custom — perhaps  policy,  has  imposed  on  us, 
of  continuing  to  appear  in  European  dress — particularly  in  uniforms,  on  i 
almost  all  public  occasions,  and  in  all  formal  parties,  under  a burning  sky,  . i 
is  not  one  of  the  least  miseries  of  a tropical  life ! It  is  true  that  this  s ! 
ceremony  is  often  waived,  in  the  more  social  circles  that  gather  round  the  :: 
dinner-table,  where  the  hght,  cool,  and  elegant  vestures  of  the  East  super-  • : 
sede  the  cumbrous  garb  of  Northern  climates.  It  is  certainly  laughable, 
or  rather  pitiable  enough,  to  behold,  for  some  time  after  each  fresh  im- 
portation from  Europe,  a number  of  griffinish  sticklers  for  decorum,  whom  i 
no  persuasions  can  induce  tq  cast  their  exuviae,  even  in  the  most  affable  : l 
company,  pinioned,  as  it  were,  in  their  stiff  habiliments,  while  the  streams 
of  perspiration  that  issue  from  every  pore,  and  ooze  through  various  angles  . 
of  their  dress,  might  almost  induce  us  to  fear  that  they  were  on  the  point  ; 
of  realizing  Hamlet’s  wish  ; and  that,  in  good  earnest,  their 

“ Solid  flesh  would  melt — 

“ Thaw,  and  resolve  itself  into  a dew  1" 

It  too  often  happens,  however,  that  a spice  of  ceremony  attaches  to  the 
kind  host— or  perhaps  hostess,  in  which  case,  as  no  encouragement  will  be 
given  to  derobe,  the  poor  griffin  must  fret  and  fume,  with  prickly  heat  and 
perspiration,  tiU  the  regalement  is  concluded.  By  this  time  he  is,  doubtless, 
in  an  excellent  condition  for  encountering  the  raw,  chilling  vapours  of  the 
night  on  his  way  home. 

It  were  “ a consummation  devoutly  to  be  wished,” — though,  I fear,  u 
to  be  expected,  that  the  European  badges  of  distinction,  m extenor  deco- 
ration, could  be  dispensed  with  at  all  festivals,  public  and  private— formal, 
social,  or  domestic,  within  the  torrid  zone.  It  requires  but  the  most  supex 
ficial  glance  to  perceive,  that  coolness  during  our  repasts  is  salutary, 
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well  as  comfortable ; and  that,  from  the  extensive  sympathies  existing 
between  the  skin  and  several  important  organs,  particularly  the  stomach 
and  liver,  the  converse  of  the  position  is  equally  true  ; especially  as,  in  the 
latter  case,  we  are  led  a little  too  much  to  the  use  of  “ gently  stimulating 
liquids,”  to  support  the  discharge  ; the  bad  consequences  of  which  are 
pointed  out  at  page  9 of  this  Essay,  and  will  be  again  considered  in  the 
section  on  Drink.* 


There  is  an  injurious  practice,  into  which  almost  every  European  is  led, 
on  visiting  a tropical  climate,  but  particularly  the  Eastern  world,  which 
has  never  been  noticed,  I believe,  by  medical  writers,  though  well  entitled 
to  consideration.  In  the  country  last  mentioned,  body  linen,  or  rather 
cotton,  is  remarkably  cheap,  and  washing  is  performed  on  such  moderate 
terms,  that  one  hundred  shirts  may  be  even  bleached  for  about  10s.  sterling 
on  an  average.  A large  stock  of  these  useful  articles  is,  then,  the  first 
object  of  northern  strangers,  which  “ Blackey”  indeed,  knows  full  well, 
and  takes  especial  care  to  turn  to  his  own  advantage.  But  this  is  a trifling 
consideration.— The  European,  contemplating,  with  great  satisfaction,  the 
multitude  of  changes  he  has  thus  cheaply  amassed,  and  calculating  on  the 
very  reasonable  terms  of  ablution,  determines  to  enjoy,  in  its  fullest  extent, 
a luxury  which  he  deems  both  salutary  and  grateful,  independently  of  all 
considerations  respecting  appearance.  It  is,  therefore,  very  common  to  see 
him  shift  his  linen  three  or  four  times  a-day,  during  the  period  of  his 
novitiate,  when  perspiration  is,  indeed,  superabundant.  But  let  me  assure 
him  that  he  is  pursuing  an  injudicious,— nay,  an  injurious  system  ; that 
the  fluid  alluded  to,  already  in  excess,  is  thus  powerfully  solicited ; and  the 
action  of  the  perspiratory  vessels,  with  all  their  associations,  morbidly  in- 
creased,  mstead  of  being  restrained.  But,  what  is  to  be  done  ? The 
newly-arrived  European  justly  observes,  that  he  finds  himself  drenched 
^wth  sweat  three  or  four  times  a-day,  in  which  state  he  cannot  remain  with 
either  safety  or  comfort.  Certainly  it  would  be  useless  to  point  out  the 
evil  without  suggesting  the  remedy ; and  happily  it  may  be  obviated,  to  a 
considerable  extent,  in  a very  simple  and  easy  manner.  In  those  climates, 
3iwhen  linen  becomes  wet  in  a few  hours  with  perspiration,  it  by  no  means 
wfollows  that  it  is  soiled  thereby,  in  any  material  degree.  It  should  not 
^therefore,  be  consigned  to  the  wash,  but  carefuUy  dried,  and  worn  again  • 
Land  that,  too,  without  the  smallest  infringement  on  the  laws  of  personal 
^cleanhness,  but  with  the  most  salutary  effect  on  the  health.  It  is  asto- 
^nishnghow  much  less  exhausting  is  the  linen  which  has  been  impregnated 
a. with  the  fluid  of  perspiration,  than  that  which  is  fresh  from  the  mangle, 
this  plan,  no  more  than  two  shirts  are  rendered  unfit  for  use  every  day  • 


ft'on  all  European  habiliments  and  regimentals  are  still  more  in  use 

cy,  with  all  due  submission  to  their  High  Mightinesses,  the  Nabobs  of  the  East. 
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and  in  cool  weather,  or  at  sea,  not  more  than  one.  Necessity,  the  mother 
of  invention,  first  taught  me  this  piece  of  knowledge,  in  consequence  of 
having  lost  my  stock  once,  by  sailing  suddenly  from  Trincomalee ; but  I 
know  that,  however  trivial  the  circumstance  may  appear,  an  attention  to 
what  I have  related  will,  in  reality,  prove  more  beneficial  than  precautions 
of  seemingly  greater  magnitude.  Its  rationale  is  in  direct  unison  with  the 
grand  and  fundamental  object  in  tropical  prophylactics — to  moderate, 

WITHOUT  CHECKING,  THE  CUTICULAR  DISCHARGE. 

The  property  which  frequent  change  of  linen  has,  in  exciting  cuticular  j 
secretion,  and  the  effects  resulting  from  the  sympathy  of  the  skin  with  the 
stomach,  liver,  and  lungs,  may  account,  in  a great  measure,  for  the  superior 
health  which  accompanies  cleanhness  in  our  own  climate  ; and,  on  the  | 
contrary,  for  the  diseases  of  the  indigent  and  slovenly,  wliich  are  almost 
invariably  connected  with,  or  dependent  on,  irregularity  or  suppression  of 
the  cuticular  discharge.  Intelligent  females  well  know  the  peculiar  effect 
of  clean  hnen  on  themselves,  at  particular  periods. 

To  the  above  observations  on  dress,  I may  add,  that  no  European' 
should,  where  he  can  avoid  it,  expose  himself  to  the  sun  between  the  hours'" 
of  ten  and  four  in  the  day.  If  forced,  during  that  period,  to  be  out  of  ^ 
doors,  the  chattah  should  never  be  neglected,  if  he  wish  to  guard  against?' 
coup  de  soleil,  or  some  other  dangerous  consequence  of  imprudent  ex- 
posure. 


II. — Food. 


Although  I entirely  agree  with  Celsus,  that  “ sanis  omnia  sana and  t 
with  a late  eminent  physician,  that  an  attention  to  quantity  is  of  infinitely  f 
more  consequence  than  quality  in  our  repasts ; and,  although  I also  be-  t 

lieve  that  an  over  fastidious  regard  to  either  will  render  us  unfit  for  society, 
and  not  more  healthy  after  all;  yet,  when  we  change  our  native  and 
temperate  skies  of  Europe  for  the  torrid  zone,  many  of  us  may  find,  when 
it  is  too  late,  that  we  can  hardly  attend  too  strictly  to  the  quantity  and 
quality  of  our  food,  during  the  period  of  assimilation,  at  least,  to  the  new 
climate ; and,  that  a due  regulation  of  this  important  non-natural  will  turn 
out  a powerful  engine  in  the  preserv'ation  of  health. 

It  is  now  pretty  generally  known,  from  dire  experience,  indeed,  that 
instead  of  a disposition  to  debility  and  putrescency,  an  inflammatorj'  dia- 
thesis, or  tendency  to  plethora,  characterises  the  European  and  his  dis- 
eases, for  a year  or  two,  at  least,  after  his  arrival  between  the  tropics : 
and  hence  provident  Nature  endeavours  to  guard  against  the  evil,  by 
dimmishing  our  relish  for  food.  But,  alas  ! how  prone  are  we  to  spur  the 
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jaded  appetite,  not  only  “ by  dishes  tortured  from  their  native  taste,” 
but  by  the  more  dangerous  stimulants  of  wine  or  other  liquors,  as  well  as 
condiments  and  spices,  which  should  be  reserved  for  that  general  relaxa- 
tion and  debility  which  unavoidably  supervene  during  a protracted  resi- 
dence in  sultry  climates.  Here  is  an  instance  where  we  cannot  safely  imi- 
tate the  seasoned  European.  Indeed,  there  are  no  points  of  Hygiene,  to 
which  the  attention  of  a new-comer  should  be  more  particularly  directed, 
than  to  the  quantity  and  simplicity  of  his  viands ; especially  as  they  are 
practical  points  entirely  within  his  own  superintendence,  and  a due  regu- 
lation of  which,  is  not  at  aU  calculated  to  draw  on  him  the  observation  of 
others — a very  great  advantage. 

Every  valetudinarian,  particularly  the  hectic,  knows  full  well  the  febrile 
paroxysm  which  follows  a fuU  meal : the  same  takes  place  in  every  indi- 
vidual, more  or  less,  whatever  may  be  the  state  of  health  at  the  time. 
How  cautious,  then,  should  we  be,  of  exasperating  these  natural  parox- 
ysms, when  placed  in  situations  where  various  other  febrific  causes  are 
constantly  impending  over,  or  even  assailing  us ! The  febrile  stricture 
which  obtains  on  the  surface  of  our  bodies,  and  in  the  secerning  vessels 
of  the  liver,  during  the  gastric  digestion  of  our  food,  as  evinced  by  dimi- 
nution of  the  cutaneous  and  hepatic  secretions,  will,  of  course,  be  pro- 
portioned to  the  duration  and  difficulty  of  that  process  in  the  stomach, 
and  to  the  quantity  of  ingesta ; and  as  a corresponding  increase  of  the 
tu'o  secretions  succeeds,  when  the  chyme  passes  into  the  intestines,  we 
see  clearly  the  propriety  of  moderating  them  by  abstemiousness,  since 
they  are  already  in  excess  from  the  heat  of  the  climate  alone,  and  this 
excess  is  one  of  the  first  links,  in  the  chain  of  causes  and  effects,  that 
leads  ultimately  to  various  derangements  of  function  and  structure  in 
important  organs,  as  exemplified  in  hepatitis,  dysentery,  and  in  many  parts 

I of  this  Essay. 

ITiat  vegetable  food,  generally  speaking,  is  better  adapted  to  a tropical 
climate  than  animal,  I think  we  may  admit,  and  particularly  among  un- 
seasoned Europeans : — not  that  it  is  quicker  or  easier  of  digestion  (it 
certainly  is  slower  in  this  respect),  but  it  excites  less  commotion  in  the 
^ system  during  that  process,  and  is  not  so  aj5t  to  induce  plethora  after- 
wards.  It  is  very  questionable  whether  the  ancient  Hindoo  legislators 
ft.  had  not  an  eye  rather  to  policy  than  health,  when  they  introduced  the 
fc  prohibition  of  animal  food  as  a divine  mandate. — They  probably  thought, 
<>.and  in  my  opinion  with  good  reason,  that  the  injunction  would  tend  to 
^■diffuse  a more  humane  disposition  among  the  people,  by  strongly  re- 
fi  probating  the  effusion  of  blood,  or  depriving  any  being  of  existence ; 
i and  these  prejudices  were  admirably  sustained  by  the  doctrine  of  trans- 
^ migration. 

8 But,  whatever  might  have  been  the  medical  objections  of  Buamiia  to 
a carnivorous  banquets,  certain  it  is,  that  a race  of  what  may  now  come  un- 
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der  the  denomination  of  “ natives  ” (the  Mahomedans),  amouting  to,  per- 
haps, a seventh  or  eighth  of  the  whole  population,  make  no  scruple  of 
^indulging  freely  in  most  kinds  of  animal  food : who,  in  the  face  of  the 
shuddering  Hindoo,  will  sacrilegiously  slay  and  eat  that  great  Indian  deity, 
the  cow ; and  who,  in  their  turn,  look  with  perfect  abhorrence  on  the  pol- 
luted Englishman,  who  regales  himself — not,  indeed,  on  four-footed  deity, 
but,  in  the  Mussulman’s  opinion,  with  worse  than  cannibahsm,  on  de\il  . 
incarnate — pork  ! Yet  Hindoo,  Mahomedan,  and  European — at  least, 
the  two  fu-st,  wliile  moderation  is  observed  in  their  respective  meals,  enjoy 
equal  health,  and  attain  equal  longevity.  i 

If,  however,  we  critically  examine  the  different  castes,  or  rather  classes  ■ ! 
of  society,  in  India,  we  shall  find  that  their  physical  powers  and  appear-  i 
ances  ai'e  considerably  modified  by  their  manner  of  living.  Nothing  j 
strikes  the  stranger  with  greater  astonishment  than  the  personal  con-  | 
trast  between  the  rich  and  the  poor ! Almost  the  whole  of  the  upper  ■ j 
classes  are  absolutely  Falstaffs  ; and  often  have  I been  puzzled  to  • | 
know  how  some  of  them  could  stow  themselves  away  in  a palankeen,  | 
and  stiU  more  so,  how  their  bearers  could  trot  along  under  the  pressure  I 
of  such  human  porpoises  ! The  truth  is,  that  the  Hindostanee  fops  t 
(and  most  of  the  superior  orders  are  such)  pride  themselves  above  all  .i 
things,  on  rotundity  of  corporation,  and  particularly  on  the  magnitude  of  ' i 
their  heads.  ' 

To  acquire  such  elegant  distinctions,  one  would  be  tempted  to  suspect  [ 
that  they  occasionally  broke  the  vegetable  regime,  and  indulged  in  better  ! 
fare  than  Bramha  thought  proper  to  prescribe.  But  no ; all  this  is  i 
accomplished  by  ghee  and  indolence ! Of  the  former,  which  is  a kind  of 
semi-liquid  butter,  made  by  evaporating  the  aqueous  part  from  the  rich  | 
milk  of  the  buffalo,  they  swill  immense  quantities ; and  whatever  we  may  ^ 
hear  from  the  fireside  travellers,  of  Hindoo  temperance  and  abstemious- 
ness, these  gentry  contrive  to  become  as  bilious  occasionally,  as  their  Eu-  ' 
ropean  neighbours,  and  manage  to  curtail  the  natural  period  of  their  exist- 
ence full  as  efficaciously  as  their  brother  “ gourmands  ’ on  this  side  of  the 
water — making  their  exits,  too,  by  the  same  short  routes  of  apoplexy,  and 
other  fashionable  near  cuts  to  heaven. 

The  lower,  or  industrious  classes,  on  the  other  hand,  who  live  almost 
exclusively  on  vegetables,  certainly  bear  a.  striking  resemblance  to 
roah’s'  lean-fleshed  kine.”  But,  although  they  have  not  the  physic^ 
strength  of  an  European,  they  make  up  for  this  in  what  may  be  termed 
" bottom”  for  it  is  weU  known,  that  a native  vnW  go  through  three  times 
as  much  fatigue,  under  a burning  sky,  as  would  kill  an  Englishman  out- 
right— witness  the  palankeen  bearers,  coolies,  dandies,  hircarrahs,  &c- 
Nor  is  temperance  always  a prominent  feature  in  the  character  of  these 
gentry ; for,  what  with  bang,  toddy,  arrack,  opium,  and  other  inebnaMg 
materials,  which  all  countries  produce  in  some  shape  or  other,  and  w ic 
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1 all  nations  have  shewn  their  ingenuity  in  manufacturing,  they  not  seldom 
ii  “ muddle  their  brains,”  with  as  much  glee  as  the  same  description  of 
O'  people  in  our  own  latitudes.  Those,  on  the  other  hand,  who,  from 
,'j  local  situation,  poverty,  or  principle,  adhere  to  the  dictates  of  their  re- 

0 ligion  and  caste  with  great  pertinacity,  and  seldom  admit  animal  food 
if  within  the  circle  of  their  repast  (milk  excepted),  are  certainly  exempted 
[0  from  numerous  ills  that  await  our  and  their  countrymen,  who  transgress 

the  rules  of  temperance.  Yet,  when  they  are  overtaken  by  disease, 
they  have  not  stamina,  and  debility  characterises  the  symptoms.  Upon 
3)  the  whole,  I am  inclined  to  think  that,  taking  the  average  longevity 
; j of  all  ranks  and  classes  throughout  the  vast  oriental  peninsula,  the  period 
of  human  life  falls  a full  eighth  short  of  its  European  range.  But  as 
iijthis  does  not  quadrate  with  the  opinions  of  speculative  philosophers  at 
j(  home,  who  will  equalize  the  age  of  man  all  over  the  world,  I shall  cite 
9)  the  authority  of  a very  intelligent  officer,  whom  I have  so  often  quoted 
il|  before,  and  who  had  some  twenty  years’  acquaintance  with  the  country 
in  question.  “ Longevity,”  says  he,  “ certainly  is  not  characteristic  of 
f)i  India.  Whether  this  is  owing  to  the  excessive  heat,  or  the  indolence 
r of  the  upper  and  drudgery  of  the  lower  classes,  it  may  be  difficult  to  de- 
>b  cide ; but  certain  it  is,  that  we  rarely  see  an  instance  of  amj  one  arriving 
3 at  sixty  years  of  age.”* 

1 From  indigenous  customs,  then,  in  respect  to  animal  and  vegetable  food, 
swe  can  draw  no  inference  that  absolutely  prohibits  the  former,  but  enough 
) to  convince  us  that,  during  the  first  years  of  our  sojoinn  between  the 
[(|  tropics,  we  should  lean  towards  the  Hindoo  model ; and  as  the  tone  of  the 

constitution  becomes  lowered  or  assimilated,  we  may  safely  adopt  the 
kMahomedan  manners. 

I'!  The  period  of  our  meals  in  hot  cHmates,  mdeed  in  all  climates,  is  worthy 
! of  notice.  Both  Hindoo  and  Mahomedan  breakfast  early— generally  about 
a- sunrise.  Their  early  hours  cannot  be  too  closely  imitated  by  Europeans. 
)This  is  a very  substantial  meal,  particularly  with  the  Hindoo;  for  rai-ely 
. does  he  take  any  thing  else  till  the  evening:  a custom,  in  my  opinion 
that  would  be  very  prejudicial  to  Europeans.— Brealcfasts,  among  the  lat- 
ter, are  often  productive  of  more  injury  than  dinners,  especially  where  fish 

- eggs,  ham,  &c.  are  devoured  without  mercy,  as  not  unfrequently  happens’ 
Many  a nauseous  dose  of  medicine  have  I been  obhged  to  swallow  from 

1 mdulging  too  freely  in  these  articles;  but  I saw  my  error  before  it  was 
; too  late.  Most  people  suppose,  that  as  a good  appetite  in  the  morning  is 

- a sign  of  health,  so  they  cannot  do  sufficient  honour  to  the  breakfast 

able ; but  the  stomach,  though  it  may  relish,  is  seldom  equal  to  the  cU- 
geshon  of  such  alimentary  substances  as  those  alluded  to,  where  a sound 
_ night  s rest  has  hardly  ever  been  procured.  I have  seen  the  most  unequi- 


* Oriental  Field  Sports,  vol.  1,  p.  236. 
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vocal  bad  effects  from  heavy  breakfasts  in  others,  as  well  as  in  my  own 
person ; and  I shall  relate  one  instance  that  may  well  serve  as  a drawback 

upon  the  pleasures  of  a luxurious  d^jeund  in  the  East.  Mr.  B , 

Purser  of  a frigate,  a gentleman  well  known  on  the  station,  was  as  deter- 
mined a bon  vivant  as  elver  I had  the  honour  of  being  acquainted  with. 

“ De  mortuis  nil  nisi  verum.” — He  certainly  had  possessed  a most  excel- 
lent constitution ; for  I have  seen  it  perform  prodigies,  and  falsify  the 
most  confident  medical  prognostications ! He  had  served  many  years  in  . 
the  West  Indies,  where  he  passed  through  the  usual  ordeals  of  yellow  ■ 
fever,  dysentery,  &c.  with  iclat ; and  he  came  to  the  East  with  the  most  : 
sovereign  contempt  for  every  maxim  of  the  hygeian  goddess!  Although 
he  never  neglected,  even  by  accident,  his  daily  and  nightly  libations  to  the  ■ i 
rosy  god,  yet  no  sportsman  on  the  Caledonian  mountains,  could  do  more  • 
justice  to  a Highland  breakfast  than  he.  Indeed,  he  rarely  w^ent  to  sea,  , ij 
without  an  ample  private  stock  of  epicurean  provender;  and  I have  seen 
him  thrown  into  a violent  paroxysm  of  rage,  on  finding  that  two  nice-look-  ^ 
ing  hams,  wliich  he  had  purchased  in  China,  resisted  all  attacks  of  the  H 
knife,  in  consequence  of  a certain  ligneous  principle,  which  “ Fukki  ” had  . ,i 
contrived  to  substitute,  with  admirable  dexterity,  for  the  more  savoury  if 
fibres  of  the  porker ! The  items  of  the  last  breakfast  which  he  made,  h 
minuted  on  the  spot  by  a German  surgeon  who  attended  him,  are  now  n 
before  me.  The  prominent  articles  were,  four  hard-boiled  eggs,  two^  dried  -j 
fishes,  two  plates  of  rice,  with  chiUies,  condiments,  and  a proportionate  | 
allowimce  of  bread,  butter,  coffee,  &c.  Many  a time  had  I seen  him  in-  | 
dulge  in  this  kind  of  fare  with  perfect  impunity;  but  aH  things  have  an  | 
end,  and  tWs  proved  his  final  breakfast!  He  was  almost  immediately  I 
talcen  ill,  and  continued  several  days  in  the  greatest  agony  imaginable ! | 

Notwithstanding  all  the  efforts  of  the  surgeon,  no  passage  do^™^va^ds 
could  ever  be  procured  till  a few  hours  before  his  death,  when  mortification 
relaxed  all  strictures.  Let  the  fate  of  the  dead  prove  a warning  to  the 


^"^The  newly-arrived  European  should  content  himself  with  plain  break- 
fasts of  bread  and  butter,  with  tea  or  coffee  ; and  avoid  indulging  m 
meat,  fieh,  eggs,  or  buttered  toast.  Tbe  latter  often  oceasions  ^ 
with  nausea  at  the  stomach,  and  increases  the  secretion  of  bile,  alre^y 
in  excess.  Indeed,  a glance  at  the  Baweerchee,  buttenng  our  toas  m 
the  creasy  wing  of  a fowl,  or  an  old,  dirty  piece  of  rag,  will 
effect  in  restraining  the  consumption  of  this  article,  than  any  i ^ 
urecept  which  I can  lay  dovm;  and  a picturesque  sight  of  tins  k 
^Tbe  procured  any  morning,  by  taking  a stroU  in  the  purheus  of  the 

^^Tn\enurd  to  dinner,  Europeans  appear  of  late  to  study 
rather  than  health,  by  deferring  that  meal  till  sunset. 
case  some  forty  or  fifty  years  ago  ; imd  many  famihes,  even 
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■ much  earlier  hour,  except  when  tyrant  custom  and  ceremony  prevent  them. 
I In  truth,  the  modern  dinner  in  India  is  perfectly  superfluous,  and  too 
i generally  hurtful.  The  tiffin,  at  one  o’clock,  consisting  of  light  curries,  or 
tlie  like,  with  a glass  or  two  of  wine,  and  some  fruit,  is  a natural,  a neces- 
sary,  and  a salutary  repast. — But  the  gorgeous  table  the  savoury  viands 
_the  stimulating  wines  of  the  evening  feast,  prolonged  by  the  fascination 
3 of  social  converse,  greatly  exacerbate  the  nocturnal  paroxysm  of  fever  im- 
0 posed  on  us  by  the  hand  of  nature,  and  break  with  feverish  dreams,  the 
oj  hours  which  should  be  dedicated  to  repose ! The  consequences  resulting 

I from  this  are  quite  obvious.  It  may  be  observed,  that  the  natives  them- 
selves make  their  principal  meal  at  sunset,  when  the  heat  is  less  distressing, 
and  insects  neither  so  numerous  nor  teasing ; but  it  must  be  recollected, 
that  they,  in  general,  eat  nothing  between  breakfast  and  dinner ; and  that 
among  the  Hindoos  and  lower  classes  of  Mahomedans,  &c.  the  evening 
meal  is  by  no  means  of  a stimulating  quality,  while  no  provocative  variety, 
or  other  adventitious  circumstances,  can  have  much  effect  in  goading  the 
appetite  beyond  its  natural  level.  Add  to  this,  that  in  the  upper  pro- 
vinces, among  Mahomedans  of  distinction,  who  can  afford  more  substan- 
tial, and  animal  food,  the  dinner  hour  is  one  or  two  o’clock,  and  after  that, 
little  or  nothing,  except  coffee,  sweetmeats,  or  fruit,  is  taken  during  the 
$ evening. 

SHe,  then,  who  consults  his  health  in  the  Eastern  world,  or  in  any  tropi- 
cal climate,  wiU  beware  of  indulging  in  this  second  and  unnecessary  dinner, 
particularly  during  the  period  of  his  probation  ; but  will  rather  be  satisfied 
j|  with  the  meridian  repast,  as  the  principal  meal,  when  tea  or  coffee,  at  six 
i or  seven  o’clock  in  the  evening,  will  be  found  a grateful  refreshment, 
i After  this,  his  test  wiU  be  as  natural  and  refreshing,  as  can  be  expected  in 
I such  a climate  ; and  he  vriU  rise  next  morning  with  infinitely  more  vigour, 
HI  than  if  he  had  crovraed  a sumptuous  dinner  with  a bottle  of  wine  the  pre- 
W ceding  evening.  Let  but  a trial  of  one  week  put  these  directions  to  the 
sd  test,  and  they  will  be  found  to  have  a more  substantial  foundation  than 
theory. 

Of  supper  it  is  not  necessary  to  speak,  as  it  is  a mere  matter  of  cere- 
>1  mony  in  hot  climates,  excepting  after  assemblies,  or  on  some  public  occa- 
3'  sions,  which  indeed  are  badly  suited  to  the  torrid  zone. 

A limited  indulgence  in  fruits,  during  the  first  year,  is  prudent, 
t Although  I myself  never  had  any  reason  to  believe  that  they  actually 
c occasioned  dysentery,  yet,  where  the  intestines  are  already  in  an  irritable 
* state,  from  irregular  or  vitiated  secretions  of  bde,  they  certainly  tend  to 
>1  increase  that  irritability,  and  consequently  predispose  to  the  complaint  in 
t question.  Particular  lands  of  fruit,  too,  have  peculiar  effects  on  certain 
constitutions.  Thus,  mangoes  have  something  stimulating  and  heating  in 
them,  of  a terebinthinate  nature,  which  not  seldom  brings  out  a plentiful 
' crop  of  pustules,  or  even  boils,  on  the  unseasoned  European.  A patient 
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of  mine,  who  died  from  the  irritation  of  an  eruption  of  this  kind,  had  been 
much  addicted  to  an  unrestrained  indulgence  in  fruit,  particularly  mangoes ; 
— indeed  their  effect  in  this  way  is  familiarly  known  in  India.  Neither  is 
pine-apple  (though  very  dehcious)  the  safest  fruit  to  make  too  free  with  at 
first.  Good  ripe  shaddocks  are  very  grateful  in  hot  weather,  from  their 
subacid  and  cooling  juice,  so  well  adapted  to  allay  the  unpleasant  sensation 
of  thirst.  Plantains  and  bananas  are  wholesome  and  nutritious,  especially 
when  frittered.  The  spices  and  condiments  of  the  country,  as  I have 
before  hinted,  should  be  reserved  for  those  ulterior  periods  of  our  residence 
in  hot  climates,  when  the  tone  of  the  constitution  is  lowered,  and  the 
stomach  participates  in  the  general  relaxation.  They  are  then  safe  and 
salutary. 


III. — Drink, 

I shall  not  here  attempt  to  prove,  that  Water  is  the  simple  and  salutary 
beverage  designed  by  Nature  for  Man,  as  well  as  other  animals.  In  every 
nation,  even  the  most  refined  and  modem,  a great  majority  appear,  by  their 
practice  at  least,  to  entertain  no  such  belief.  They  have,  with  no  small 
ingenuity,  contrived  so  to  medicate  the  native  fountain,  that  they  are 
always  either  outstripping,  or  lagging  behind,  the  placid  stream  of  life ! 
The  same  magic  howl  which,  this  moment,  can  raise  its  votaries  into  heroes 
and  demi-gods,  will,  in  a few  hours,  sink  them  beneath  the  level  of  the 
bmte  creation  ! 

The  moralist  and  philosopher  have  long  descanted  on  this  theme,  with 
little  success ; for,  until  people  begin  to  feel  the  corporeal  effects  of  intem- 
perance, a deaf  ear  is  turned  to  the  most  impressive  harangues  against  that 
deplorable  propensity ; and  even  then,  but  very  few  have  resolution  and 
fortitude  to  stem  the  evil  habit ! Let  us  do  om-  duty,  however,  in  con- 
scientiously portraying  the  effects  of  drink  in  a tropical  climate. 

I have  already  observed,  that  the  grand  secret,  or  fundamental  rule,  for 
preserving  health  in  hot  countries,  is,  “ to  keep  the  body  cool.”  I have 
also  alluded  to  the  strong  sympathy  that  subsists  between  the  skin  and 
several  internal  organs,  as  the  stomach,  liver,  and  intestinal  canal.  On 
this  principle,  common  sense  alone  would  point  out  the  propriety  of  avoid- 
ing heating  and  stimulating  drink,  for  the  same  reasons  that  we  endeavour 
to  guard  against  the  high  temperature  of  the  climate.  But  no  ; a vTetched, 
sensual  theory  has  spread  from  the  vulgar  to  many  in  the  profession  (who 
ought  to  know  better),  that  since  the  heat  of  the  climate  occasions  a pro- 
fuse perspiration,  and  consequently  renders  that  discharge  the  more  liable 
to  a sudden  check,  we  are  to  aid  and  assist  these  natural  causes  by  the  use 
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g of  “ gently  stimulating  liquids,”  and,  of  course,  increase  those  very  effects 

I which  we  pretend  to  obviate  ! “ A little  shrub  and  water,”  says  Mr.  Curtis 
(Diseases  of  India),  “ or  madeira  and  water,”  between  meals,  is  useful, 
and  in  some  measure  necessary,  to  keep  up  the  tone  of  the  digestive  organs, 
and  to  supply  (i.  e.  augment)  the  waste  occasioned  by  an  excessive  perspi- 
ration.”— p.  281.  I can  assure  Mr.  Curtis  that,  however  necessary,  this 
practice  might  have  been  thought  in  his  time  (forty  years  ago),  it  is  now 
considered  not  only  unnecessary,  but  disgraceful ; and  that  in  no  respectable 
circle  in  the  Eastern  world,  beyond  the  confines  of  the  “ Punch-house," 
where  no  European  of  character  will  ever  be  seen  (especially  in  Bengal),  is 
any  sangaree,  porter-cup,  or  other  “ gently  stimulating  liquid,”  made  use 
of  “ between  meals.”  And  I take  this  opportunity  of  informing  and 
warning  every  new-comer,  that  the  very  call  of  “ brandy -shrub  pauny  !” 
will  endanger  his  being  marked  as  a ” vitandus-est,”  and  that  a perse- 
verance in  such  habit  will  inevitably,  and  very  quickly  too,  exclude  him 
from  every  estimable  circle  of  his  own  countrymen,  who  will  not  fail  to 
note  him  as  in  the  high  road  to  ruin  ! 

Nor  did  these  most  excellent  habits  of  temperance  originate  in  any 
medical  precepts  or  admonitions — far  from  it ! The  professional  adviser 
was  by  no  means  solicitous  to  inculcate  a doctrine,  which  it  might  not  suit 
his  taste  to  practise.  But  in  a vast  empire,  held  by  the  frail  tenure  of 
opinion,  and  especially  where  the  current  of  religious  prejudices.  Brahmin 
as  weU  as  Moslem,  ran  strong  against  intoxication,  it  was  soon  found 
necessary,  from  imperious  motives  of  policy,  rather  than  of  health,  to  dis- 
courage every  tendency  towards  the  acquisition  of  such  dangerous  habits. 
Hence  the  inebriate  was  justly  considered  as  not  merely  culpable  in  des- 
troying  his  own  health,  individually,  but  as  deteriorating  the  European 
character  in  the  eyes  of  those  Natives,  whom  it  was  desirable  at  all  times 
to  impress  with  a deep  sense  of  our  superiority.  Happily,  what  was  pro- 
motive of  our  interest,  was  preservative  of  our  health,  as  well  as  conducive 
to  our  happiness ; and  the  general  temperance  in  this  respect,  which  now 
characterises  the  Anglo- Asiatic  circles  of  society,  as  contrasted  with 
Anglo-West-Indian  manners,  must  utterly  confound  those  fine-spun 
theories,  which  the  votaries  of  porter-cup,  sangaree,  and  other  “ gently 
stimulating  liquids,”  have  invented  about — “ supporting  perspiration,” 
“ keeping  up  the  tone  of  the  digestive  organs,”  &c.  all  which  experience 
1 has  proved  to  be  not  only  ideal,  but  pernicious  ! “On  the  meeting  together 
of  a company  of  this  class”  (planters),  says  a modem  writer  on  the  West 
I Indies,  “ they  were  accustomed  invariably,  to  sit  and  continue  swilling 
strong  punch  (sometimes  half  rum),  and  smoking  segars,  till  they  could 
neither  see  nor  stand ; and  he  who  could  swallow  the  greatest  quantity  of 
I this  liquid  fire,  or  infuse  in  it  the  greatest  quantity  of  ardent  spirits,  was 
I considered  the  cleverest  fellow.” — Account  of  Jamaica  and  its  Inhabitants, 
P*  189.  And  again;  “ The  inferior  orders,  in  the  towns,  are  by 
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no  means  exempt  from  the  reproach  of  intemperance ; nor  are  the  more  : 
opulent  classes,  generally  speaking,  behind  hand  in  this  respect.  Sangaree, 
arrac-punch,  and  other  potations,  are  pretty /ree/y  drunk,  early  in  the  day, 
in  the  taverns.” — p.  199. 

I can  conceive  only  one  plausible  argument  which  the  transatlantic  Bru- 
nonian  can  adduce  in  support  of  his  doctrine,  after  the  unwelcome  denoue- 
ment which  I have  brought  forward  respecting  oriental  customs  ; namely, 
that  as  the  range  of  atmosperic  heat,  in  the  West  Indies,  is  several  degrees  • 
below  that  of  the  East,  it  may  be  necessary  to  counterbalance  this  deficit  of 
external  heat,  by  the  more  assiduous  application  of  internal  stimulus ! For 
this  hint  he  will,  no  doubt,  be  much  obliged  to  me,  as  he  must  consider  the 
argument  irresistible. 

I may  here  remark,  that  too  much  praise  cannot  be  given  to  the  Captains  • 
of  East  Indiamen,  for  the  lessons  of  temperance  and  decorum  that  are  • 
generally  taught  on  board  their  ships  (whatever  may  be  the  motives)  dur-  = 
ing  the  outward  bound  passage.  The  very  best  eflfects  result  from  this  ^ 
early  initiatory  discipline,  in  a thousand  different  ways.  Rarely,  indeed,  - 
in  the  vessels  alluded  to,  does  the  decanter  make  more  than  haK  a dozen 
tours  (often  not  so  many)  after  the  cloth  is  removed  at  dinner,  before  the 
company  disperse,  by  a delicate  but  well-known  signal,  either  to  take  the 
air  upon  deck,  or  amuse  themselves  with  books — chess  music,  or  the  like, 
till  the  evening.  After  a very  frugal  supper,  the  bottle  makes  a tour  or 
two,  when  the  significant  toast  of — “ Good  night,  ladies  and  gentlemen ! 
sends  every  one,  at  an  early  hour,  to  repose. 

It  may  readily  be  conceived,  of  what  incalculable  utihty  three  or  four 
months’  regimen  of  this  kind  must  prove  to  Europeans,  approaching  a 
tropical  cUmate ; especially  when  policy  and  imperious  custom  will  en- 
force its  continuance  there ! It  is  true  that  at  each  of  the  presidencies, 
there  may  be  found  several  individuals  of  the  old  bacchanalian  school, 
whose  wit,  humour,  or  vocal  powers,  are  sometimes  courted,  on  particular 
occasions,  to — “ set  the  table  in  a roar.”  But  let  not  such  expect  to 
mingle  in  the  domestic  circles  of  respectable  society  (where  alone  true 
enjoyment  is  to  be  found)  either  in  the  civil  or  military  departments. 
No  such  thing  as  a regimental  mess  exists  in  India,*  and  as  comRdal  asso- 
ciation thus  becomes  perfectly  optional,  the  least  tendency  to  inebriety  wih 
assuredly  insulate  the  individual  who,  from  soHtary  indulgence  and  reflec- 
tion, soon  faUs  a martyr  to  the  baneful  effects  of  intemperance. 

The  navy  presents  a different  aspect.  Fewer  of  these  have  an  oppOT 
tunity  of  becoming  acquainted  with  the  domestic  manners  either  of  t e 
natives  or  Europeans  on  shore ; and  therefore  they  more  frequently  pursue 


* This,  I believe,  is  now  altered,  and  there  are  regimental  messes,  the  same  as  m 
England.  J-  J. — Ed. 
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their  usual  course  of  living,  both  in  food  and  drink,  for  a considerable  time 
x\  after  arriving  on  the  station ; verifying  the  observation,  that — 

“ Coelum  non  aniraum  mutant  qui  trans  mare  currunt.” 

(1  And,  although  they  are  fortunately  less  exposed,  in  general,  to  many  of 
bi  those  causes  which  aggravate  the  effects  of  inebriety  ashore,  yet  much  injury 
||  is  produced  before  they  see  their  error. 

A very  common  opinion  prevaiils,  even  in  the  profession — and  I am  not 
prepared  to  deny  its  validity,  that  during  the  operation  of  wine  or  spirits 
on  the  human  frame,  we  are  better  able  to  resist  the  agency  of  certain 
morbid  causes,  as  contagion,  marsh  effluvium,  cold,  &c.  But,  let  it  be 
remembered,  that  it  is  only  while  the  excitement  lasts,  that  we  can  hope 
for  any  superior  degree  of  immunity  from  the  said  noxious  agents ; after 
which,  we  become  doubly  disposed  towards  their  reception  and  operation ! 
Nor  am  I fully  convinced,  by  all  the  stories  I have  heard  or  read,  that 
inebriety  has,  in  any  case  or  emergency,  even  a momentary  superiority  over 
habitual  temperance. 

The  delusion  in  respect  to  vinous  and  spirituous  potations,  in  hot  cli- 
mates, is  kept  up  chiefly  by  this  circumstance,  that  their  bad  effects  are, 
in  reality,  not  so  conspicuous  as  one  would  expect ; and  they  rather  pre- 
dispose to,  and  aggravate  the  various  causes  of  disease  resulting  from 
climate,  than  produce  direct  indisposition  themselves ; consequently,  su- 
perficial observation  places  their  effects  to  the  account  of  other  agents. 
But  the  truth  is,  that  as  drunkenness,  in  a moral  point  of  view,  leads  to 
every  vice ; so,  in  a medical  point  of  view,  it  accelerates  the  attack,  and 
renders  more  difficult  the  cure  of  every  disease,  more  particularly  the  dis- 
eases of  hot  climates ; because  it  has  a specific  effect,  I may  say,  on  those 
organs  to  which  the  deleterious  influence  of  climate  is  peculiarly  directed. 
If  the  Northern  inebriate  is  proverbially  subject  to  hepatic  derangement, 
where  the  coldness  of  the  atmosphere  powerfully  counterpoises,  by  its 
action  on  the  surface,  the  internal  injury  induced  by  strong  drink,  how 
can  the  Anglo-East  or  West  Indian  expect  to  escape,  when  the  external 
and  internal  causes  run  in  perfect  unison,  and  promote  each  other’s  effects 
by  a wonderful  sympathy. 

It  has  been  considered  wise,  as  I before  hinted,  to  take  the  seasoned 
European  for  our  model,  in  every  thing  that  respects  our  regime  of  the 
non-naturals.  “ Strangers,”  says  Mr.  Curtis,  “ arriving  in  India,  if  they 
regard  the  preservation  of  health,  cannot  too  soon  adopt  the  modes  of 
living  followed  by  the  experienced  European  residents  there.”  I do  not 
conceive  this  to  be  a good  medical  maxim,  even  in  India,  where  tempe- 
rance is  scarcely  a virtue ; and  certain  I am,  that  it  is  a most  dangerous  pre- 
cept in  the  West,  for  reasons  which  I have  lately  rendered  sufficiently  ob- 
'uous.  It  confounds  all  discrimination  between  the  very  different  habits  of 
body  which  the  seasoned  and  unseasoned  possess.  It  is  consonant  with 
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experience,  as  well  as  theory,  that  the  former  class  may  indulge  in  the  lux- 
uries  of  the  table  with  infinitely  less  risk  than  the  latter ; and  this  should 
ever  be  held  in  view.  In  short,  the  nearer  we  approach  to  a perfectly  i 

aqueous  regimen  in  drink,  during  the  first  year  at  least,  so  much  the  better  | 
chance  have  we  of  avoiding  sickness ; and  the  more  slowly  and  gradually  | 
we  deviate  from  this  afterwards,  so  much  the  more  retentive  will  we  be  of  i 
that  invaluable  blessing — health  ! 

It  might  appear  very  reasonable,  that  in  a climate  where  ennui  reigns  ,| 
triumphant,  and  an  unaccountable  languor  pervades  both  mind  and  body, 
we  should  cheer  our  drooping  spirits  with  the  mirth-inspiring  bowl; — a 
precept  which  Hafiz  has  repeatedly  enjoined.  But  Hafiz,  though  an  ex- 
cellent poet,  and,  like  his  predecessor,  Homer,  a votary  of  Bacchus,  was  i 
not  much  of  a physician ; and  without  doubt,  his  “ liquid  ruby,”  as  he  calls  i 
it,  is  one  of  the  worst  of  all  prescriptions  for  a “ pensive  heart.”  I remem-  t 
ber  a gentleman  at  Prince  of  Wales’s  Island  (Mr.  S.),  some  years  ago,  j 
who  was  remarkable  for  his  convivial  talents  and  flow  of  spirits.  The  first  | 
time  I happened  to  be  in  a large  company  with  him,  I attributed  his  I 
animation  and  hilarity  to  the  wine,  and  expected  to  see  them  flag,  as  is  ! 
usual,  when  the  first  effects  of  the  bottle  were  passed  off ; but  I was  sur- 
prised to  find  them  maintain  a uniform  level,  after  many  younger  heroes 
had  bowed  to  the  rosy  god.  I now  contrived  to  get  near  him,  and  enter  ‘ 
into  conversation,  when  he  disclosed  the  secret,  by  assuring  me  he  had 
drunk  nothing  but  water  for  many  years  in  India ; that,  in  consequence, 
his  health  was  excellent — his  spirits  free — his  mental  faculties  unclouded, 
although  far  advanced  on  time’s  list ; in  short,  that  he  could  conscienti- 
ously recommend  the  “ antediluvian  ” beverage,  as  he  termed  it,  to  every 
one  that  sojourned  in  a tropical  climate. 

But  I am  not  so  utopian,  as  to  expect  that  this  salutary  example  will 
be  generally  followed ; though  it  may  lead  a few  to  imitate  it,  till  the  con- 
stitution is  naturalized,  when  the  pleasures  of  temperance  may  probably  in- 
duce tftm  to  persevere.  At  all  events,  the  new-comer  should  never  exceed 
three  or  four  glasses  of  wine  after  dinner,  or,  on  any  account,  admit  it  to 
his  lips  between  meals,  unless  excessive  fatigue  and  thirst  render  drink  in- 
dispensable, when  cold  water  might  be  injurious.  Spirits,  of  course,  should 


be  utterly  proscribed. 

One  circumstance,  however,  should  always  be  kept  in  mind,  to  wit,  that 
when  a course  of  temperance  is  fully  entered  on,  no  consideration  should 
induce  us  to  commit  an  occasional  debauch,  especially  during  our  seasoning , 
for  we  are  at  those  times  in  infinitely  greater  danger  of  endemic  attacks, 
than  the  habitual  bacchanal.  _ ^ 

It  has  been  remarked,  by  many  sensible  observers,  that  acids  are  injun- 
ous  to  the  stomach  and  bowels  between  the  tropics.  I will  not  contradict, 
though  I cannot  confirm  this  observation.  I never  saw  any  bad  effects 
myself  from  their  use ; and  I know  some  medical  gentlemen,  long  resident 
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in  India,  who  drank  very  freely  of  sherbet,  at  all  times  when  thirst  was 
troublesome.  Nature  seems  to  point  out  the  vegetable  acids,  in  hot  cli- 
mates, as  grateful  in  allaying  drought,  and  diffusing  a coolness  from  the 
stomach  all  over  the  body.  It  is  very  probable,  however,  that  where  the 
alimentary  canal  is  in  an  irritable  state,  they  may  excite  diarrhoea ; and 
this  last  frequently  leads  to  more  serious  disturbance  in  the  functions  of 
the  digestive  organs.  Where  the  tone  of  the  stomach,  too,  is  weak  (as 
is  often  the  case),  and  that  organ  is  disposed  to  generate  acidity,  the  acids 
in  question  may  readily  prove  injurious.  • 

It  has  also  been  said,  that  a too  free  use  of  cocoa-nut  water,  or  milk, 
as  it  is  sometimes  called,  has  produced  bowel-complaints.  My  own  ob- 
servations are  not  in  unison  with  this  remark.  It  was  my  favourite 
beverage,  and  never  did  I feel  in  my  own  person,  or  perceive  in  others, 
the  slightest  inconvenience  from  indulging  in  this  most  delicious  liquid. 
It  ought,  however,  to  be  fresh  drawn,  limpid,  sweet,  and  never  drunk  after 
the  deposit  on  the  inside  of  the  shell  begins  to  assume  the  form  of  a con- 
sistent crust. 

I have  alluded  to  the  danger  of  drinking  cold  fluids  when  the  body  is 
heated,  and  particularly  where  perspiration  has  continued  profuse  for  any 
time,  I could  furnish  many  instances,  illustrative  of  this  position,  but  shall 
only  adduce  the  following : — 

Lieutenant  Britton,  of  the  Royal  Marines,  (at  that  time  belonging  to 
His  Majesty’s  ship  Grampus),  a very  fine  young  gentleman,  had  heated 
and  fatigued  himself,  by  driving  about  the  streets  and  bazaars  of  Calcutta, 
in  the  Autumn  of  1803,  in  which  state,  he  had  the  imprudence  to  swallow 
an  ice-cream  for  the  purpose  of  allaying  his  thirst.  Of  the  effects  of 
this  he  died,  a few  weeks  afterwards,  on  his  passage  to  Madras,  imder 
my  own  care.  It  brought  on  inflammation  about  the  fauces,  which  sub- 
sequently spread  down  along  the  membrane  lining  the  trachea  to  the 
lungs,  producing  symptoms  exactly  resembling  croup.  He  died  in  dread- 
ful  agonies,  flying  from  one  part  of  the  ship  to  another,  for  relief  from 
9*  the  dyspnoea  and  oppression  on  his  chest.  Various  remedies  were  tried, 
but  all  in  vain.  Let  this  prove  a caution  to  the  living ! “ The  dan- 

■*1  ger,”  says  Dr.  Dewar,  “ of  drinking  cold  water  in  that  state  of  the  sys- 
ni  tem,  was  most  striking  when  a copious  draught  was  quickly  taken  after 
«traordinary  heat  and  fatigue.  An  acute  pain  was  instantly  produced 
in  the  stomach,  and  rapidly  extended  through  the  rest  of  the  body  which 
threatened  to  overpower  the  whole  vigour  of  the  frame.”— Ora  Dysentery, 
^ p.  50.  A navy  surgeon  died  at  Marmorice  in  Asia  Minor,  after  a very 
0 short  illness,  contracted  by  taking  a draught  of  cold  water  in  a hot  state 

of  body.  For  numerous  examples  of  a similar  nature,  see  Currie’s  Medi- 
• cal  Reports. 
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IV. — Exercise,  &c. 

This  is  one  of  the  luxuries  of  a northern  climate,  to  which  we  must,  In  a 
great  measure,  bid  adieu,  between  the  ti’opics.  The  principal  object  and 
effect  of  exercise  in  the  ybrmer  situation,  appear  to  consist  in  keeping  up  a 
proper  balance  in  the  circulation — in  supporting  the  functions  of  the  skin, 
and  promoting  the  various  secretions.  But  perspiration  and  certain  secre- 
tions (the  biliary  for  instance)  being  already  in  excess,  in  equatorial  regions, 
a perseverance  in  our  customary  European  exercises,  would  prove  highly 
injurious,  and  often  does  so,  by  greatly  aggravating  the  natural  effects  of 
climate.  Nevertheless,  as  this  excess  very  soon  leads  to  debility  and  t 
diminished  action,  in  the  functions  alluded  to,  with  a corresponding  inequi-  ( 
librium  of  the  blood,  so  it  is  necessary  to  counteract  these  by  such  active  ; 

or  passive  exercise  as  the  climate  will  admit,  at  particular  periods  of  the  i 

day  or  year ; a discrimination  imperiously  demanded  if  we  mean  to  pre-  j 
serve  our  health.  Thus,  when  the  sun  is  near  the  meridian,  for  several  | 

hours  in  the  day,  on  the  plains  of  India,  not  a leaf  is  seen  to  move — everyr  j 
animated  being  retreats  under  cover — and  even  the  “ adjutant^'  (gigantiif  i 
crane)  of  Bengal,  whose  stomach  wUl  bear  an  ounce  of  emetic-tartar 
without  complaining,  soars  out  of  the  reach  of  the  earth’s  reflected  heat, 
and  either  perches  on  the  highest  pinnacles  of  lofty  buddings,  or  hovers  in 
the  upper  regions  of  the  air,  a scarcely  discernible  speck.  At  this  time 
the  Hindoo  retires,  as  it  were  instinctively,  to  the  innermost  apartment  of 
his  humble  shed,  where  both  light  and  heat  are  excluded.  There  he  sits 
quietly,  in  the  midst  of  his  famdy,  regaling  himself  with  cold  water  or 
sherbet,  whde  a mdd,  but  pretty  copious  perspiration  flows  from  every  pore, 
and  contributes  powerfully  to  his  refrigeration.* 

As  soon  as  the  cool  of  the  evenmg,  however,  commences,  all  Nature 
becomes  suddenly  renovated,  and  both  men  and  animals  swarm  in  myriads 
from  their  respective  haunts  ! Then  it  is  that  the  esplanade  at  Calcutta, 
and  the  Moimt  road  near  Madras,  pour  on  the  astonished  eye  of  the  stiimger 
a vast  assemblage  of  all  nations,  castes,  and  complexions,  comprehending 
an  endless  and  unequalled  variety  of  costume  and  character,  hurrying  to 
and  fro,  in  all  lands  of  vehicles  as  well  as  on  foot,  enjoying  the  refreshing 
air  of  the  evening ! The  same  scene  is  witnessed  early  in  the  morning, 
particularly  during  the  cool  season,  in  Bengal ; but  in  the  rainy  season 
there,  and  while  the  hot  land-winds  prevail  on  the  Coromandel  coast,  the 
life  of  an  European  is  irksome  to  the  last  degree ! Perspiration  being  then 


• What  with  the  smoke  of  the  house  (for  there  is  no  chimney)  and  the  oil  on  his 
skin,  a native  is  hardly  ever  annoyed  by  mosquittoes,  as  foreigners  are. 
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o-  profuse,  the  most  trifling  exertion  is  followed  by  languor  and  lassitude. 
)C  Cooped  up  behind  a tatty,  or  lolling  under  a punka,  he  can  neither  amuse 
s his  mind,  nor  exercise  his  body,  and  tcedium  vita  reigns  uncontrolled  during 
9:  these  gloomy  periods  ! It  need  hardly  be  urged,  how  injurious  active  ex- 
3-  ercises  would  be  to  Europeans,  at  such  times ; or,  indeed,  during  the  heat 
; of  the  day,  at  any  time.  Yet  hundreds  annually  perish  from  this  very 
a cause;  particularly  in  the  West  Indies,  after  each  influx  of  Europeans 
al  during  war ! 

■ j Who  would  expect  to  find  dancing  a prominent  amusement  in  a tropical 
i2  climate } The  natives  of  the  West  Indies  are  excessively  fond  of  this 
a exercise ; but  in  the  East  there  are  wise  men  still,  for  instead  of  dancing 
^ themselves,  they  employ  the  nautch-girls  to  dance  for  them. 

■-1  It  might  seem  ill-natured  if  I animadverted  on  the  custom  of  my  fair 
It  countr5rwomen,  who  shew  off  with  such  eclat,  at  the  Pantheon  in  Madras, 
regardless  of  all  thermometrical  indications.  Tire  practice  is  not  salutary, 
i)  however  politic  it  may  be  found — and  it  certainly  does  not  appear  to  agree 
c so  well  with  married  ladies  as  with  virgins,  whatever  may  be  the  reason, 
t"  I have  shewn  that  the  range  of  atmospherical  heat  is  considerably  higher 
\]  in  the  East  than  in  the  West,  and  that  in  the  latter  part  of  the  world  they 
i are  exempted  from  hot  land-winds,  and  more  favoured  with  cool  sea-breezes, 
i than  the  inhabitants  of  the  former.  StiU,  Europeans,  although  they  may 
it  not  enjoy  better  health,  experience  infinitely  less  mortality  in  the  peninsula 
of  India,  than  in  the  West  Indian  Archipelago.  If  a thousand  European 
^ troops,  for  instance,  are  debarked  at  Kingston,  Jamaica,  and  an  equal 
11.  number  at  Madras,  at  the  same  time,  we  shall  find  the  former  lose,  in  all 
lb  probability,  one-third — ^perhaps  one-half  their  number,  during  the  first 
3 eighteen  months ; while  the  other  corps  will  not  lose  more  than  a thirtieth 
■!  or  a fortieth  part  of  their  total,  in  the  same  period.  But  if  we  examine 
n the  two  bodies  of  men  at  the  end  of  five  or  six  years,  we  shall  not  find  the 
» same  disproportion.  Hepatic  and  dysenteric  complaints,  by  that  time,  wfil 
u have  brought  the  Eastern  corps,  somewhat  nearer  a par  with  their  Western 
Ji  countrymen.  The  great  onus  of  disease  bears  on  theyirs^  year  of  a Euro- 
pean’s  residence  in  the  West  Indies,  because  that  is  the  period  within  which 
« the  endemic  or  yellow  fever  makes  its  attack ; after  which,  he  feels  the 
effects  of  climate  in  a more  moderate  degree. — In  the  East,  fever  (excepting 
in  Bengal)  is  by  no  means  general ; and  the  first  year  is  not  distinguished 
1 by  mortality.  But  the  climate  being  much  hotter,  and  the  atmospherical 
1 vicissitudes  more  sudden  and  extensive,  each  subsequent  year  produces 
^ great  mischief  in  important  organs ; and  the  wonder  is,  why  he  does  not 
!i  suffer  infinitely  more  than  the  Anglo-West-Indian  ! 

I have  already  adduced  several  causes  for  this  disparity  (vide  pages 
^ 136-7,  &c.)  ; one,  the  greater  length  of  an  East  India  voyage,  with  its  con- 
" comitant  abstemious  regimen,  the  reverse  of  which  so  much  predisposes  to 
the  violent  assaults  of  the  Western  endemic.  Another,  is  the  laudable 
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temperance  and  decorum,  prescribed  by  general  custom  in  the  Eastern 
world,  obviating,  in  no  slight  degree,  the  deleterious  influence  of  climate. 

I shall  now  proceed  to  make  some  observations  on  other  differences  in  the 
modes  of  life,  and  means  of  preserving  health  in  the  two  coimtries,  as 
elucidatory  of  this  subject,  hoping  that  the  interest  and  utility  of  the  dis- 
cussion will  sufficiently  excuse  its  informal  position  in  this  section. 

First,  then,  the  Houses  of  the  East,  whether  permanent  mansions  or 
temporary  bungalows,  are  better  calculated  for  counteracting  the  heat  of  the 
atmosphere  than  those  of  the  West.  As  there  is  no  dread  of  earthquakes  H 
or  hurricanes  in  the  former  place,  the  dwellings  are  solid — the  apartments  i; 
lofty — the  windows  large,  and  the  floors,  in  general,  composed  of  tarras,  i 
which,  being  often  sprinkled  with  water,  is  cool  to  the  feet,  and  diffuses  an  I 
agreeable  refrigeration  through  the  room.  Add  to  this,  that  the  spacious  j 
verendahs  ward  off"  the  glare  of  the  sun  and  reflected  heat  (an  important 
consideration)  by  day,  and  afford  a most  pleasant  retreat  in  the  evening, 
for  enjoying  the  cool  air.  The  tatties,  which  are  affixed  to  the  doors  and 
other  apertures,  in  the  hot  season,  and  kept  constantly  wet  by  bheesties,  or 
water-carriers,  whereby  the  breeze  is  cooled  by  evaporation,  in  its  passage 
through  the  humid  grass,  of  which  the  tatty  is  constructed,  prove  a very 
salutary  and  grateful  defence  against  the  hot  land-winds  ; since  this  simple  i 
expedient  makes  a difference  of  twenty  or  thirty  degrees,  between  the  i 
bheesty's  and  the  European’s  side  of  the  tatty  ! It  appears,  however,  that 
in  the  East  we  have  not  been  sufficiently  attentive  to  the  prevention  of 
reflected  heat  and  glare;  a circumstance  of  infinitely  greater  consequence 
than  the  freest  ventilation.  Let  us  learn  from  the  native.  His  habitation 
has  very  few  apertures,  and  those  high  up.  His  floor,  and  the  inside  of  the 
walls,  are  moistened  two  or  three  times  a day  with  a solution  of  cowdung 
in  water,  which,  however  disagreeable  to  the  olfactories  of  an  European, 
keeps  the  interior  of  the  dwelling  as  cool  as  it  is  dark.  Here  he  sits  on 
his  mat,  enjoying  his  aqueous,  but  salutary  beverage ; and  with  such  sim- 
ple means  and  materials,  counteracts  the  heat  of  the  climate  more  effectually 
than  the  European  in  his  superb  and  costly  edifice.  “ Those  who  live  in 
houses,”  says  Dr.  Winterbottom,  “ the  walls  of  which  are  plastered  wth 
mud,  frequently,  during  the  continuance  of  hot  weather,  wet  the  walls  and 
floor  to  cool  the  air ; this  is  a very  hurtful  practice,  as  it  renders  the  air 
moist,  and  brings  it  nearly  into  the  state  it  is  m during  the  rainy  seasons.” 

— 0«  Hot  Climates,  p.  16.  This,  like  many  other  observations  founded  on 
contracted  views  and  favourite  theories,  is  completely  contradicted  by 
broad  basis  of  facts.  It  reminds  us  of  a passage  in  Dr.  Robertson’s  third 
volume  on  the  Diseases  of  Seamen,  where  he  undertakes  to  prove,  that  it 
is  the  moisture  of  the  air  over  marshes  that  causes  disease ; and,  in  short, 
questions  whether  miasmata  ever  produced  fever  except  on  board  t 
Wbazle  sloop  of  war,  when  he  was  surgeon  of  her,  on  the  coast  of 
Africa  ! ! 
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['  The  upper  classes  of  natives,  also,  have  not  been  inattentive  to  the  pre- 
j'  vention  of  reflected  heat.  The  houses  of  Benares,  for  instance,  are  of  solid 
to  stone,  and  generally  six  stories  high,  with  small  windows.  The  streets 
91  are  so  extremely  narrow,  that  the  sun  has  very  little  access  to  them ; ob- 
viating  thereby  the  disagreeable  effects  of  glare.  The  windows  are  small, 
because,  from  the  height  of  the  houses,  it  would  be  impracticable  to 
|(i  apply  tatties  during  the  hot  winds : whereas,  in  low  country-houses,  or 
bungalows,  they  are  large,  in  order  to  extend  the  refrigerating  influence 
of  the  tatties. 

? The  dazzling  whiteness  of  European  houses  in  India  is  not  only  in- 
1 1 convenient,  but  in  some  degree  injurious,  to  the  eyes,  at  least ; and  a 
1 verendah,  entirely  encompassing  the  mansion,  would  contribute  greatly 
< to  the  refrigeration  of  the  interior  apartments ; the  most  comfortable  of 
i which,  by  the  bye,  on  the  ground  floor,  used  to  be  appropriated  to 
9(the  use  of  palankeens  and  lumbar,  but  are  now  wisely  converted  into 
S ofldces,  &c. 

' The  punka,  suspended  from  the  lofty  ceilings  of  the  Eastern  rooms,  and 
f,  kept  waving  overhead,  especially  during  our  repasts,  is  a very  necessary 
i piece  of  what  may  be  fastidiously  styled  “ Asiatic  luxury.”  Indeed,  were 
I it  not  for  this  and  the  tatty,  some  parts  of  India  would  be  scarcely  habitable 
1(  by  Europeans,  at  certain  seasons. 

i;  It  is  observed,  in  a recent  “ Account  of  Jamaica,”  by  a gentleman  long 
resident  there,  that  the  “ Asiatic  effeminacy  of  being  carried  about  in  a 
fc  palankeen,  has  not  yet  reached  the  West  Indies.”  It  would  be  weU  if 
Ki  several  other  Asiatic  effeminacies  (temperance  for  example)  were  more 
generally  adopted  in  the  transatlantic  islands.  But  that  the  Anglo-West- 
K Indian  rejects  this  luxurious  vehicle,  merely  through  any  scruple  respecting 
• its  effeminacy,  is  rather  too  much  for  credence.  If  a dozen  of  sturdy 
Balasore-bearers  could  be  hired  in  Jamaica  for  the  trifling  sum  of  four  or 
nr  five  shillings  a day,  including  all  expenses,  the  Western  Nabob  and 
b!  Nabobess  would  soon  condescend  to  recline  in  the  palankeens,  with  as 
L much  state  as  their  " effeminate"  brethren  of  the  East.  But  the  plain 
9f  reason  is,  that  neither  the  country  itself  nor  its  imported  population  will 
J admit  of  a conveyance  which  is  cheap,  elegant,  and  convenient,  on  the 
t salutary  plains  of  India.* 

Gestation  in  a palankeen,  however,  is  a species  of  passive  exercise  ex- 
>;  ceedingly  well  adapted  to  a tropical  climate.  The  languid  circulation  of 
>1  the  blood  in  those  who  have  been  long  resident  there,  is  pointedly  evinced 
^ by  the  inclination  which  every  one  feels  for  raising  the  lower  extremities 
‘ on  a parallel  with  the  body,  when  at  rest;  and  this  object  is  completely 


Cheeks  of  kuss-kuss,  a sort  of  grass,  of  which  the  tatties  are  made,  being  affixed  to 
'>  the  doors  of  palankeens,  and  kept  moist,  enable  Europeans  to  travel  during  the  hottest 
weather.  A wet  palampore,  or  covering  of  calico,  is  a tolerable  substitute. 
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attained  in  the  palankeen,  which  indeed  renders  it  a peculiarly  agreeable  d 
vehicle.  On  the  same  principle  we  may  explain  the  pleasure  and  the  utility 
of  shampooing,  where  the  gentle  pressure  and  friction  of  a soft  hand,  over 
the  surface  of  the  body,  but  particularly  the  limbs,  invigorate  the  circula- 
tion  after  fatigue,  and  excite  the  insensible  cuticular  secretion.  I much  || 
wonder  that  the  swing  is  not  more  used  between  the  tropics.  In  chronic  |j 
derangements  of  the  viscera  it  must  be  salutary,  by  its  tendency  to  deter- 
mine to  the  surface,  and  relax  the  sub-cutaneous  vessels,  which  are  gene- 
rally torpid  in  those  diseases.  It  might  be  practised  in  the  evenings  and 
mornings — and  within  doors,  when  the  state  of  the  weather,  or  other  cir- 
cumstances, did  not  permit  gestation,  or  active  exercise  in  the  open  air. 

A propensity  towards  smoking  would  not  be  expected,  d priori,  in  a 
tropical  climate.  Yet  the  practice  is  very  general  among  Europeans  and 
Natives,  and  seems  to  spring  from  that  listlessness  and  want  of  mental 
energy,  so  predominant  in  the  character  both  of  sojourners  and  permanent 
inhabitants  of  sultry  latitudes.  As  the  custom  may  not  be  insalutary  at  v 
certain  seasons  of  the  year,  in  particular  places,  where  marshy  or  other 
deleterious  exhalations  aboimd ; and,  as  it  is  often  a succedaneum  for  more  * 
dangerous  indulgences,  it  is  best,  perhaps,  to  pass  it  over  with  little  com-  | 
ment.  Yet  it  has  ever  appeared  to  me  a degrading  habit,  for  a gentleman  ? 
to  become  a slave  to  his  hookah ; and  it  is  beyond  endurance,  to  see  a 4 
great,  lusty  hookah-burdaar,  insinuate  the  pipe  of  his  long  snake  into  the  J 
delicate  hand  of  a European  lady,  after  dinner,  who  plies  the  machine  with  ^ 
as  much  glee,  as  the  sable  and  subordinate  n3nnph  of  the  coimtry  does  her  ' 
nereaul ! For  the  honour  and  delicacy  of  the  sex,  this  practice  is  by  no  . 
means  common  ; and  the  wonder  is,  that  it  ever  should  have  existed. 

In  the  article  of  dress,  the  Anglo-East-Indians  have  a manifest  advantage 
over  those  of  the  West.  The  delicious  and  salutary  beverage  of  cool  drink, 
too,  is  more  in  use  among  the  former  than  the  latter ; partly  owing  to 
custom,  and  partly  to  opulence,  which  enables  all  ranks  of  Europeans  to 
have  their  wine,  water,  &c.  refrigerated  with  saltpetre,  by  a particular  ser- 
vant, set  apart  for  that  sole  purpose,  and  called  in  Bengal — Aub-daar: 
The  effect  of  these  gelid  potations  on  the  stomach  is  diffused  from  thence,  . 
by  sympathy,  over  the  whole  frame,  but  especially  over  the  external  surface 
of  the  body,  counteracting  in  no  mean  degree,  the  natural  influence  of  the 
climate.  It  is  true,  the  bottles  are  brought  on  table  in  the  West  Indies, 
enveloped  in  wetted  naplcins  ; but  the  effect  is  far  inferior  to  that  produced 
by  the  nitrous  solution ; and  as  the  aubdaar’s  art  is  extended  to  all  kinds 
of  drink,  this  grateful  luxury  is  ever  at  hand. 


TROriCAL  htq;^ene. 
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V. — Bathing. 


" I DARE  not,”  says  Dr.  Moseley,  “ recommend  cold  bathing  (in  the  West 
Indies)  ; it  is  death  with  intemperance,  and  dangerous  where  there  is  any 
fault  in  the  viscera.  It  is  a luxury  denied  to  almost  all,  except  the  sober 
and  abstemious  females,  who  well  know  the  delight  and  advantage  of  it.”— 
3d  ed.  p.  90.  In  respect  to  its  being  “ death  with  intemperance,”  I believe 
that  numerous  inebriates  could  tell  the  doctor  a dilFerent  story ; but  as,  it 
is  presumed,  he  never  deigns  to  look  into  a modern  author,  he  is  unac- 
quainted with  various  facts  that  militate  against  his  dogma.  The  well- 
linown  instance  of  Mr.  Weeks,  of  Jamaica,  who  always  v ent  to  sleep  in 
cold  water,  when  intoxicated,  is  sufficiently  in  point,  hlany  a time  have 
I seen  it  bring  the  drunken  sailor  to  his  senses  at  once ; and  invariably 
have  I observed  it  to  moderate  the  excitement  of  spirituous  potations.  I 
knew  a gentleman  who  always  went  to  sleep  with  his  head  on  a wet  swab 
whenever  he  had  taken  a good  “ mosquitto  dose;"  and  the  consequence 
was,  that  he  very  seldom  complained  of  headache  next  day.  It  is  true 
that  if  the  cold  bath  he  injudiciously  used,  during  the  indirect  debility 
succeeding  a debauch,  there  may  not  be  sufficient  energy  in  the  constitu- 
tion to^  bring  on  re-action;  and  then,  of  course,  it  would  be  injurious' 
But  this  is  a discrimination  to  which  the  genius  of  a Moseley  could  not 
stoop.  Gfxanting,  however,  what  is  certainly  true,  that  the  cold  bath  is 
dangerous,  where  visceral  obstructions  obtain,  I cannot  conceive  why  it 
should  be  denied  to  almost  all,  except  females,  in  hot  climates ; unless 
we  take  those  visceral  derangements  with  us  from  Europe,  Surely  we 

might  be  allowed  ” the  dehght  and  advantage  ” of  it,  till  these  disordered 
states  occur ! 


But  whatever  may  have  discouraged  bathing,  and  recommended 
the  use  of  “ gently  stimulating  liquids,”  in  the  West;  wide  experience 
has  completely  settled  these  points,  long  ago,  in  the  East.  There  the 
Native  and  European-the  old  and  the  young-the  male  and  the  female 
resort  to  the  rath,  as  the  greatest  luxuiy,  and  the  best  preservative  of 
hedth.  In  truth,  it  is  one  of  the  most  powerful  engines  we  possess  for 
counteracting  the  destructive  influence  of  a hot  climate,  because  it  connects 

w.to‘r«  “PPb'-Mon  of  cold 

uX  •“  “lion  of  atmospheric  heat.  Tlte  huf- 

falo  is  a famdiar  example.  In  the  middle  or  hot  period  of  the  day  these 

them  vvT^'  down 

, every  part  except  the  nose  immersed  in  water ; or,  where  there 

- not  water,  m the  mud.  At  these  times,  by  the  bye,  it  i’s  vety^rge^ 
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for  Europeans  to  approach  their  haunts.  They  generally  start  up  all  at 
once,  on  being  disturbed ; and  if  one  or  two  be^n  to  snort  and  advance, 
the  European  is  in  imminent  peril : nothing  but  the  most  rapid  retreat  to 
a place  of  safety  can  secure  his  life.  A red  coat  is  a very  unfortunate  dress 
at  such  critical  rencontres,  as  the  animals  in  question  have  a decided  anti- 
pathy to  that  colour. 

It  requires  but  little  penetration  to  see,  that  the  Brahminical  injunctions, 
relating  to  ablutions,  were  founded  on  the  preservation  of  present  health 
to  the  body ; though  the  future  happiness  of  the  soul  was  artfully  held 
out  as  a superior  inducement  to  the  performance  of  these  ceremonies,  so 
necessary  beneath  a burning  sky.  The  superstitious  Hindoo  rarely  omits 
bathing,  once  or  oftener  every  day,  in  the  sacred  stream  of  the  Ganges 
(or  other  consecrated  river),  from  which  he  is  not  deterred  even  by  the 
voracious  alligator,  who  frequently  carries  him  off  in  the  religio^  act! 
He  generally  wades  out  to  a moderate  depth — then,  shutting  his  eyes, 
and  putting  his  fingers  in  his  ears,  he  squats  himself  under  water  two 
or  three  times,— washes  his  do/y— and  returns,  cool  and  contented  to  his 

humble  cot.  , r v 

The  Europeans  and  upper  classes  of  Mahomedans,  however,  feehng  no 

great  desire  for  risking  Ute-a-Utes  with  sharks  or  alligators,  are,  in  general, 
satisfied  with  a few  pots  of  cold  water  thrown  over  their  heads  at  home, 
once  twice,  or  oftener  every  day,  according  to  the  season  of  the  year,  an 
the  person’s  own  inclinations.  This,  being  unattended  either  with  fatigue 
or  expense,  is  weU  adapted  to  all  circumstances  and  situations,  and  answers 
the  end  in  view  effectually  enough. 

I have  shewn,  in  various  parts  of  this  essay,  that  most  of  the  diseases 
of  tropical  climates  are  attributable  to  atmospherical  vicissitudes.  Now, 
there  is  nothing  that  steels  the  human  frame,  with  more  certainty, 
against  the  effects  of  these,  than  the  cold  bath.  We  are  the  ^ery 
tures  of  habit;  and,  consequently,  habituation  is  the  surest  prophylactic. 
The  cold  bath  not  only  counteracts  the  influence  of  heat,  by  suspending 
its  operation  for  the  time,  but  it  safely  inures  us  to  the  «-dden  ap^ 
cation  of  cold,  the  fruitful  source  of  so  many  disorders.  By  keeping 
the  skin  clean,  cool,  and  soft,  it  moderates  excessive,  and 
natural  and  equable  cuticular  discharge  ; and,  from  the  ” 
sympathy r so  often  noticed,  the  functions  of  the  --  Par^e 
salutary  equiUbrium-a  circumstance  hitherto  overlooked.-^e  use 
the  cold  bath,  then,  should  be  regularly  and  daily  persevei^  m, 

Z moment  we  enter  the  troples,  »d  when,  from 

the  fnnctlone  above  alluded  to  hesm  to  be  .rregular  and 

of  in  exceee,  we  may  prudently  veer  round  by  <*'87“. “ 

which  will  be  found  a most  valuable  part  of  Tropical  Hygiene  among 

reasoned  Europeans.  . v exer- 

As  the  cold  bath  is  passive,  (for  it  is  seldom  that  the  exhausting 
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ii  tion  of  swimming  accompanies  it)  so  it  may  ke  used  at  any  period  of  the 
jl  day ; though  the  mornings  and  evenings  are  generally  selected  by  Euro- 
> peans  in  the  Eastj  immediately  after  leaving  their  couch,  and  before 
g dinner.  The  bath  is  very  refreshing,  when  we  rise  unrecruited  from  a 
i bad  night’s  rest ; and  powerfully  obviates  that  train  of  nervous  symptoms, 
)■  so  universally  complained  of  by  our  countrymen  between  the  tropics.  Be- 

0 fore  dinner  it  is  salutary,  apparently  from  that  connexion  which  subsists 
K .between  the  external  surface  and  the  stomach,  in  consequence  of  which 
i:  the  tone  of  the  latter  is  increased,  and  the  disagreeable  sensation  of  thirst 
f removed,  that  might  otherwise  induce  to  too  much  potation  during  the 
r repast. — It  is,  however,  imprudent  to  bathe  while  the  process  of  digestion 
(I  b going  on  in  the  stomach,  as  it  disturbs  that  important  operation.  Where 
if  visceral  derangements  of  any  extent,  particularly  in  the  hver,  have  taken 
k place,  the  cold  bath  must  be  hazardous,  from  the  sudden  afflux  of  blood 

1 directed  from  the  surface  to  the  interior,  and  also  on  account  of  the  sub- 
I sequent  vascular  re-action.  The  tepid  bath,  taking  care  to  avoid  a chill 
^ afterwards,  \rill,  in  these  cases,  be  substituted  with  great  advantage. 


i ' 

« 

^ VI. — Sleep. 

i 

I When  we  bid  adieu  to  the  temperate  skies  of  Europe,  with  all  its  “ long 
i|  nights  of  revelry,”  and  enter  the  tropics,  particularly  in  the  Eastern 
l|  hemisphere,  we  may  calculate  on  a great  falling  off  in  this  “ solace  of 
l|  our  woes.”  The  disturbed  repose,  which  we  almost  always  experience 

I there,  has  a greater  influence  on  our  constitutions  than  is  generally  ima- 
\ gined,  notwithstanding  the  silence  of  authors  on  this  subject.  Nature 
» will  not  be  cozened  with  impunity.  Whatever  we  detract  from  the  period 

II  of  our  natural  sleep,  will  assuredly  be  deducted,  in  the  end,  from  the 
* natural  range  of  our  existence,  independently  of  the  predisposition  to  dis- 
« ease,  which  is  thus  perpetually  generated.  This  is  a melancholy  reflec- 
i.  tion ; but  it  is  truth,  and  it  should  induce  us  to  exert  our  rational  faculties 
I in  obviating  the  evil. 

When  the  sun  withdraws  his  beams,  and  the  intense  heat  of  the  at- 
i mosphere  is  mitigated,  we  might  expect  a comfortable  interval  of  repose 
"*  ' ^but  this  would  be  a vain  hope.  A new  host  of  foes  instantly  appear 

S in  arms  to  annoy  us ! Mosquitoes,  ants,  and  cock-roaches,  lead  on  the 
H insect  tribes — the  bat  wheels  in  aerial  circuits  over  our  heads,  on  which 
'<  he  sometimes  condescends  to  alight,  without  ceremony — while  the  snake 
<1  patroles  about  in  the  purlieus  of  our  apartment ; coils  himself  up  under  our 
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beds,  or  even  deigns  to  becpme  our  bedfellow  without  waiting  the  formality 
of  an  invitation.* 

The  great  object  of  an  European  is  to  sleep  cool.  This  enables  him  to 
procure  more  rest  than  he  otherwise  could  do ; and,  by  giving  his  frame 
a respite,  as  it  were,  from  the  great  stimulus  of  heat,  imparts  to  it  a tone 
and  vigour — or,  as  Dr.  Darwin  would  say,  “ an  accumulation  of  excita- 
bility,” so  necessary  to  meet  the  exhaustion  of  the  ensuing  day,  as  weU  as  ' 
to  repair  that  of  the  preceding. 

A great  waste  of  strength — indeed,  of  life,  arises  from  our  inability,  on  ■ • 
many  accounts,  to  obtain  this  cool  repose  at  night.  Thus  rains,  hea\7- 
dews,  or  exhalations  from  contiguous  marshes,  woods  or  jungles,  often  ren-  • i 
der  it  unsafe  or  impossible  to  sleep  in  the  open  air ; a practice  fraught  \vith  ; 
the  most  beneficial  consequences,  where  the  abovementioned  obstacles  do  > 
not  prevent  its  execution.  But,  pending  the  hot  and  dry  season  in  Bengal,  ; 
and  almost  always  on  the  Coromandel  coast,  except  during  the  hot  land-  . ; 
winds,  or  at  the  change  of  the  monsoons,  we  may  indulge,  not  only  udth  ’ 
safety,  but  with  infinite  advantage,  in  the  seemingly  dangerous  luxury  of 
sleeping  abroad  in  the  open  air.  ' ‘ 

I am  well  aware  of  the  prejudices  entertained  against  this  custom,  by 
great  numbers,  both  in  and  out  of  the  profession ; but  I am  convinced,  , 
from  personal  experience  and  observation,  that  the  practice,  under  the 
specified  restrictions,  is  highly  salutary,  and  I know  it  is  sanctioned  by  i 
some  of  the  best-informed  veterans,  who  have  spent  most  part  of  their 
lives  between  the  tropics.  Speaking  on  this  subject,  the  judicious  Cap-  ‘ 
tain  Williamson  remarks  that — “ few,  very  few  instances  could  be  adduced, 
of  any  serious  indisposition  having  attended  it ; while,  on  the  other  hand,  > 
it  is  confessed  by  all  who  have  adopted  it,  that  the  greatest  refreshment  has  • . 
ever  resulted  ; enabling  them  to  rise  early,  divested  of  that  most  distress-  • > 
ing  lassitude,  attendant  upon  sleeping  in  an  apartment  absolutely  commu-  ' 
nicating  a febrile  sensation,  and  peculiarly  oppressive  to  the  lungs.” — ; 

East  India  Vade-Mecum.  '•  * 

If  it  be  observed,  that  I have  all  along  held  up  to  new  the  danger  of  ■ 
atmospherical  vicissitudes  to  which  this  practice  would  apparently  expose 
us ; I answer,  that  I have  also  maintained,  that  early  habituation  to  these, 
was  the  surest  preservative  against  their  injmious  effects,  as  exemplified  in 
the  use  of  the  bath.  The  truth  is,  however,  that  while  the  custom  of 


* Many  instances  have  occurred  of  snakes  being  found  coiled  away  between  chil- 
dren in  bed.  It  is  said,  that  if  a chafing-dish,  filled  with  clear,  live  embers,  be  quietly 
placed  on  the  fioor  of  a room,  in  such  emergency,  the  reptiles  will  repair  to  it;  espe- 
cially if  some  new  milk  be  also  left  near  the  chafing-dish. — Great  presence  of  mind 
is  here  necessary,  in  order  not  to  disturb  those  dangerous  creatures  suddenly  in  their 
retreat. 
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1 sleeping  in  the  open  air  steels  the  human  frame  against  these  same  effects, 
} it  is,  in  reality,  attended  with  less  exposure  to  sudden  atmospherical  tran- 
I sitions  than  the  opposite  plan.  Nature  is  ever  indulgent,  when  we  observe 
1 her  wTiys  and  obey  her  dictates.  Excepting  the  periods  and  places  alluded 
to,  the  transition  in  the  open  air,  from  the  scorching  heat  of  the  day  to  the 
;cool  serenity  of  night,  is  gradual  and  easy.  To  this  the  human  frame 
bends  with  safety,  and  we  sink  into  a grateful  and  sound  sleep,  that  reno- 
vates every  corporeal  and  mental  faculty.  Whereas,  those  who  exclude 
themselves  from  the  breath  of  heaven,  whether  from  necessity  or  inclination, 
become  languid,  from  the  continued  operation  of  heat  and  the  want  of  re- 
pose; in  consequence  of  which,  the  slightest  aerial  vicissitude  (either  from 
leading  their  couch,  or  admitting  a partial  cun'ent  of  cool  air,  which  they 
are  often  compelled  to  do)  unhinges  the  tenor  of  their  health,  and  deranges 
the  functions  of  important  organs  ! These  are  they  who  require  the  after- 
noon siesta,  and  to  whom,  indeed,  it  is  necessary,  on  account  of  the  abridged 
refreshment  and  sleep  of  the  night ; while  the  others  are  able  to  go  through 
the  avocations  of  the  day  without  any  such  substitute — a great  and  mani- 
fest advantage. 

i Indigenous  custom  is,  generally  speaking,  in  favour  of  sleeping  in  the  open 
I air,  during  the  hot  seasons,  in  most  Eastern  countries.  The  practice,  indeed, 
is  less  adopted  in  Bengal,  for  very  obvious  reasons,  than  on  the  Coromandel 
coast ; but  the  native  sleeps  much  cooler,  at  aU  times,  than  the  European, 
from  this  circumstance — that  his  bed  seldom  consists  of  more  than  a mat, 
while  a piece  of  calico  wrapped  round  him  supplies  the  place  of  bed-clothes. 
The  more  closely  we  imitate  these  the  better  will  it  be  for  us.  Indeed,  a 
thin  hair  mattress,  with  a sheet  and  palampore,  are  the  only  requisites, 
mdependently  of  the  thin  gauze  or  mosquito  curtains,  which  defends  us 
from  insects,  and,  when  we  sleep  out  on  the  chabootah,  arrest  any  particles 
of  moisture  that  may  be  floating  in  the  atmosphere.  Early  hours  are  here 
indispensable.  The  fashionable  nocturnal  dissipation  of  Europe  would  soon 
I cut  the  thread  of  our  existence  between  the  tropics.  The  order  of  nature 
i is  never  inverted  with  impunity,  in  the  most  temperate  climates ; beneath 
: the  torrid  zone  it  is  certain  destruction.  The  hour  of  retirement  to  repose 
: should  never  be  protracted  beyond  ten  o’clock ; and  at  day  light  we  should 
■ start  from  our  couch  to  enjoy  the  cool,  the  fragrant,  and  salubrious  breath 
of  mom. 

We  shall  conclude  this  section  with  a few  remarks  on  incubus,  or  night- 
I mare — a very  troublesome  visitor  to  a tropical  couch. 

Tlie  proximate  cause  of  incubus  has  given  rise  to  various  speculations. 
P ^ ''^ory  general  opinion  prevails,  that  this  affection  is  produced  by  mecha- 
p nical  obstruction  to  the  blood  s circulation,  from  particular  position  of  the 
F ody.  It  is  a certain  fact,  however,  that  no  posture  is  a security  from 
F night-mare  among  the  predisposed ; neither  is  a full  stomach  to  be  accused 
F as  the  eause,  nor  an  empty  one  to  be  expected  as  the  antidote  of  this  dis- 


566 


TROPICAL  HYGIENE. 


order.  There  is,  however,  an  almost  universal  opinion,  that  incubus  attacks 
persons  only  while  on  their  backs  ! and  this  opinion  seems  to  have  some 
foundation  in  fact,  from  the  following  circumstances.  One  of  the  symp- 
toms almost  inseparable  from  the  disease  is  this,  that  the  patient  appears  to 
himself  to  be  kept  down  upon  the  back  by  some  external  force ; and  as,  at 
the  moment  of  recovering  the  power  of  volition,  a great  confusion  of  ideas 
prevails,  a person  may  easily  imagine  that  he  has  recovered  himself  by  some 
effort  of  his  own,  by  turning  from  his  back  to  his  side.  But  these  things  s 
are  extremely  fallacious,  as  there  is  no  trusting  to  the  senses  during  a k 
paroxysm  of  incubus. 

It  appears,  however,  from  the  mode  of  treatment  to  which  this  disease  l 
gives  way,  that  the  primary  cause,  in  whatever  manner  it  may  act,  has  its  t 
seat  in  the  digestive  organs,  and  the  night-mare  originates  in  defective  ; 
digestion,  whereby  the  food,  which  should  be  converted  into  good  chyle,  is  • 
transformed  into  a half-digested  mass  of  acid  matter,  which  is  productive  : 
of  heart-burn,  eructations,  flatulence,  gripes,  with  the  whole  train  of  dys-  • 
peptic  and  hypochondriacal  complaints. 

There  are  many  stomachs  which  convert  every  thing  they  receive  in-  • 
stantly  into  an  acid ; and  such  will  be  generally  found  to  be  the  case  with  i 
persons  subject  to  habitual  night-mare,  or  frightful  dreams  and  disturbed  i 
sleep.  Such  stomachs  are  too  frequently  distended  with  some  acid  gas, 
which  alone  gives  rise,  in  many  cases,  to  paroxysms  of  incubus  ; ^d  may 
often  be  instantly  removed  by  any  warm  cordial,  as  peppermint,  gin, 
brandy,  carbonate  of  ammonia,  &c.  Whytt  used  generally  to  take  a small 
wine-glassful!  of  brandy  going  to  bed,  in  order  to  keep  off  night-mare  and 

terrific  dreams,  to  which  he  was  very  subject. 

Of  all  medicines,  however,  the  carbonate  of  soda,  taken  in  a little  ale  or 
porter,  as  recommended  by  Mr.  WaUer,  will  be  found  the  most  efficacious. 
About  a scruple,  going  to  bed,  is  a sufficient  dose ; and  where  acidities 
prevail  in  the  stomach,  the  same  quantity,  twice  in  the  day,  will  be  useful 
This  medicine  not  only  neutralizes  any  acid  in  the  first  passages,  but  like- 
wise brings  away  by  stool  vast  quantities  of  viscid  slimy  matter,  so  acrid  as 
to  bum  and  excoriate  the  parts  it  touches.  The  appetite  now  generaUy 
improves;  but  the  propensity  to  acidify  remains  for  a long  time  m the 
stomach,  and  requires  great  attention  to  diet  and  regimen.  There  are  few 
people  with  whom  particular  kinds  of  food  do  not  disagree,  and  these,  ing 
known,  should  be  avoided.  Thus  chesnuts  or  sour  wine  will  almost  alwa^ 
produce  incubus  among  those  predisposed  to  it,  as  was  ob^rved  J 
Hildanus  “ Qui  scire  cupit  quid  sit  Incubus  P Is  ante  somnum  come 
cml«ieas,  et  supMat  In  Urn  country,  cuc™^ 

nuts,  apples,  and  flatulent  kinds  of  food,  are  the  articles  most  likely 

brinE  on  night-mare.  _ . 

tL  foUowing  draught  I have  found  very  efficacious  in 

attacks  of  incubus,  viz.  carbonate  of  ammonia,  ten  grains,  compound  tm  - 
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sture  of  cardamoms,  three  drachms,  cinnamon  water,  two  ounces,  to  be 
Btaken  going  to  bed. 

B Intemperance  of  any  kind  is  hurtful.  Most  vegetables  disagree;  and 
rtoastry,  fat.  greasy,  and  salted  meat,  are  to  be  avoided.  Moderate  exercise 
•lisas  beneficial,  as  sedentary  employments,  intense  study,  and  late  hours  are 
Prejudicial. 

I 


kVII. — The  Passions. 

iVE  not  yet  alluded  to  the  conduct  of  the  Passions,  because  most 
he  precepts  that  apply  to  the  regulation  of  them  in  cold  climates, 
be  equally  appUcable  here.  But  I may  be  permitted  to  correct  an 
ineous  (1  think),  though  very  general  opinion,  that  there  is  something 
nli'nr  in  a tropical  climate,  which  excites  certain  passions  in  a higher 
ree  than  in  temperate  regions,  “ There  is,”  says  Dr.  Moseley, 
i the  inhabitants  of  hot  climates,  unless  present  sickness  has  an  abso- 
lute control  over  the  body,  a promptitude  and  bias  to  pleasure,  and  an 
alienation  from  serious  thought  and  deep  reflection.  The  brilhancy  of  the 
skies  and  the  beauty  of  the  atmosphere  conspire  to  influence  the  nerves 
against  Philosophy  and  her  frigid  tenets,  and  forbid  their  practice  among 
the  children  of  the  sun.” — p.  87.  This  is  a very  superficial,  and  a very 

! false  view  of  the  affair.  It  is,  hkewise,  a very  immoral  one  ; for  it  furnishes 
the  dissolute  hbertine  with  a physical  excuse  for  his  debaucheries,  when  the 
l|real  source  may  be  traced  to  a relaxation  of  religious  and  moral  principles ! 
il  would  ask  Dr,  Moseley  to  explain  the  reason  why,  if  the  “promptitude 
I to  pleasure”  be  increased  in  a hot  chmate,  the  ability  to  pursue  or  practise 
fe  it  should  be  lessened  ? — a truth  well  known  to  every  debauchee. 

9 If  the  prevalence  of  polygamy  in  warm  climates  be  adduced,  I answer 
iRthat,  in  countries  where  plurality  of  women  is  allowed,  a minute  and  accu- 
J^rate  investigation  will  shew,  that,  among  the  lower  orders  of  people,  the 
5;  licence  of  the  prophet  is  an  empty  compliment,  for  they  find  one  wife  quite 
Oi  enough.  And  as  for  the  higher  ranks  of  society,  there  is  not  one  in  twenty 
«i  who  has  more  than  one  wife,  nor  one  in  five  hundred  who  has  more  than 
two.  If  we  compare  this  last  part  of  the  statement  with  the  picture  of 
s life  in  the  beau  monde  at  home,  we  shall  not  have  much  reason  to  con- 
i’ gratulate  ourselves  on  the  great  physical  continence  resulting  from  our 
'C'  gloomy  skies,  as  contrasted  with  the  “ bias  to  pleasure”  which  springs 
from  levity  of  atmosphere  between  the  tropics. 

May  we  not  attribute  the  premature  decay  of  native  women  in  hot 
■'  climates  to  the  long-established  custom  of  early  marriages  in  that  sex, 
originally  introduced  by  the  despotism  of  man,  but  which  has  now  effected 
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an  actual  degeneracy  in  the  female  part  of  the  creation  ? “ It  is  a disgrace  f 
to  a woman  not  to  be  married  before  twenty  years  of  age  ; and  we  often 
see  wives,  with  children  at  their  breasts,  as  soon  as  they  enter  their  teens.” 

I have  no  doubt  that,  to  the  continued  operation  of  this  cause,  through  a > . 
long  series  of  centuries,  is  owing  the  deterioration  in  question ; for  it  is 
not  conformable  to  the  known  wisdom  of  the  Creator,  that  such  an  inequa- 
lity  should  naturally  exist  between  the  sexes. 

But  to  return.  The  removal  of  religious  and  moral  restraint— the  i* 
temptations  to  vice — the  facility  of  the  means,  and  the  force  of  example,  > i; 
are  the  real  causes  of  this  “ bias  to  pleasure  and  in  respect  to  the  effect!  u 
of  licentious  indulgences  between  the  tropics,  I can  assure  my  reader  that 
he  will  find,  probably  when  it  is  too  late,  how  much  more  dangerous  and  - 
destructive  they  are  than  in  Europe.  * 

He  now  has  explained  to  him  the  nature  of  this  “ propensity and,  as  j 
the  principal  cause  resides  neither  in  the  air,  nor  the  “ brilliancy  of  the  s 
skies,”  but  in  his  own  breast,  he  has  no  excuse  for  permitting  it  to  sprout"!* 
into  the  wild  luxuriance  of  unbridled  excess. 

The  monotony  of  life,  and  the  apathy  of  mind,  so  conspicuous  among  : 
Europeans  in  hot  climates,  together  with  the  obstacles  to  matrimony,  too 
often  lead  to  vicious  and  immoral  connexions  with  native  females,  which  s 
speedily  sap  the  foundation  of  principles  imbibed  in  early  youth,  and  involve  e 
a train  of  consequences,  not  seldom  embarrassing,  if  not  embittering  every 
subsequent  period  of  life  ! It  is  here  that  a taste  for  some  of  the  mOTe 
refined  and  elegant  species  of  literature  wall  prove  an  invaluable  acquisition  i 
for  dispelling  ennui,  the  moth  of  mind  and  body. 
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VIII. — On  the  Prevention  of  Disease, 

On  the  important  matter  of  prophylaxis  nothing  new  can  be  urged,  as  the 
chief  means  of  prevention  of  disease  are  present  to  the  common  sense  of 
most  nations  to  a certain  degree,  if  they  only  choose  to  act  upon  them.  But 
there  is  one  circumstance  which  ought  to  be  impressed  every  where  on  the 
public,  and  it  is,  that  however  useful  medicine  may  be  in  moderate  and 
judiciously  administered  doses,  under  occasional  circumstances  of  change 
of  season,  or  during  certain  epidemics,  it  is  yet  more  on  the  proper  selec- 
tion of  localities,  the  avoidance  of  day  and  night  exposure,  care  in  diet, 
exercise,  clothing,  &c. ; in  short,  on  the  adoption  of  all  those  well-known 
A measures  of  avoidance,  whether  affecting  individual  habit  of  life,  or  those 
lid  more  general  predisposing  causes  of  disease  now  so  weU  understood,  that 
^ disease  is  to  be  prevented,  and  not  by  a system  of  self- quackery,’ with 
calomel  and  other  mercurial  preparations,  such  as  many  persons  pursue  in 
II  this  country  to  their  great  injury,  for  the  removal  of  what  they  call 
l|  “ biliousness.” 

: Many  is  the  strong  habit  I have  seen  impaired  by  this  senseless  custom ; 

$ and  I have  known  several  lives  lost,  and  others  put  in  jeopardy  by  the  use 
j of  sahne  purgatives  during  seasons  of  cholera.  Dr.  Paris  assures  us  that. 

i “ if  the  truth  were  told,  a large  portion  of  dyspeptics  seek  the  advice  of  a 
f physician  not  so  much  for  the  adjustment  and  better  regulation  of  their 
£ ^et  as  for  the  means  by  which  they  may  counteract  the  iff  effects  of  their 

indulgences  hence  the  popularity  of  those  “ antibilious”  remedies,  which 

ii  promise  to  take  the  sting  out  of  their  excesses  and  to  enable  the  unhappy 
pi  dupes  to  fondle  and  play  with  vice  as  with  a charmed  serpent.” 

I Ingenuity,  says  Copland,  cannot  possibly  devise  a more  successful  method 
: of  converting  a healthy  person  into  a confirmed  invalid,  of  destrojdng  many 
• of  the  comforts  of  existence,  and  of  occasioning  hypochondria2s  and 
melancholy,  than  the  practice  of  prescribing  large  doses  of  calomel  on  every 
ii: trifling  occasion,  or  when  the  bowels  require  gentle  assistance;  or  because 
'^:the  patient  erroneously  supposes  himself  to  be  bilious,  or  is  told  so  by 
those  who  should  know  better.  ^ 

_ The  same  distinguished  writer  ascribes  the  lapse  of  occasional  indigestion 
' into  confirmed  stricture  of  the  rectum,  and  of  hemorrhoids  into  fistule  to 
‘ the  frequent  and  injudicious  use  of  calomel  for  the  removal  of  mere  oc’ca 
= «iond  derangements  of  health.  The  unfortunate  word  ” bihous  ” as  ap-' 

, phed  to  slight  disorders,  is  the  scape-goat  of  the  ignorant. 

. nother  extensive  source  of  disordered  health  I must  here  mention  as 
-at  has  come  frequently  under  my  notice  ;-I  mean  the  long  continued  use 
ot  apenent  medicmes  containing  the  mercurial  preparations.  It  is  com- 
on  or  patients  to  obtain  from  their  physicians  aperient  pills,  for  instance, 

4 B 


570 


TROPICAL  HYGIENE. 


containing  some  portion  of  calomel,  or  blue  pill.  This  may  have  been 
given  with  a particular  view,  or  for  an  especial  occasion  only  ; but  it  often 
happens  that  the  patient  continues  for  months,  and  even  for  years,  that 
which  was  intended  to  be  used  but  for  days,  or  weeks.  The  results  are 
very  lamentable.  I have  seen  persons  in  a state  of  nervous  imtabihty 
bordering  upon  insanity,  from  this  cause,  with  a sub-acute  inflammation  of 
the  mucous  digestive  surface,  and  chronic  ptyalism  all  resulting  from  the 
long  continued,  and  frequently  unconscious  use  of  mercury. 

One  field  officer  used  blue  pill  and  colocynth  for  two  years  and  a half; 
and  an  American  gentleman  took  the  same  preparation  with  ipecacuanha, 
during  a voyage  from  a sister  presidency  to  America,  and  back  to  Calcutta. 
It  is  needless  to  detail  how  ruined  were  the  healths  of  both. 

The  inferior  wines  imported  into  Calcutta  and  the  other  presidencies, 
under  the  names  of  the  finest  vintages  of  France,  and  used  at  the  tables  of 
European  residents,  is  a fruitful  source  of  various  disorders  of  the  digestive 
organs,  occasionally  terminating  in  actual  disease.  French  gooseberry 
wine,  passed  off  as  Champaign,  and  the  vilest  Clarets  under  the  names  of 
the  first  growths,  as  Lafitte,  Chateau-Margaux,  and  Latour,  are  continually 
selling  at  prices  so  low  as  at  once  to  stamp  them  sophisticated.  ^ ^ 

The  public  is  itself  to  blame  in  this  matter.  Most  persons  are  in  settled 
positions,  and  it  is  no  great  trouble,  one  would  think,  to  order  these  and 
other  requisite  supplies  from  Europe.  Such  as  are  negligent,  or  wish  to 
practise  economy  at  the  expense  of  their  stomachs,  may  then  continue  to 
use  the  market  wines.  Of  wine  it  has  been  remarked  by  sportsmen  that  it 
may  injure  by  disordering  the  stomach,  or  the  head.  " Good  wane,  t ey 
say,  “ does  the  latter  alone  : bad  wine  both.” 

In  speaking  of  the  means  of  preserving  health,  which  depends  so  mu^ 
on  the  tone  of  the  digestive  organs,  I must  not  omit  the  new  luxury,  t e 
American  ice— which  I hope  soon  to  see  becoming  an  article  of  necessity 
amongst  us.  It  would  be  out  of  place  to  speak  here  of  its  use  m the 
treatment  of  various  diseases,  and  of  fevers — especially  those  of  a gastM 
nature.  I shall  therefore  simply  express  my  entire  accordance  vn 
Dolomieu.  Nothing,  he  says,  is  more  salutary  during  the  Sirocco  than 
iced  beverages ; they  revive  the  spirits,  strengthen  the  body,  ^d  assis 
digestion.  Such  as  have  used  this  luxury  in  Calcutta  dunng  the  hot  se 
and  rains,  need  no  ar^ments  in  promotion  of  so  remarkable  an  ms 

of  American  commercial  enterprise. 

The  admirable  rules  prescribed  by  Johnson  regarding  dress,  o , 
exercise,  sleep,  bathing,  &c.  &c..  and  tlie  regulation  of  P^sio^«> 
well  known:  but  perhaps  better  kno^^m  than  regarded : ^ 

vital  points  in  religion  and  morals  all  men  agree  m ‘hem  • ye 
are  they  forgotten ! In  order  to  think  senously  on  health,  ^ 

quire  to  suffer  from  disease  : the  lessons  derived  from  such  expen 

longest  remembered. 
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: It  is  a remarkable  fact,  and  ofte  often  observed,  that  most  diseases,  in 

i|  malarious  countries  especially,  and  where  vicissitudes  are  great,  have  their 
^ origin  in  night  exposure ; but  I beheve  the  reason  has  only  lately  been 
|i  rightly  explained  by  Dr.  W.  F.  Edwards. 

“ During  natural  sleep,”  he  says,  “ there  is  a diminution  in  the  power 

Iof  producing  heat,  and  this  explains  why  a damp  cold  air,  or  a dry  and 
piercing  air,  which  is  borne  without  inconvenience  while  the  individual  is 
V,  awake,  even  without  the  aid  of  exercise,  may  be  hurtful  during  sleep.” 
g Speaking  of  the  yellow  fever.  Dr.  William  Fergusson  says,  "it  is  my 
! behef  that  malaria  can  only  prevail  upon  the  body  during  the  passive  state 
of  sleep ; in  fact,  that  to  sleep  is  the  danger.”  It  may  be  remarked  in 
addition,  that  the  effect  of  exposure  to  cold  during  sleep,  must  necessarily 
vary  according  to  the  power  of  producing  heat.  As  a means  of  guarding 
the  system  against  the  effects  of  atmospheric  vicissitudes,  I know  of  none 

imore  influential  than  the  cold  bath,  provided  always  that  the  subject  be 
temperate  in  habits,  and  healthy. 

On  the  prevention  of  disease,  as  applied  to  troops,  I cannot  do  better 
than  quote  the  sensible  observations  of  Dr.  Ilennen,  who,  speaking  of  the 
value  of  medicines,  says,  he  does  not  question  their  proper  use  in  the  cases 
of  reflecting  individuals ; “ but  I do  not  hesitate  to  say,  first,  that  they 
cannot  be  generally  apphcable  to  a whole  corps  or  garrison.  Secondly, 
that  although  the  soldier  may  submit  in  passive  obedience,  he  will  invari- 
ably make  himself  amends  (as  he  supposes)  for  the  restriction,  by  sub- 
sequent excess  of  one  kind  or  other;  and,  thirdly,  although  military 
officers  are  sufficiently  enamoured  of  any  favourite  theory  originating  with 
themselves,  they  view  the  proposals  of  medical  men  but  too  often  with  a 
jealous  eye,  especially  when  the  advantages  to  be  derived  from  them  are 
merely  prospective.  We  possess  the  power,  by  means  of  the  estabUshed 
B medical  inspections,  to  meet  the  approaching  disease  as  early  as  possible, 
I but  I question  the  prudence  (in  a military  point  of  view)  of  anticipating 
||  it  before  its  arrival  by  a general  administration  of  medieine  throughout 
^ the  garrison ; because,  nearly  thirty  years’  experience  has  convinced  me 
4 that  no  power  on  earth  will  reconcile  British  soldiers  to  taking  physic 
^ en  masse,  when  they  are  not  sick,  nor  will  they  ever  view  the  man  who 
T orders  it  in  any  other  light  than  that  of  a speculative  experimentalist.. 
It  The  true  preventives  to  disease  are  shelter  from  the  heat  of  the  day  and 
? from  the  dews  and  cold  of  night,  avoiding  the  neighbourhood  of  marshes 
« and  other  unhealthy  spots  in  military  exercises,  mounting  guards  at  such 
^ an  hour  that  the  least  possible  number  of  fatigue-parties  may  be  employed 
1 in  conveying  dinners,  &c, ; timing  duties  in  such  a way  that  the  men 
M may  enjoy  their  natural  sleep,  regulating  the  messes  so  that  the  soldier 
shall  always  have  a due  proportion  of  vegetables,  and  especially  a com- 
tf  fortable  breakfast  before  going  on  duty  in  the  mornings ; furnishing  every 
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man  with  flannel  waistcoats,  or  cotton  shirts,*  enforcing  personal  cleanli- 
ness  by  frequent  bathing,  and  by  daily  washing  the  feet,  &c.  but,  above  all, 
regulating  the  canteen,  so  that  access  can  be  had  to  liquor  only  in  the 
evening,  and  then  taking  every  precaution  that  the  bad  spirits  and  sour 
■wine  of  the  country  be  rigidly  withheld.  We  may  refine  as  much  as  we 
choose,  and  we  may  modify  our  plans  according  to  circumstances  with  cri- 
tical precision,  but  these  are  the  basis  upon  which  health  is  founded  so  far 
as  the  soldier  is  individually  concerned.” 

The  minecesseiry  and  vexatious  restrictions  on  the  soldier’s  freedom  of 
action,  such  as  we  constantly  observe  in  garrisons  and  cantonments  in 
India,  are  irksome  to  his  mind  and  injurious  to  his  health.  He  should  be 
allowed  to  do  for  himself  whatever  he  can  do  without  prejudice  to  health 
or  discipline ; and  this  should  be  made  a matter  of  regulation,  not  de- 
pending, as  now,  on  the  mere  -will  or  the  uncertain  notions  of  individuals. 

“ It  is  easy  to  conceive,”  says  Pringle,  “ that  the  prevention  of  disease  can- 
not depend  on  the  use  of  medicines,  nor  upon  any  thing  which  a.  soldier  shall 
have  in  his  power  to  neglect,  but  upon  such  orders  as  he  himself  shall  not 
think  unreasonable,  and  such  as  he  must  necessarily  obey.”  Of  the  ill 
effects  of  crowding,  and  want  of  ventilation  in  the  old  General  Hospitals, 
we  have  a shocking  illustration  from  the  same  great  authority : — “ Among 
the  chief  causes  of  sickness  and  mortality  in  an  army,  the  reader  ■mil  little 
expect  that  I should  rank  the  hospitals  themselves,  though  intended  for 
its  health  and  preservation,  and  that  on  account  of  the  bad  air  and  other 
inconveniences  attending  them.” — Dr.  Robert  Jackson  is  equally  emphatic 
on  this  head ; but  it  is  hoped  we  shall  never  again  see  the  bane  of  general 
hospitals  inflict  our  armies ; for  the  physical  ills  they  produced,  by  gene- 
rating new  diseases,  tending  to  fatal  relapses,  and  counteracting  recovery, 
were  not  surpassed  by  their  moral  ills,  which  went  to  destroy  the  best  feel- 
ings of  the  man,  and  by  consequence,  the  best  qualities  of  the  soldier. 

The  flannel  is  a debatable  question  with  military  surgeons ; and  Dr. 
William  Fergusson  considers  it  only  required  for  the  bivouac.  As  an  article 
of  ordinary  wear,  he  says,  it  is  one  of  which  the  healthy,  hardy  soldier  (and 
there  ought  to  be  no  others  in  the  army)  can  never  stand  in  need. 

The  recommendations  of  this  distinguished  officer  are  worthy  of  attention 
on  another  important  point— the  night-covering  and  accommodation  of  the 
soldier.  He  urges,  that  in  every  part  of  the  British  Empire  the  men  shou 
sleep  in  separate  hammocks,  which  are  cool,  soft,  and  elastic,  and  can  ^ 
washed  lilce  a garment,  while  they  cannot  be  used  without  raising  the  body 
off  the  ground,  or  the  hard  boards,  and  they  require  no  aid  from  flocks  or 


* During  the  hot  and  rainy  seasons  in  Bengal,  the  suit  should  be 
else,  and  friction  with  a dry  cloth  used  at  the  time  of  changing.  The  bedding  » 
»]«o  be  daily  exposed  to  the  sun. 
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straw  to  make  the  occupant  comfortable,  an  additional  blanket  in  a cold 
climate  being  all  that  is  necessary. 

The  hammock-railings  have  the  great  advantage  of  preserving  freedom 
of  ventilation,  even  during  the  night,  and  of  being  altogether  out  of  the 
\ way  during  the  day. 

Wherever  a couple  of  stakes  can  be  driven  into  the  ground,  it  will  serve 
all  the  abovementioned  purposes  in  the  bivouac. 

The  erection  of  hammock-railings,  consisting  of  uprights  with  cross* 
posts  and  hooks,  would  be  as  simple  as  it  is  economical. 


IX. — On  the  Effects  of  Change  of  Air  and  Locality  on  Sick 

AND  Convalescents. 


This  subject  has  not  met  with  the  attention  it  deserves,  from  writers  on 
the  diseases  of  hot  climates  especially ; but  it  is  one  of  high  importance, 
to  the  tropical  practitioner,  and  proper  to  the  objects  of  this  memoir. 

He  who  has  witnessed  the  surprising  effects  of  change  of  locality  on  the 
sick  of  an  army  in  full  march,  and  that  frequently  imder  disadvantages  as 
to  ease  and  comfort  which  would  lead  the  inexperienced  to  form  the  most 
gloomy  prognostics,  will  agree  with  me  in  viewing  change  of  locality  as 
tantamount  to  a transition  from  almost  hopeless  disease  to  rapid  recovery, 
in  many  forms  of  fever  and  other  diseases. 

When  we  see  the  patient  worn  out  from  recurrences  of  malarious 
fever,  and  the  treatment  directed  to  its  removal,  yet  suffering  a daily 
I or  other  periodical  accession,  amounting  in  the  latter  stages  only  to  dry- 
pmess  and  slight  warmth  of  skin,  followed  by  restless  nights ; then  it  is 
^that  the  immediate  and  astonishing  effects  of  change  are  shewn;  and 
|thow  many  a poor  soldier  dies  annually  throughout  the  crowded  hospitals 
of  India  for  the  want  of  it;  indeed,  I might  add  that,  many  a patient  in 
i civil  life  is  allowed  to  die  in  our  ports  that  might  be  saved  by  a timely  re- 
Ifimoval  to  sea  or  other  situation. 

“ In  India,”  says  Sir  James  Macgrigor,  “ when  patients  whose  condition 
ijin  life  permits  them  to  take  a voyage  to  Europe  are  in  this  state  (meaning 
Idiseased  liver)  they  never  fail  to  take  it,  and  most  commonly  are  recovered 
♦«hy  it ; but  there  is  no  hope  for  the  poor  soldier  or  sailor.” 
d Dr.  James  Johnson,  speaking  of  sufferers  from  repeated  tropical  dysen- 
^ fery,  says  " They  waste  away  and  die  for  want  of  the  only  remedy  that 
Impossibly  could  arrest  the  hand  of  death — change  of  climate.” 

* Dr.  Robert  Jackson,  in  his  work  on  the  medical  department  of  the 
British  army,  speaks  of  it  as  “ proved  incontestably  in  a multitude  of 
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instances,  that  the  act  of  travelling  in  the  open  air,  is  a powerful  remedy  in 
some  of  the  least  manageable  cases  of  fever.  It  is  not,  indeed,  found  in 
the  catalogue  of  remedies  mentioned  by  medical  writers.” 

Some  practitioners  entertain  a dread  which  I believe  to  be  altogether 
visionary  of  the  ‘‘  danger  ” attending  a removal  of  the  patient,  in  what 
they  call  his  exhausted  condition,  and  continue  the  routine  of  drugs  until 
both  the  patient  and  their  remedies  are  in  reality  exhausted.  Here,  again, 

I must  beg  to  quote  Dr.  Jackson,  whom  I believe  to  be  seldom  equalled 
as  an  authority  on  matters  connected  with  the  medical  management  of 
troops.  Speaking  of  his  experience  in  America,  the  West  Indies,  and 
Holland,  he  says—"  It  is  safe  in  the  late  periods  of  fever,  and  few  cases 
occur  where  apparent  weakness  forbids  its  use,  if  it  be  conducted  with 
caution : nay,  many  cases  have  happened  in  the  author  s experience  when 
the  functions  of  life,  from  a state  of  apparent  stagnation,  have  been  speedily 
and  effectually  restored  to  alacrity,  by  the  use  of  this  means  alone.” 

" It  is  certain,”  says  Lind,  " that  a person  labouring  under  a fever  or 
flux,  will  be  much  less  endangered  by  being  conveyed  thirty  miles  on  his 
bed,  in  a proper  carriage,  than  by  continuing  twenty  hours  in  the  air 
which  produced  his  distemper.  The  immediate  removal  of  a patient,  in 
such  cases,  into  another  air,  often  abates  the  most  alarming  symptoms  of 
disease,  and  that  even  in  a few  hours.” 

Those  who  marched  with  the  miserable  remnant  of  the  army,  from 
Rangoon  to  Upper  Ava,  will  never  forget  the  drooping  form  and  hag- 
gard eye  of  the  European  soldiers  on  the  day  we  broke  ground,  and  the 
condition  of  the  same  men  on  entering  Prome,  two  months  afterwards. 

It  is  true,  there  were  many  circumstances  in  operation  in  this  case  that 
are  not  usual ; but  there  were,  on  the  other  hand,  many  common  to  all 
such  occasions.  On  quitting  Rangoon,  we  left  our  misfortunes  behind  us, 
along  with  the  three  thousand  soldiers,  European  and  Native,  whom  want 
and  misery  of  every  kind  had  buried  there  :*  while  before  us  were  changes 
of  every  kind,  without  a possibility  of  reducing  our  condition  to  worse : there 
was  change  to  a pure  atmosphere,  from  the  marshy-tainted  burying-groun 
that  we  had  occupied  for  so  many  months— improved  diet  and  wholesome 


* There  perished  of  the  Rangoon  European  force  3,200  men,  of  which  per  cent,  were 
killed  in  action,  or  died  of  their  wounds,  being  within  i per  cent,  of  the  proportiont 
casualties  during  41  months  of  the  most  active  period  of  the  Peninsular  War. 
total  loss  within  the  Burmese  Territory  was  484  per  cent.— consequently  each  pe 
employed  in  that  war,  encountered  more  risk  of  life  than  in  three  Peninsular  campai  , 
the  total  loss  of  the  latter  by  disease  and  battle  being  only  16  per  cent.—"  It  >s 
to  bring  such  facts  as  these  prominently  to  notice,  because  there  is  no  mode  of  esti 
the  severity  of  military  service  except  by  comparison,  and 
authorities,  with  whom  rests  the  ultimate  reward  of  the  soldier,  should  ha 
means  of  knowing  the  risk  of  life  and  peril  of  constitution  by  which  h.s  pensio 
been  earned.”— SfalMlicol  Reports  of  the  Army. 
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exercise ; — ^hope,  “ the  first  of  the  mental  tonics,”  with  “ its  kind  cheat 
and  fair  fallacy,”  that  makes  us  believe — 

“ We  are  not  where  or  what  we  be, 

• But  what  and  where  we  would  be 

in  short,  it  was  Phillip  le  Hardi,  with  the  wreck  of  his  army,  quitting 
Tunis : every  thing  for  which  a man  lives,  we  thought  before  us,  while  all 
for  which  he  dies,  we  knew  we  had  left  behind  us. 

Even  in  that  terrible  disease,  ophthalmia,  which  one  would  think  the 
least  amenable  to  such  influences,  the  effects  of  change  are  most  remark- 
able. Dr.  Vetch  observes  that,  even  when  the  second  stage  has  com- 
menced, he  has  never  seen  any  other  than  the  best  effects  to  attend  a 
change  of  place.  Soldiers  who  have  commenced  a march  with  this  disease 
completely  formed,  though  exposed  to  heat,  dust,  and  fatigue,  and  not 
abstaining  even  from  intoxication,  are  invariably  better  at  the  end  of  the 
journey,  than  when  they  set  out.  The  2nd  Battalion  14th  N.  I.,  says 
Mr.  Geddes,  left  Jaulnah  with  about  500  sick  in  hospital  from  fever ; by 
the  time  of  their  arrival  at  Vellore,  nearly  the  whole  of  these  had  per- 
fectly recovered.  In  the  infantile  remittent  fever,  how  often  do  we  see  a 
patient,  who  had  been  several  weeks  labouring  under  the  disease,  restored 
to  the  enjoyment  of  tranquil  and  refreshing  sleep  the  night  after  his  re- 
moval to  a distance  of  but  three  or  four  miles  from  his  ordinary  abode.* 

Those  who  have  to  prescribe  change  of  air  to  tropical  invalids, 
will  find  the  best  guides  in  the  various  works  of  Dr.  James  Johnson, 
who  has  classified  the  influences  of  change  of  air,  as  they  affect  our 
moral  and  physical  nature,  in  a manner  at  once  scientific  and  attractive. 
The  moral  influences  of  travel  are  exhibited  in  its  happy  effects  on  the 
over-wrought  nervous  system  of  the  man-of-business,  and  the  anxious 
care-worn  professional  man ; its  correction  of  evils,  both  mental  and  cor- 
poreal, which,  though  they  cire  neither  described  in  our  systems  of  noso- 
logy, nor  curable  by  physic,  tend  nevertheless,  by  many  sure  but  indirect 
ways,  to  death.  Change  of  air  abstracts  the  traveller  from  the  sorrows, 
griefs,  cares,  anxieties,  and  disappointments  which  harass  his  mind  and 
wear  out  the  body  ; it  obtunds  the  over-excited  feelings,  and  gives  a serenity 
and  evenness  of  temper  highly  favorable  to  restoration  of  health;  it  breaks 
the  chain  of  morbid  association,  by  which  the  hypochondriac  or  dyspeptic 
is  bound  to  the  never-ending  detail  of  his  own  sufferings,  and  thus  tends, 
by  promoting  a cheering  and  discursive  imagination,  to  inspire  hope  of 
returning  health. 

The  physical  eflfects  are  no  less  striking ; for  here  change  of  air  dimi- 
nishes that  morbid  acuteness  or  sensibility  of  the  nervous  system  common 


* Vide  Drs.  Kvanson  and  Maunsell’s  excellent  work  on  the  Diseases  of  Children,  a 
work  I would  strongly  recommend  to  my  brother  officers  in  India. 
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to  most  diseases,  through  gentle  exercise  and  exposure  to  the  atmospheric  • | 
changes  and  impressions,  so  as  that  a degree  of  exposure  which  formerly  ■ \ 
could  not  be  borne,  becomes  not  only  harmless  but  actually  beneficial,  and  ; ; 
the  source  of  acquiring  strength,  with  a bracing  effect  on  the  whole,  while  ? j 
its  influence  on  the  organs  of  digestion,  by  increasing  both  the  appetite  j \ 
and  the  power  to  digest,  is  no  less  remarkable. 

To  conclude,  I have  continually  found  ailments  in  Calcutta,  of  a nondes-  - I 
cript  nature,  affecting  both  mind  and  body,  and  in  which  all  treatment  t j 
was  in  vain  till  the  sufferer  had  been  released  from  the  cares  of  official  duty,  i 
and  sent  on  a trip  either  to  sea  (which  I always  preferred)  or  else  to  the  ■ 
upper  provinces  ; — indeed,  where  the  circumstances  of  the  patient  admit  of  : 
it,  this  last  resource  of  medicine  should  never  be  neglected.  It  seems  to 
act  as  a general  tonic,  invigorating  the  whole  frame,  improving  the  quality  • 
of  the  blood,  and  stimulating  every  organ  to  a more  healthy  performance  • 
of  its  office. 


X. On  the  Selection  and  Improvement  of  Localities  for  thr  » 

European  Troops  in  the  East  and  West  Indies. 


“ There  are  instances,  where  the  sick  list  in  armies  amounts  to  one  third  of  the  total  . 
force,  and  others,  where  it  does  not  exceed  one-fiftieth,  even  one-hundredth  part.  The  : 
causes  of  such  difference  are  sometimes  visible  and  obvious.  To  discover  their  sources  > 
and  to  prevent  their  operations  is  important ; and  it  frequently  is  a work  of  no  great 
difficulty.” — Dr.  Robert  Jackson. 

It  has  been  justly  observed  by  an  able  modern  surgeon,  that  " where  the 
hygiene  of  an  army  is  judiciously  regulated,  the  soldier  may  be  kept  in 
health  and  vigour  ; but  allow  an  ignorant  general  to  encamp  on  a marsh, 
let  filth  stagnate,  fatigue  excessively  the  men,  crowd  them  in  low  damp 
rooms  ; and,  despite  drugs,  they  will  faU  as  unripe  and  blasted  fruit,  not 
by  the  sword  but  by  the  fever.” 

We  have  had  armies  thus  scourged  through  the  ignorance  and  incapacity 
of  their  commanders,  in  countries  other  than  tropical ; but  a high  order  of 
inteUigence  is  working  its  effects  in  the  army,  as  in  civU  communities; 
and  let  us  hope  that  England  has  for  the  last  time  vvitnessed  the 
misery  and  degradation  of  her  Sovereign’s  grant  of  “ approbation,”  for 
» perseverance  and  celerity”— for  the  promptitude  with  which  he,  the 
commander,  had  commenced,  and  the  vigour  with  which  he  conducted. 

a national  tragedy  like  that  of  Walcheren.  i j . 

This  was  the  largest  expedition  that  ever  left  the  shores  of  Engla^ 
and,  including  the  naval  branch  of  the  armament,  it  amounted  to  . 
men.  The  climate  into  which  this  powerful  force  was  thrust,  dunn^ 
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months  of  Summer  and  Autumn,  was  one  in  which  the  Scotch  regiment  in 
the  Dutch  service  has  been  known  to  hury  their  whole  numbers  in  three 
years ; where  the  French  army  lost  one  third  of  the  force  annually,  or 
33  per  cent. ; and  where,  of  a Dutch  corps  which  on  arrival  three  years 
before  the  British  landing  amounted  to  800  strong,  but  85  men  were  found 
alive.  Such  was  the  chmate  of  a province  witlrin  twenty-four  hours’  sail 
of  our  ministers  and  generals.  The  conduct  of  our  enemy  was  here  cha- 
racteristic— “ Only  keep  them  in  check,”  said  Napoleon,  “ and  the  bad  air 
and  fevers  pecuhar  to  the  countiy  will  soon  destroy  their  army.” 

By  the  10th  of  October,  587  per  thousand  of  the  enthe  strength  of  the 
army  had  fallen  sick ; and  of  the  troops  assigned  for  the  defence  of 
Walcheren,  there  died  142  per  thousand  of  strength ; not  to  speak  of  the 
ruined  constitutions  of  the  survivors,  of  whom  the  greater  portion  were 
sufferers  from  fever  for  the  remainder  of  their  lives ; and  others,  who  had 
escaped  on  the  fatal  spot,  were  seized  with  fever  even  so  late  as  a year 
after  their  return  to  England — the  longest  period  of  incubation  of  fever  on 
record.  Of  the  soldiers,  36,000  were  admitted  into  hospital  between  the 
1st  of  January  and  the  1st  of  June  1810  ; and  the  whole  loss  of  lives  from 
^the  military  force  is  stated  at  8,000,  while  the  expedition  cost  the  country 
i^in  money,  twenty  millions  sterling,  and  imposed  a burthen  of  one  million 
ijof  annual  taxes.  Such,  according  to  the  able  report  of  the  Deputy 
Inspector  Marshall,  was  the  statistical  result  of  the  Walcheren  expedition: 
flit  is  here  noticed,  as  such  information  is  always  important  to  a military  and 
medical  knowledge;  and  the  prosecution  of  such  inquiries  will  “contribute 
greatly  to  direct  us  to  the  best  means  of  promoting  the  welfare,  improving 
ithe  efficiency,  and  preserving  the  health  of  the  soldiers.” 

41  Mr.  Marshall  concludes  with  the  following  quotation  from  the  Edinburgh 
rlReview  : — “ The  expedition  to  Walcheren,  planned  and  conducted  as  it  was, 
zwas  the  fruit  of  statistical  ignorance  in  every  one — every  where  from  the 
^rime  minister  to  the  commander-in-chief,  and  from  him  to  the  surgeon's 
\\mate.  That  ignorance  which  every  Middleburghian,  any  Dutchman  could 
enlightened  or  dispelled,  cost  us  ten  thousand  brave  men,  not  a little 
titnoney,  and  not  a little  credit,  and  not  a few  tears  and  inconveniences  to  those 
wwhom  statesmen  never  consider.” 

^ But  to  return  from  this  digression.  In  the  West  Indies  it  has  long  been 
i<subject  of  complaint  by  the  medical  officers,  that  facilities  of  accom- 
h-modation  for  trade— the  polar  star  of  British  policy— condemns  the  soldier 
ilto  the  scourge  of  disease  without  a necessity.  Whoever  looks  at  the  dis- 
a<tnbution  of  the  European  military  force  in  the  East  Indies,  will  come  to 
^the  same  conclusion— sometimes  on  grounds  less  justifiable  than  have 
Bbeld  sway  with  the  authorities  in  the  West. 

W With  reference  to  the  purposes  for  which  the  British  soldier  is  brought 
^to  India,  and  to  the  efficient  exercise  of  his  powers  when  called  into  action, 
iit  has  always  surprised  me  that  so  large  a portion  of  this  army  has  been 
fi  4 E 
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retained  in  the  plains  throughout  the  country,  and  at  stations  so  unhealthy  < 
as  Fort  William,  Dum-Dum,  Berhampore,  Dinapore,  &c.— With  urgent  w 
political  reasons,  or  state  necessities,  I do  not  pretend  to  deal ; but  if  these  ■< 
do  not  exist,  I know  of  no  defence  that  can  be  set  up,  either  on  the  score  t 
of  humanity,  or  of  expense,  in  plea  of  the  “ serious  loss  in  the  balance'* 
of  national  accounts,”  consequent  on  the  loss  of  men.  “ The  case  is  .) 
important,  and  the  sovereign  power  will  be  false  to  its  own  interests,  if  it  i| 
do  not  apply  a remedy  when  furnished  with  proof  that  a remedy  is  a 
attainable,  and  particularly  when  informed  that  it  is  not  difficult  of 
attainment.” 

If  the  ground-work  of  our  power  in  India  be,  according  to  Majorji 
Sutherland,  our  substantial  body  of  British  soldiers,  then  are  they  deservingi| 
of  our  serious  care ; and  military  men  will  hear  with  an  extraordinaryrj 
interest  that,  the  British  soldier  who  now  serves  one  year  in  Bengal,  en-v 
counters  as  much  risk  of  life  as  in  three  battles  such  as  Waterloo ; while  inil 
Jamaica,  he  incurs  as  much  risk  as  of  four  such  actions  ! In  that  memo-i> 
rable  conflict  1 in  30  of  the  combatants  are  said  to  have  fallen,  whereas  in;t 
Jamaica  about  1 in  7 die  annually.  No  wonder  that,  condemned  to  a . 
residence  of  20  years  in  the  East,  moving  from  bad  stations  to  worse,  hope* 
should  shed  but  feeble  influence  over  the  soldier’s  enjoyment  or  futures 
prospect,  and  that  he  should  thus  yield  to  the  temptation  of  momentaiyn 

gratification. 

In  the  East,  as  in  the  West  Indies,  the  loss  of  nuHtarj^  life  from  disease.* 
has  always  been  great— sometimes  prodigious.  “ If  the  subject  be  newei=< 
correctly  and  without  prepossession,  the  loss  sustained  will^  be  found  to » 
have  been  principally  owing  to  mistake,  that  is  to  inattention  to  truths.^ 
furnished  by  experience  for  the  choice  of  healthy  positions.” 

The  above  quotation  is  from  the  celebrated  work  of  Dr.  Robert  Jacksonp 
entitled  “ A view  of  the  formation,  discipline  and  economy  of  Armies,  andi 
especially  that  portion  of  it  which  he  devotes  to  a general  view  of  services 
in  tropical  climates,— wherein,  though  he  speaks  %vith  reference  chiefly  toi 
the  West  Indian  colonies,  there  is  much  that  necessarily  appHes  uuth  justice.? 
to  all  tropical  climates.  Dr.  Jackson’s  work  ought  to  be  in  the  hands  o ■ 

every  officer,  whether  military  or  medical.* 

<•  It  is  positively  true,”  he  says,  » proved  to  a demonstration  in  nume- 
rous instances,  but  proved  by  accident,  not  by  avowed  experiment— tha  i 


* This  work  is  not  sufficiently  known  in  India;  and  as  I am  anxious  that  i 

men  should  have  a better  warrant  for  its  excellence  than  my  opinion,  I beg  ; 

join  that  of  one  of  the  very  highest  of  British  critics  on  such  a subjec  , 


Moore’s: — . , i *m  much 

•'  My  Dear  Jackson,— I have  perused  your  military  book,  with  which 

delighted.  There  are  none  of  us,  even  the  most  inexperienced,  who  may  ^ 

instruction  from  it ; and  I only  regret  that  you,  who  possess  a soldier’s  min  , 

been  a soldier  by  profession." 
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f European  troops  may  be  so  stationed  at  the  islands  of  the  West  Indies  as 
to  retain  their  health  nearly  as  weU  as  they  could  be  expected  to  retain  it 
! in  their  native  country.  The  air  of  the  interior  and  moimtainous  parts 
of  the  larger  of  the  intertropical  islands  is  comparatively  cool  and  pleasant, 
and  not  unfriendly  to  the  European  constitution. 

“ The  expense  of  filling  up  the  mihtary  ranks,  thinned  by  sicknesses 
which  arise  from  bad  position  and  badly  constructed  quarters,  actually 
amounts,  in  the  course  of  a few  years,  to  a greater  sum  of  money 
than  would  be  required  to  erect  barracks  of  the  best  form  of  construction, 

, at  the  most  eligible  sites  in  the  country,  even  at  the  extravagant  price  of 
Government  contract.”  The  truth  of  what  is  here  advanced.  Dr.  Jackson 
proves  in  a statistical  summary  of  the  inspection  reports  on  military  posi- 
tions, barracks  and  hospitals,  submitted  to  the  Commander  of  the  Forces 
on  the  station.  His  representations,  though  so  easy  of  comprehension, 
met  with  no  attention  whatever ; and,  after  a public  life  of  more  than  half 
a century,  devoted  to  the  good  of  the  soldier,  this  remarkable  man  con- 
cludes with  a prophetic  appeal  to  the  “ legislative  branch  of  the  Govern- 
ment ” — there  being  “ a presumption,  amounting  almost  to  proof,  that  it 
has  no  chance  of  obtaining  it  from  the  executive.” 

In  another  work  by  the  same  author,  is  the  following  instructive  example 
of  the  useful  application  of  the  labour  of  the  soldier : — 

” Fort  King  George,  Island  of  Tobago,  was  at  one  time  unhealthy ; it 
is  now,  as  appears  by  a comparative  view  of  the  sick  returns  of  the  army, 
one  of  the  healthiest  quarters  in  the  Windward  and  Leeward  Island  sta- 
tion. The  means  through  which  it  was  made  so,  as  not  of  common  appli- 
cation, deserve  to  be  brought  under  public  notice.  The  fact  is  strong,  but 
it  has  not  made  useful  impression  upon  the  official  authorities.  Fort  King 
George  stood,  in  1803,  under  the  lee  of  a swamp,  at  a distance  of  nearly 
one  mde,  and  at  an  elevation  of  five  himdred  feet  above  the  level  of  it. 
The  exhalations  which  arose  from  the  swamp,  carried  to  the  height  by  cur- 
" rents  of  strong  wind,  were  supposed  to  be  injurious  to  the  health  of  the  gar- 
H rison.  The  cause  was  obvious,  and  the  effect  was  so  destructive  at  one  time, 
■that  the  commanding  officer  of  the  Royal  Scots  regiment  which  then 
t formed  the  garrison,  acting  with  the  impulse  of  a soldier,  determined  to 
J^draui  the  swamp  by  the  labour  of  the  men  rather  than  allow  them  to  be 
r destroyed  in  detail  by  its  pernicious  exhalations.  The  fact  is  authentic, 
3Jid  it  is  important.  It  furnishes  unequivocal  proof  that  the  European 
e is  not  less  capable  of  sustaining  labour  in  tropical  climates,  even  severe 
field  labour,  than  the  African ; and  it  is  further  of  value  as  it  shews  that 
® the  most  of  what  relates  to  the  quarters  and  accommodations  of  the  mili- 
■ tary  may  be  effected  by  the  military  themselves  without  expense  to  the 
' pubUc.  The  planters  lent  the  tools  in  the  present  case;  the  soldiers  of  the 
( Royals  drained  the  bog  ; they  did  it  without  reward,  and  without  injury 
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to  their  health.  Fort  King  George  is  now  a healthy  station ; and,  as  ren- 
dered so  by  the  Royals,  its  future  garrison  may  be  supposed  to  bear  an 
everlasting  sense  of  gratitude  to  the  memory  of  Lieutenant  Colonel  Mac- 
donald, who  conceived  the  feasibility  of  the  undertaking  from  his  ovm 
good  sense  and  executed  it  at  his  own  responsibility.  What  he  did  was 
contrary  to  common  medical  opinion ; it  was  moreover  done  without  the 
sanction  of  the  chief  military  authority.”  ^ 

In  Dr.  Jackson’s  works  there  are  many  instances  of  similar  results  from  J 
the  gratuitous  labour  of  the  soldiers ; and,  what  is  very  important,  this  ' 
distinguished  military  physician  always  concludes,  that  the  thing  was  done,  ; 
“ with  obvious  effect  upon  health,  morals,  and  happiness,  while  the  work  i 
was  under  execution.” 

The  statistical  reports  of  the  army  have  recently  home  ample  testimony  j 
to  the  truth  of  Dr.  Jackson’s  reasoning;  and  the  saving  of  life  and  of  [ 
money  consequent  on  a better  disposal  of  the  European  troops  is  nowhere  i 
more  strikingly  illustrated  than  in  Jamaica,  where,  if  the  same  number  of  ' 
British  troops  who  have  been  stationed  at  Up-Park  Camp,  exposed  to  a | 
mortality  of  140  per  thousand  annually,  had  been  concentrated  at  Maroon-  i 
Town,  they  would  not  have  lost  more  than  32  per  thousand  annually; 
and  the  deaths,  instead  of  amounting  to  2,042,  as  they  have  done  at  Up- 
Park  in  twenty  years,  would  not  have  exceeded  465,  being  a saving  of  life, 
by  the  change  of  that  one  station,  of  1,577.  If  the  cost  of  each  soldier 
who  has  thus  fallen  a victim  to  the  long-established  insalubrity  of  Up-Park 
is  estimated  at  the  low  rate  of  £20.,  there  has  thus  been  lost  to  the  public 
£31,540.,  or  at  least  thrice  as  much  as  would  have  covered  the  expense  of 
erecting  barracks  for  them  at  Maroon-Town ; and  so  far  as  can  be  ascer- 
tained, there  seems  no  reason,  military  or  political,  why  the  salubrity  of 
these  elevated  regions  should  not  be  rendered  available  for  securing  the 
health  and  efficiency  of  the  troops.  The  same  advantages  may,  with 
nearly  similar  results,  be  extended  to  almost  all  the  islands  in  the  West 
Indies,  as  the  few  that  have  not  mountain  ranges  possess  situations  known 
to  be  comparatively  favourable  to  health. 

The  following  table  will  shew  where,  in  the  West  Indies,  in  the  event 
of  black  troops  being  employed  on  a more  extensive  scale,  they  are  likely 
to  effect  the  greatest  saving  of  European  life ; and  I need  not  urge  how 
extensively  the  principle  may  be  carried  out  in  tlie  East  Indies,  to  the 
enormous  saving  both  of  life  and  money  : — 
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STATIONS. 

Annual  Ratio 
of  Mortality 
per  1000 
of  White  Troops. 

Annual  Ratio 
of  Mortality 
per  1000 
of  Black  Troops. 

Annual  Saving 
of 

Lifoper  1000 
of  Black  Troops 
employed. 

British  Guiana 

84 

41 

43 

Trinidad 

106 

40 

66 

Tobago  

153 

84 

119 

Grenada 

62 

28 

34 

St.  Vincents 

55 

36 

19 

Barhadoes 

58 

46 

12 

St.  Lucia  

123 

43 

80 

Dominica  

137 

40 

97 

Antigua 

41 

29 

12 

St.  Christophers 

71 

46 

25 

Jamaica 

130 

30 

100 

A statistical  comparison,  such  as  is  here  given,  or  else  a comparison  of 
li.  the  mortality  of  soldiers  resident  'within  the  British  dominions,  and  such 
e as  serve  in  our  Eastern  and  Western  possessions,  will  yield  the  true  mea- 
tu  sure  both  of  the  salubrity  of  different  stations,  and  of  the  deleterious  in- 
9 fluence  of  tropical  climates  on  European  constitutions.  This  mode  of 
^ exposition,  too,  has  the  double  advantage  of  being  reduced  to  the  narrow- 
ly est  scale,  and  of  being  at  once  intelligible  to  all  persons.  The  medical 
& officers  of  the  Indian  army  may  rest  assured,  therefore,  that  facts  such  as 
Ml  these,  and  groimded  on  a careful  topographic  and  statistical  examination, 
will  prove  alike  beneficial  to  the  soldier,  and  honourable  to  themselves. 

The  practical  question  may  now  be  asked — have  we  not  in  our  Asiatic 
t possessions  any  mountainous  tracts  conveniently  situated,  wherein  the 
u!  European  soldier  might  live  in  -vigour  through  the  advantages  of  a better 
lil  climate,  and  the  proper  apphcation  of  his  o-wn  labour ; and  if  so,  why  are 
>1  they  not  made  use  of  ? 

That  such  favourable  localities  abound,  no  one  can  doubt ; and  I am 
disposed  to  think  that  the  caUing  the  attention  of  authority  to  them,  for 
n the  important  purposes  stated,  will  prove  one  of  the  most  valuable  results 
'■  arising  from  the  plan  of  calling  on  military  surgeons  for  notices  of  the 
d Medical  Topography  of  the  country  generaUy.*  We  must  not  forget 


* The  plan  here  alluded  to  was  suggested  by  the  author  of  this  Report  in  a statement 
submitted  to  the  Governor  General  of  India,  (Sir  C.  T.  Metcalfe,  Bart.)  on  the  26th  March, 
1835,  and  which  was  finally  adopted  and  ordered  for  the  three  presidencies  of  India  on 
'■  the  23rd  November  of  the  same  year ; and  that  by  the  direct  act  of  the  Government, 
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the  reasons  of  Montesquieu  and  Malte-Brun  why  the  inhabitants  of  the 
plains  should  of  necessity  be  weak,  elFeminate,  idle  and  timid,  while  the 
elevated  and  cold  regions  are  inhabited  by  their  conquerors — regions  also 
wherein  the  severer  forms  of  fever  are  unknown;  indeed,  it  has  been  ob-  i 
served  that  the  diseases  of  the  tropics  seem,  like  the  vegetable  productions  j 

of  the  same  regions,  to  be  restricted  to  certain  altitudes  and  particular  1 

degrees  of  temperature.  j 

Humboldt  states,  that  yellow  fever  is  never  known  beyond  the  height  of 
2,500  feet ; and  the  most  remarkable  instance  on  record  of  the  value  of 
mere  elevation  as  a prophylactic  means,  is  to  be  foimd  in  Maroon-To'wm, 
Jamaica,  already  mentioned,  and  which  is  elevated  but  little  more  than 
2,000  feet  above  the  level  of  the  sea. 

Where  our  European  troops  are  now  well  located,  as  respects  health,  it 
has  happened  just  as  in  the  West  Indies, — “ by  accident.”  But  it  must 
not  be  supposed  that  it  is  only  in  the  selection  of  sites  for  permanent 
camps  and  cantonments  that  care  is  necessary : the  occupation  of  a bad 
locality,  if  but  for  one  night,  may  be  productive  of  serious  evil,  as  I wit- 
nessed, and  suffered  from  in  my  own  person,  in  Upper  Ava. 

Happy  the  condition  of  the  European  soldier,  had  a tithe  of  the  sums 
spent  in  erecting  barracks,  been  applied  to  purposes  of  preparing  suit- 
able accommodation  in  positions  of  ascertained  salubrity;  but,  instead  j 
of  that,  we  have  all  over  India,  buildings  occasionally  of  good  con- 
struction, erected  at  enormous  cost,  but  which  are  ultimately  abandoned, 
because,  from  their  faulty  positions  and  consequent  insalubrity,  their 
inmates  are  found  to  die  in  a proportion  to  shock  even  the  humanity  of 
Governments. 

“ The  different  erections  of  the  Company  for  the  accommodation  of  their 
troops,”  says  Tennant,  “ have  cost  several  milhons,  and  may  be  regarded 
as  splendid  instances  of  their  economical  principles  giving  way  to  the  com- 
fort of  their  army.  The  sums  thus  expended,  laid  out  at  the  compoimd 
interest  of  this  country,  would,  at  a determinate  period  not  very  remote, 
have  equalled  the  national  debt.” 

The  buildings  for  the  troops  at  Berhampore,  lately  abandoned  for  the 
unhealthiness  of  the  station,  are  said  to  have  cost,  including  capital  and 
interest,  from  first  to  last,  the  enormous  sum  of  sixteen  millions  eight  hun- 
dred and  odd  thousand  pounds  sterling. 


the  medical  authorities  of  Bengal  having  afforded  the  plan  but  a very  equivocal  support, 
or  rather  no  support  at  all. 

The  matter  is  now  in  the  hands  of  a large  body  of  highly  intelligent  officers : the  li 
is  almost  untouched  before  them ; and  I,  for  one,  do  not  doubt  the  result,  or  its  grea 
value,  even  within  a few  years  to  come. — J.  R.  M. 
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The  details*  are  from  the  office  of  the  Accountant-General,  and  that  of 
i the  Military  Board. 

i The  whole  of  this  subject,  as  affecting  troops,  is  of  the  highest  im- 
I portance : it  was  owing  to  the  ignorance  or  neglect  of  military  topo- 
li  g^phy  that  so  much  suffering  and  loss  attended  the  several  attempts 

i against  Ava  during  the  late  war,  and  that  every  ultimate  object  aimed  at 
by  Government  in  sending  a force  to  Arracan,  in  particular,  failed ; and  it 
was  a similar  disregard  of  medical  topography  that  caused  the  destruction 
of  that  force. 

The  following  interesting  comparative  results  of  locality  and  climate 
have  been  obtained  from  documents  furnished  by  the  Inspector- General 
Macleod,  and  by  the  Medical  Board,  the  range  of  observation  being  from 
ten  to  twelve  years : — 


STATIONS. 

Ratio  of 
Admissions 
per  1000 
of  Strength. 

Ratio  of  Deaths 
per  1000 
of  Strength. 

Berhampore  

2,196 

82-742 

Dinapore  

2,398 

64-261 

Fort  Wmiam 

1,883 

62-781 

Chinsurah 

1,930 

62-954 

Cawnpore 

1,599 

47-689 

Ghazeepore  

1,438 

36-922 

Kumaul 

988 

26-81 

Meerut 

1,109 

28-16 

Agra 

1,360 

24-33 

The  above  comparative  table  exhibits  the  relative  salubrity  of  several  of 
the  military  stations  in  the  Bengal  Presidency,  to  which  I could  add  many 
parallel  instances  from  the  sister  presidencies,  were  it  necessary.  One 
only  will  suffice — that  of  Secunderabad,  in  which  two  causes  of  very  easy 


* The  military  buildings  of  Berhampore  were  estimated,  in  the 

l»  year  1757,  at  £302,278.,  or  Rupees 38,23,657  14  8 

Compound  interest  on  this  sum  for  77  years,  at  5 per  cent.. ..  16,37,02,404  0 0 

‘1  Average  annual  charges  for  repairs,  &c.  during  77  years,  at  the 

annual  average  of  Rupee*  18,000  13,86,000  0 0 

Total 16,89,12,061  14  8 

Total £16,891,206  3 10 


Exchange  at  2s.  per  Rupee. 
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avoidance — bad  locality — bad. barracks  and  hospitals — have  long  operated 
destructively. 

There  died  of  the  European  troops  stationed  at  Secimderabad,  during  a 
period  of  eleven  comparatively  healthy  years,  about  79  per  thousand  of 
mean  strength. 

To  the  actual  deaths,  however,  it  is  necessary  to  add  those  of  invalids 
who  may  die  on  their  way  home,  or  soon  after  their  arrival  there,  and  which 
increases  the  ratio  by  two,  or  more ; but  even  this  leaves  it  far  under  the 
mark ; for  the  strength  of  the  troops,  as  stated  in  the  older  medical  returns, 
exceeds  by  more  than  ten  per  cent,  the  mean  monthly  strength,  so  that. 


making  the  required  correction  for  this  and  the  former  error,  we  shall  have, 
for  Secunderabad,  the  very  high  ratio  of  ninety  per  thousand  annually,  or 
twelve  beyond  that  exhibited  in  the  table. 

The  great  mortality  at  this  station  is  referrible  to  the  following  causes; 
viz.  the  occupation  by  the  troops  of  one  of  the  worst  known  localities,  as 
regards  health,  yet  surrounded  by  such  as  are  quite  as  noted  for  their 
salubrity;  barracks  and  hospitals  of  unusually  bad  construction,  the 
former,  being  “ composed  of  two  squares  enclosing  one  another,  so  as  to 
make  assurance  doubly  sure  against  the  possibility  of  perfect  ventilation 
defective  drainage  and  sewerage. 

In  no  station  in  the  south  of  India,'  except  Masulipatam  (which  has 
been  abandoned),  is  the  mortality  so  great ; and  it  is  produced,  as  might 
be  expected,  chiefly  by  fever  and  dysentery  of  formidable  characters : — in 
short,  it  would  be  difficult  to  determine  which  is  most  to  be  lamented  in 
this  unhappy  choice  of  position — the  defects  of  nature  or  those  of  art. 
There  died  at  this  station  between  the  years  of  1804  and  1835,  the  large 
number  of  2620,  being  officers,  soldiers,  women  and  children  of  the  British 
regiment,  inhabiting  the  objectionable  locality  and  buildings  spoken  of. 

It  is  sufficient  here  to  state,  on  the  authority  of  the  late  Dr.  Burke, 
Inspector  General,  that  the  excess  of  casualties  in  Her  Majesty’s  regiment 
at  Secunderabad,  over  that  of  any  Corps  in  the  other  stations  of  the 
Madras  Presidency  during  four  years,  “ is  117  men — a loss  intrinsically  of 
that  station,  exclusive  of  officers,  women  and  children.”  By  anotlier 
report  it  appears  that : — 

In  1804  the  proportion  of  deaths  to  strength  was  1 in  3-75 


1805 

1811 

1814 

1815 

1816 
1826 
1827 
1834 
1837 


Average  j)roportionof  deaths  to  strength  during  3 


1 in  8 • 22 
1 in  5-08 
1 in  8- 73 
1 in  3-26 
1 in  6-56 
1 in  5 • 26 
1 in  8 • 96 
1 in  8-39 
1 in  7 • 10 
I years : — 1 in  11*  S9 
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I The  average  of  deaths  during  35  years  is  stated.  In  a return  by  the 
}£  Madras  Medical  Board,  to  be  84-89,  making  96-89  according  to  the  cor- 
jr  rections,  per  thousand  of  strength. 

3.  Dr.  Burke  is  -worthy  of  being  heard  on  another  important  question  aris- 
5 ing  out  of  this  subject — namely,  that  of  finance  : — “ It  has  been  stated 
Is  that  every  European  soldier  landed  in  India  costs  the  state  £100.  sterling; 
aj  calculating  from  which,  the  intrinsic  loss  of  117  European  soldiers  by  Se- 
cunderabad  in  4^  years  is  £11,700.  sterling;  but  as  these  117  men  have  to 
t|be  replaced,  the  doing  so  will  cost  also  £11,700'.,  to  which  must  be  added 
i the  loss  in  acclimatizing  these  latter,  amounting  on  the  lowest  calculation, 
fjto  .^th,  or  £1,462.,  giving  a sum  total  of  £24,862.,  as  the  actual  loss 
l|sustained  in  4|  years,  or  probably  as  three  lacks  of  rupees  in  five  years. 
i^But  as  Secunderabad  would  appear  to  have  been  a station  for  European 
atroops  for  at  least  thirty  years,  the  cost  to  the  State  for  that  period  may  be 
•estimated  at  twelve  lacks  at  least,”  or  about  £150,000. 

I Many  persons,  it  is  now  hoped,  of  the  class  who  would  save  farthings  at 
the  expense  of  the  health,  comfort  and  real  efficiency  of  the  soldier,  will  give 
ready  ear,  and  take  care  thoroughly  to  understand  this  kind  of  reasoning, 
but  who  would  not  be  at  the  trouble  even  to  listen  to  medical  represen- 
tations. These  last  are  easily  disposed  of;  and  whenever  it  is  troublesome 
to  think,  they  have  only  to  be  stigmatized  as  a speculative  philanthropy, 
and  the  question  is  set  at  rest  for  another  term  of  years.  Amongst  such 
persons,  we  hear  continually  of  the  cost  of  barracks,  and  rations ; but 
^of  the  cost  of  men,  never. 

0 Dr.  Robert  Jackson  assures  us  that  this  state  of  things— so  injurious  to 
>4the  character  of  the  officer,  the  welfare  of  the  soldier,  and  the  best  interests 
Ei  of  the  country,  -will  continue,  “ until  physicians  have  the  place  in  councils 
a of  mUitary  commanders  that  is  due  to  science  the  health  history  of  the 
slate  wars  in  Europe  is  demonstrative  in  proof  of  the  important  fact,  that 
filmihtary  life  has  been  sacrificed  in  an  enormous  proportion  to  ignorance ; 
lithat  is,  to  the  unwillingness  of  commanders  to  be  advised  on  subjects 

01  which  they  could  not  themselves  be  supposed  to  know.” 

n Tlie  reflection  here  cast  by  one  of  the  ablest  and  most  experienced  military 
^physician  of  any  age  or  country,  is  deserving  of  our  serious  consideration. 
oThe  character  given  to  the  generals  of  his  countiy  (and  no  man  knew 
m them  better)  does  not  belong  to  military  talent ; for  Napoleon— the  first 
^of  commanders— was  most  careful  of  mihtary  health,  where  military  or 
Olpolitical  necessity  did  not  imperiously  control  him. 

f J This  is  true,  whatever  prejudice  or  ignorance  may  urge  to  the  contrary ; 
ijind  It  IS  also  true  that  the  hospital  arrangements  for  the  French  troops  in 
X;tne  renmsula  were  far  superior  to  ours. 

Napoleon  knew  both  how  to  estimate  and  reward  military  surgeons;* 

In  the  Council,  held  to  frame  the  Code  Napoleon,  it  was  proposed  by  Count 
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■ — “ there  was  no  point  of  warfare  which  more  engaged  his  attention  than 
the  care  of  sick  and  wounded ; and  he  being  monarch  as  well  as  general,; 
furnished  his  hospitals  with  all  things  requisite,  even  with  luxuries. 
Colonel  Napier's  History. 

Of  British  commanders,  Moore  cultivated  and  understood  this  subject  | 
most  attentively  : — he,  who  of  all  our  generals  knew  best  how  to  train  the  j 
soldier  for  battle,  knew  also  how  best  to  preserve  the  soldier’s  health. 

I must  now  recall  attention  to  the  station  of  Berhampore,  which  waa  ^ 
occupied  by  European  troops  since  the  battle  of  Plassey  till  1835  a period 
of  77  years.  It  is  a low  malarious  station,  and  has  always  been  remark- 
able, even  in  Bengal,  for  its  unhealthiness;  but  in  the  year  1793,  some 
changes  took  place  in  the  condition  of  the  river,  which,  according  to  Dr. 
Burke,  gave  additional  vigour  to  the  local  causes  of  disease,  and  from  that 


Mathieu  Dumas,  that  the  orders  of  the  Legion  of  Honour  should  be  confined  to  military 


men.  . 

“ Such  ideas,”  said  Napoleon,  ” might  be  well  adapted  to  the  feudd  ages,  when  the 

chevaliers  combated  each  other  man  to  man,  and  the  bulk  of  the  nation  was  in  a state 
of  slavery;  but  when  the  military  system  changed,  masses  of  infantry  and  phalanxes,; 
constructed  after  the  Macedonian  model,  were  introduced,  and  after  that,  it  was  not 
individual  prowess,  but  science  and  skill,  which  determined  the  fate  of  nations."— 

• •  *  * “ What  is  it  now  which  constitutes  a great  general?  It  is  not  the  mere 

strength  of  a man  of  six  feet  high,  but  the  coup-d’ceil,  the  habit  of  foresight  the  power 
of  thought  and  calculation ; in  a word,  civil  qualities,  not  such  as  we  find  in  a lawyer, 
hut  such  as  are  founded  on  a knowledge  of  human  nature,  and  are  suited  to  fte  goverm 
ment  of  armies.  The  general,  who  can  now  achieve  great  things,  is  he  who  is  possess^ 
of  shining  civil  qualities ; it  is  the  perception  of  the  strength  of  his  talents  whi 
makes  the  soldiers  obey  him.”  * • • “ We  must  not  reason  from  ages  of  bar- 

barity  to  these  times.  France  consists  of  30,000,000  of  men,  united  by  intelhgenc^, 
property,  and  commerce.  Three  or  four  hundred  thousand  soldiers  are  nothing  in  such 
a mass  • not  only  does  the  general  preserve  his  ascendancy  over  his  soldiers,  by  ci  > 
qualities  but  when  his  command  ceases,  he  becomes  merely  a private  individual.  The 
soldiers  themselves  are  but  the  children  of  citizens.  The  tendency  of  military  men  i« 
to  carry  every  thing  by  force ; the  enlightened  civilian,  on  the  other  hand,  elevates  his 
views  to  a perception  of  the  general  good.  The  first  would  rule  only  by  despoUc  au- 
thority,  the  last  subject  every  thing  to  the  test  of  discussion,  truth  and  reason.  » 
no  hesitation,  therefore,  in  saying,  that  if  a preference  was  to  be  awarded  to  one  or 
other,  it  belongs  to  the  civilian.  If  you  divide  society  into  soldiers  and  citizens,  ) 
establish  two  orders  in  what  should  be  one  nation.  If  you  confine  honours  to  military 
men,  you  do  what  is  still  worse,  for  you  sink  the  people  into  nothing.” 

” Moved  by  these  profound  observations,  the  council  agreed  that  the  proposed  hono 
should  be  extended  indiscriminately  to  civil  and  military  distinctions;  •— while,  up 
this  day,  the  government  of  England  considers  such  as  the  Earl  of  Chatham,  enc 
Whitelock  and  Prcvost,  more  deserving  of  honours,  than  men  like  Pringle,  Blane,  o ^ 
Jackson,  Macgrigor,  Burnett,  James  Johnson,  Wm  Fergusson  Hennen  G„th^ 
host  of  distinguished  officers,  who  have  encountered  every  kind  danger,  all 
and  situations,  and  who  have  conferred  incalculable  benefits  on  the  fleets  an 
England,  as  well  as  on  mankind  at  large.-*  Alison’s  History  of  Europe. 
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time  the  mortality  increased.  The  cost  in  money  on  account  of  lives  lost 
in  excess,  if  added  to  the  finance  statistics  given  at  page  583,  would  go 
to  make  this  station  one  of  the  most  expensive  ever  occupied  by  British 
troops. 

By  another  table  furnished  me  by  the  late  Inspector- General  Macleod, 

I find  that,  on  an  average  of  thirteen  years,  the  admissions  at  this  station 
per  thousand  of  mean  strength,  were  2,196,  while  the  deaths  were,  out  of 
the  same  proportion,  103  per  annum — the  ratio  of  deaths  to  cases  in  hos- 
pital being,  during  five  years,  as  follows : — 

In  Fever,  one  in  21  and  a fraction. 

„ Dysentery,  one  in  10  ,, 

„ Hepatic  diseases,  one  in  9 „ 

At  Dinapore  again,  by  a table  similar  to  the  above,  and  from  the  same 
authority,  I find  the  annual  admissions  per  thousand  of  mean  strength 
2,398,  while  the  deaths  are  106 — the  ratio  of  deaths  to  cases  treated 
being,  during  five  years,  as  follows : — 

In  Fever,  one  in  34  and  a fraction. 

„ Dysentery,  one  in  8 ,, 

,,  Hepatic  diseases,  one  in  6 „ 

At  the  last  station,  the  barrack  and  hospital  accommodations  are  said 
to  be  extremely  bad,  while  at  Berhampore  both  are  unexceptionable. 
Here  the  injury  to  health  lay  in  the  locality — a fault  that  no  buildings 
could  remedy ; — so  that,  after  seventy-seven  years  of  trial,  the  station  was 
abandoned  in  1835,  by  order  of  Lord  WUliam  Bentinck. 

The  following  brief  notices  may  serve  to  point  out  to  the  inexperienced, 
both  the  localities  to  choose  and  such  as  are  to  be  avoided. 

Localities  to  Choose. 

1st.  Where  military  circumstances  admit,  an  elevated  and  dry  soil  should 
be  selected,  on  the  declivity  of  hiUy  or  undulating  ground;  the  most 
heiilthy  sites  being  such  as  do  not  retain  moisture. 

2d.  Open  downs,  so  called,  are  healthy. 

3d.  Such  grass  lands  as  have  a sufficient  inclination  are  also  healthy. 

4th.  The  elevated  banks  of  rivers  that  have  a sufficient  fall  either  way. 

5th.  Tongues  of  land,  or  slender  promontories,  jutting  well  into  the 
sea. 

6th.  It  is  said  that  wherever  pure  spring  water  is  procurable,  there  the 
ground  is  fit  for  encamping  or  cantoning  troops. 

Localities  to  Avoid. 

1st.  All  damp  ground  to  be  carefully  avoided ; and  even  where  the 
surface  may  appear  almost  parched  up  and  destitute  of  vegetation,  if  it  be 
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saturated  by  moisture  underneath,  such  as  by  previous  rains,  it  vrill  be 
found  charged  with  the  worst  exhalations. 

2d,  Half-dried  beds  of  rivers,  canals,  tanks,  and  ditches,  or  narrow 
gorges. 

3d.  Marshy  grounds,  and  such  as  are  elevated  above  neighbouring 
marshes,  -or  such  as  are  exposed  to  winds  or  currents  passing  over  marshy  i 
grounds. 

4th.  Ground  covered  with  underwood,  or  the  vicinity  of  such  ground.  , 

Though  not  in  perfect  relevancy  to  the  subject  of  this  article,  I shall  j 
insert  the  following  directions  for  the  guidance  of  medical  officers,  and  such  j 
as  may  be  in  command  of  troops  about  to  embark  on  board  of  ship,  and  j 
who  should  attend  to  the  following  circumstances : — i 

1st.  The  condition  of  the  transport  vessel,  and  state  of  health,  of  the 
crew.  When  ships  of  war  are  used,  a frigate  to  be  preferred  to  a ship  of 
the  line,  | 

2d.  That  all  old  and  foul  ballasting  be  changed,  and  no  fresh  or  green  j 
wood  be  allowed  in  the  ship’s  hold,  or  any  matter  capable  of  ready  decom-  j 
position.  ; 

3d.  State  of  health  of  the  troops  to  be  carefully  examined,  and  cases  of  i 
contagious  disease,  old  or  extensive  ulcers,  to  be  left  behind. 

4th.  On  no  account  to  permit  crowding  of  the  men,  and  to  see  that 
berths  are  secured  for  the  sick  and  married.  On  no  account  should  the 
aggregate  number  of  men  exceed  the  proportion  of  one  man  to  two  tons  of 
measurement. 

5 th.  That  the  men  are  not  allowed  to  quit  the  ship,  or  to  be  on 
deck  after  sunset,  especially  if  navigating  rivers,  or  along  level  or  marshy 
sea-coasts. 

6th.  Particular  examination  of  the  provisions  should  be  made,  and  that 
the  salted  meat  is  not  old : the  same  in  regard  to  the  water,  which  should# 
when  possible,  be  from  springs,  and  be  kept  in  iron  tanks : there  should  be 
quick-hme  for  the  purpose  of  pmrifying  it. 

7th.  For  distant  expeditions,  there  should  be  hospital  ships,  well  pro- 
vided, in  order  to  the  separation  of  sick  from  the  healthy. 

8th.  Cold  and  moisture  in  the  ship’s  hold  are  to  be  guarded  against, 
and  the  pumps  to  be  frequently  worked,  so  as  to  leave  but  a few  inches  in 
the  well. 

9th.  Ventilation  and  cleanliness  to  be  promoted  by  every  means,  and  in 
bad  weather,  when  wind-sails  cannot  be  used,  fire-pots,  or  portable  stoves, 
should  be  carried  between  decks. 

10th,  During  fair  weather,  the  men  should  be  made  to  bathe  daily. 

11th.  Moderate  exercise  and  amusement  of  every  kind  to  be  encoura^ 
by  every  means,  during  a voyage  ; and  an  union  of  strict  discipline,  wth 
indulgence  and  humanity  towards  the  men,  should  characterise  the  con- 
duct of  all  classes  of  officers. 


J.  R.  M. 
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STOMACH  AND  BOWELS, 

8fc.  ^c.  <5*c. 


Sect.  I. — Preliminaht  Observations. 

The  class  of  complaints  forming  the  subject  of  investigation  in  this  Essay 
is  of  most  extensive  bearing,  and  of  paramount  importance — not  only  to 
• the  valetudinarian — but  to  almost  every  individual  in  civilized  life  ; a class 
I which  so  much  disturbs  our  moral  as  well  as  our  physical  nature,  that  it  is 
[hard  to  say  which  is  the  greater  sufferer,  the  mind  or  the  body ! This 
I malady,  or  rather  abstract  of  all  maladies,  is  in  itself  such  a Proteus— 
arises  from  so  many  different  causes— assumes  so  many  different  shapes— 
produces  so  many  strange  and  contrary  effects— that  it  is  almost  as  'diffi- 
;cult  to  give  it  a name  as  to  describe  its  ever-varying  features.  It 
'knocks  at  the  door  of  every  gradation  of  society,  from  the  monarch, 
in  his  splendid  palace,  down  to  the  squalid  inhabitant  of  St.  Giles 
or  Saffron  HiU,  whose  exterior  exhales  the  effluvium  of  fflth,  whose 
interior  that  of  inebriating  potations.  No  moral  attributes,  no  extent  of 
power,  no  amount  of  wealth,  are  proofs  against  this  wide-spreading  evil. 
'The  philosopher,  the  divine,  the  general,  the  judge,  the  merchant,  the 
miser,  and  the  spendthrift,  are  all,  and  in  no  very  unequal  degree,  a prey 
to  the  Proteian  enemy.  If  this  statement  be  correct— if,  under  such  a 
■variety  of  circumstances,  and  excited  by  such  a variety  of  causes,  the  same 
[malady  or  class  of  maladies,  should  be  found  to  assail  such  different  cha- 
^racters,  and  give  rise  to  such  an  endless  variety  of  phenomena,  there  must 
'surely  be  some  connecting  link,  some  prevailing  error,  some  pervading 
I disposition,  common  to  aU,  which  can  thus  place  the  philosopher  and  the 
I peasant,  the  affluent  and  the  indigent,  the  virtuous  and  the  vicious,  on  one 
f common  level  in  regard  to  a paiticulax  affliction  of  body  and  mind. 


590 


INDIQBSTION,  OR  MORBID  SRNSIBILITY. 


The  designations  which  have  been  applied  to  this  genus  or  class  of  dig. 
eases  are  numerous,  and  none  of  them  expressive  of  the  real  nature  of  the 
malady,  but  only  of  some  of  its  multiform  symptoms.  Of  all  these  desig- 
nations, INDIGESTION  has  been  the  most  hacknied  title,  and  it  is,  in  my 
opinion,  not  the  least  erroneous.  The  very  worst  forms  of  the  disease- 
forms,  in  which  the  body  is  tortured  for  years,  and  the  mind  ultimately 
wrecked,  often  exhibit  no  sign  or  proof  of  indigestion  in  the  common  sense 
of  the  word — the  appetite  being  good — the  digestion  complete  and  the 
alvine  excretions  apparently  natural.  Nearly  the  same  objection  lies 
against  the  term  dyspepsia,  or  difficult  digestion.  The  train  of  symp- 
toms  exhibited  in  indigestion  or  dyspepsia,  is  only  one  feature  (a  very 
common  one,  I grant)  of  the  Proteiform  malady  under  consideration ; and 
by  no  means  the  most  distressing  one.  The  term  hypochondriacism 
conveys  no  just  idea  of  the  nature  of  the  disease,  though  a group  of  some 
of  its  more  prominent  phenomena  is  usually  imderstood  by  that  term. 
Cullen  was  very  wrong  in  "defining  hypochondriasis  to  be  indigestion 
with  languor,  sadness,  and  fear,  from  inadequate  causes,  in  a melancholic 
temperament.”  Many  of  the  most  exquisite  specimens  of  hypochon- 
driacism  are  unattended  with  indigestion.  Neither  is  Fabret  correct  in 
making  the  brain  the  constant  primary  seat  of  hypochondriacism.  The 
mind  is  affected  no  doubt— but  only  in  a secondary  manner.  “ Bilious 
disorder”  is  a term  equally  vague  and  equally  erroneous  as  the  others. 
Derangement  of  the  biliary  secretion  is  a frequent  concomitant,  perhaps  a 
frequent  cause  or  consequence  of  the  malady ; but  it  is  by  no  means 
always  present,  and  when  present,  it  is  only  one  feature  of  the  disea^. 
and  does  not  constitute  its  nature  or  essence.  Of  the  vanous  other  desig- 
nations, as  spleen,  vapours,  melancholy,  nervousness,  ^irritability,  mental 
despondency,  &c.  I need  only  say  that  they  are  forms  or  features  of  a 
disorder  which  assumes  almost  all  forms.  It  would,  therefore,  be  of  some 
advantage  to  society  at  large  as  weU  as  to  the  profession,  could  we  ascertain 
the  leading  causes  by  which  this  disorder  is  produced,  .the  link  by  \\hi 
its  ever-varying  features  are  connected,  and  the  means  by  which  so  com 
plicated  an  affliction  may  be  averted,  mitigated,  or  removed.  In  order  to 
clear  the  way  for  this  investigation,  the  importance  of  which  w 
presently  seen,  it  is  necessary  to  make  a few  physiological  observations. 

In  the  nervous  system  we  distinguish  two  great  classes  of  nerves 
which  take  their  origin  from  the  brain  and  spinal-marrow-and  those  whi^ 
are  called  the  ganglionic  nerves.  The  former  transmit  sensations  to 
sensorium,  or  organ  of  the  mind,  and  nervous  influence  to  tlie  ^ 
muscles-the  latter  regulate  the  functions  of  various  vital  and  other  org^ 
as  those  of  the  stomach,  Uver,  heart,  &c.  It  is  in  the  first  class  of  nc 
that  we  find  the  common  sensibility  of  touch,  and  also  the  other  sens  , 
sight,  hming,  smeUbg,  and  tasting.  These  nerves  of  sense 
once,  that  special  or  particular  kinds  of  sensibility  only  are  po-  - 
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^particular  nerves.  The  optic  nerve  is  only  sensible  to  light,  and  will  not 
^onvey  the  sense  of  touch,  hearing,  tasting,  or  smeUing.  The  eye,  in  a 
ftate  of  health,  may  be  touched  by  the  finger,  and  hardly  a sensation  will 
»be  excited ; but  let  the  same  organ  be  inflamed,  or  irritated,  and  then  the 
^imost  painful  sensation  will  be  produced  by  the  slightest  touch.  In  the 
i^ame  way,  the  cartilaginous  surfaces  and  the  lining  membranes  of  the  joints 
■^j^e  endued  with  a peculiar,  or  special,  and  not  a common  sensibility.  They 
i^eel  not  the  friction  produced  by  even  violent  motion ; but  let  inflammation 
j^or  irritation  take  place  in  these  parts,  and  then  the  peculiar,  unconscious, 
Bor  what  may  be  termed  organic  sensibility  will  be  raised  or  changed  into 
■common  or  even  morbid  sensibility,  and  the  slightest  motion  will  be  attended 
with  exquisite  pain.  Again,  the  auditory  nerve  receives  no  impression  from 
light,  or  any  thing  but  sound.  The  nerves  distributed  over  the  body  for 
touch,  will  not  convey  any  other  impression  than  that  which  is  peculiar  to 
their  oflice.— Whenever  the  proper  stimulus  is  applied  to  any  of  these 
nerves,  we  are  conscious  of  the  impression,  at  least  while  we  are  awake. 

Now  the  ganglionic  nerves  have  their  peculiar  offices  and  stimuli,  as  well 
las  the  cerebro-spinal  nerves — but  wdth  this  great  difference,  that  we  are 
; quite  unconscious  of  the  impressions  made  on  them,  so  long  as  the  im- 
pression is  within  the  range  of  salutary  action.  The  stomach  is  8is  sensible 
:to  the  stimulus  of  food  as  the  eye  is  to  light,  but  we  feel  nothing  of  the 
impression.  Let  any  one  attentively  observe  when  he  eats  plain  food,  or 
• swallows  plain  drink.  He  feels  both  of  these  in  his  mouth  and  palate ; 
but  the  moment  that  either  of  them  passes  down  into  the  stomach,  he  is 
quite  unconscious  of  its  presence  in  that  organ.  It  is  so  with  aU  the  other 
internal  organs.  The  lungs  feel  the  air,  but  we  are  not  conscious  of  its 
presence  in  the  air -cells — the  heart  feels  the  stimulus  of  blood,  without 
I our  knowledge — the  gall-bladder  is  sensible  to  the  presence  of  bile — the 
I intestines  to  chyme  and  to  faeces — the  urinary  bladder  to  urine,  and 
'SO  on — while  the  intellectual  system  is  quite  unconscious  of  all  these 
f sensations. 

But  let  us  go  a step  farther.  Swallow  a tea-spoonful  of  tincture  of 
I'  capsicum,  or  a table-spoonful  of  brandy ; and  then  you  feel  not  only  a 
|i  burning  sensation  in  the  mouth  and  throat,  but  a certain  degree  of  the 
■ same  sensation  in  the  stomach.*  Simple  as  this  experiment  may  appear, 
and  unimportant  any  conclusion  thence  resulting,  it  nevertheless  unfolds 


I * We  hear  it  commonly  laid  down  by  lecturers  and  physiological  writers  that  there 
t is  greater  sensibility  at  the  extremities  of  tubes  and  passages  in  the  body,  as  the  oeso- 
} phagus,  urethra,  rectum,  &c.  than  in  the  other  portions  of  the  same  conduits.  This  is 
not  a very  correct  view  of  the  subject.  There  is  more  of  common  or  cutaneous 
sensibility  at  these  extremities  of  passages,  but  less  of  the  special  organic  sensibility  or 
excitability  peculiar  to  each  structure.  When  warm  water  is  thrown  up  by  a syringe 
> into  the  rectum  and  colon,  the  heat  is  only  felt  in  the  anus,  unless  the  temperature  be 
- so  high  as  to  greatly  offend  the  organic  sensibility  of  the  mucous  membrane,  when  a 
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one  of  the  most  fundamental  views  in  pathology,  and  one  of  the  most  use- 
ful precepts  in  the  art  of  preserving  health.  The  moment  we  call  forth 
conscious  sensation  or  excitement  in  the  stomach,  whether  it  be  of  a 
pleasurable  or  a painful  kind,  we  offer  a violence  to  that  organ,  however 
slight  may  be  the  degree.  Whenever  the  conscious  sensibility  of  the  sto- 
mach (or,  indeed,  of  any  other  internal  organ)  is  excited  by  any  thing  we 
introduce  into  it — ^by  any  thing  generated  in  it — or  by  any  influence  ex- 
ercised on  it,  through  the  medium  of  any  other  organ,  we  rouse  one  of 
Nature’s  sentinels,  who  gives  us  warning  that  her  salutar}'^  laws  are  violated, 
or  on  the  point  of  being  violated.  Let  us  view  the  matter  closer.  We 
take  an  abstemious  meal  of  plain  food,  without  any  stimulating  drink.  Is 
there  any  conscious  sensation  produced  thereby  in  the  stomach  ? I say  no. 
We  feel  a slight  degree  of  pleasant  excitement  throughout  the  whole 
frame,  especially  if  we  have  fasted  for  some  time  previously,  but  no  distinct 
sensation  in  the  stomach.  There  is  not — there  ought  not  to  be,  any 
conscious  excitement  or  sensation  induced  in  this  organ  by  the  presence  of 
food  or  drink,  in  a state  of  health — so  true  is  the  observation,  that  to 
feel  that  we  have  a stomach  at  aU  is  no  good  sign. 

The  physiological  action  of  food  and  drink  on  the  stomach  is  shown 
more  on  other  organs  and  parts  than  in  the  stomach  itself.  When  the 
quantity  is  moderate  and  the  quality  simple,  there  is  nothing  more  ex- 
perienced than  a general  sense  of  refreshment,  and  the  restitution  of 
vigour,  if  some  degree  of  exhaustion  have  been  previously  induced.  We 
are  then  fit  for  either  mental  or  corporeal  exertion.*  But  let  a full  meal 
be  made,  and  let  a certain  quantity  of  wine  or  other  stimulating  liquor  be 


sense  of  pain  rather  than  of  heat  is  felt  in  the  bowels.  It  is  the  same  with  cold  water 
injected  into  the  intestines.  It  produces  the  sensation  of  cold  in  the  rectum,  but  no 
sensation  at  all  in  the  intestines,  unless  it  be  of  very  low  temperature,  when  it  occasions 
a dull  colicky  pain  in  the  bowels. 

It  is  highly  probable  that  different  portions  of  the  alimentary  canal  are  endued  with 
different  kinds  of  sensibility  or  rather  excitability.  The  sensibility  of  the  stomach  is  in 
accordance  with  the  presence  of  undigested  food,  when  first  swallowed,  which  would 
and  does  occasion  much  inconvenience  in  the  duodenum  and  other  intestines ; while  we 
know  that  the  presence  of  bile  in  the  duodenum  produces  no  unpleasant  effect  there : 
whereas,  if  it  regurgitate  into  the  stomach,  it  disorders  the  whole  system.  The  organic 
sensibility  of  the  large  intestines  is  very  different  in  kind  from  that  of  the  small.  The 
presence  of  faecal  matters  in  the  colon  and  rectum  produces  no  sensation ; but  if  sub- 
stances pass  down  undigested  from  the  stomach,  the  whole  line  of  the  intestines  is 
irritated  and  disturbed— although  the  effects  arc  often  not  felt  there,  but  in  various  other 
parts  of  the  body  from  sympathy.  Onions,  chesnuts,  and  a hundred  other  things,  eaten 
in  the  evening,  will  disturb  the  organic  or  special  sensibility  of  the  stomach  and  bowels, 
producing  what  is  called  the  fidgets,  restlessness,  incubus,  and  sundry  other  disagreeable 
effects,  in  parts  of  the  body  far  remote  from  the  actual  seat  of  irritation. 

• I should,  perhaps,  except  the  dinner  meal,  which  is  always  followed  by  some  de^ 
of  mental  and  corporeal  inaptitude  for  exercise,  however  temperate  the  repast,  especially 
in  civilized,  or  artificial  modes  of  life. — 9th  Edition. 
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|[i  taken ; — we  still  feel  no  distinct  sensation  in  the  stomach ; but  we  experi- 
3ii  ence  a degree  of  general  excitement  or  exhilaration.  The  circulation  is 
fj  quickened — the  face  shews  an  increase  of  colour — the  countenance  becomes 
more  animated — the  ideas  more  fluent.  This  excitement  from  food  and 
drink,  however,  is  not  only  transient,  but  is  moreover  partial.  In  pro- 
portion as  we  have  excited  the  ganglionic  system  of  nerves,  or,  in  other 
words,  the  involuntary  or  vital  organs  (stomach,  heart,  &c.),  we  disqualify 
the  voluntary  muscles  for  action,  and  the  intellectual  system  for  deep 
thought  and  other  mental  operations.  In  fact,  we  are  then  only  fit  to  sit 
and  talk  very  comfortably  over  our  wine — and  ultimately  go  to  sleep. 
Whether  this  habit,  which  is  that  of  civilized  life  in  general,  be  that  which  is 
best  adapted  for  preserving  or  regaining  health,  is  a question  which  I shall 
presently  discuss : but  in  the  mean  time,  it  will  be  sufficiently  evident 
that  pleasurable  sensations  are  diffused  over  mind  and  body,  by  the  pre- 
sence of  food  and  wine  in  the  stomach,  without  the  existence  of  any  distinct 
sensation  or  sensible  excitement  in  the  stomach  itself.  This  is  an  obvious 
truth,  and  it  is  of  great  importance  to  remember  it ; for  if  the  nerves  of 
t the  stomach,  in  a state  of  health,  be  capable  of  exciting  pleasurable  emo- 
I tions  in  the  mind,  and  comfortable  sensations  in  the  body,  on  the  appli- 
cation of  good  food  and  generous  wine,  we  shall  find  that  the  same  nerves, 
when  in  a disordered  state,  are  equally  capable  of  exciting  the  most  gloomy 
thoughts  in  the  mind,  and  the  most  painful  sensations  in  the  body,  on  the 
application  of  the  very  same  species  of  refection,  either  with  or  without  an 
impleasant  sensation  in  the  stomach  itself. 

When  the  stomach  is  in  a healthy  condition,  the  application  of  certain 
agents  \viU  irritate  its  nerves,  and  produce  a train  of  phenomena  bearing 
considerable  analogy  to  those  resulting  from  the  application  of  common 
food  in  a disordered  state  of  the  gastric  nerves.  Thus,  let  some  tartar- 
emetic  be  secretly  introduced  with  the  wine  which  a man  drinks  after 
dinner.  Instead  of  the  pleasant  sensations  usually  produced  by  this  beve- 
rage, he  soon  begins  so  perceive  a languor  of  mind  and  body — the  face 
grows  pale  instead  of  red — the  mind  is  unsteady  and  depressed — the  mus- 
cular power  is  diminished — the  head  aches  or  becomes  confused — the 
heart  beats  slowly  or  intermits — in  short,  there  is  a prostration  of  aU  the 
corporeal  and  intellectual  powers — and  all  tliis,  in  many  cases,  before  any 
! disagreeable  sensation  is  felt  in  the  stomach.  At  length,  nausea  and  vo- 
:miting  take  place,  if  the  dose  be  sufficient — the  contents  of  the  stomach 
are  ejected — re-action  succeeds — and  the  mental  and  coiqioreal  energy  is 
once  more  restored.  If  tmcture,  or  any  other  preparation  of  digitalis  be 
introduced  into  the  stomach,  a train  of  the  most  distressing  symptoms  is 
induced  throughout  the  whole  system.  The  head  becomes  giddy — the 
B,  sight  imperfect — strange  noises  are  heard  in  the  ears — dreadful  depression 
f of  spirits  is  experienced,  with  a feeling  or  fear  of  dying — irregular  action 
of  the  heart — sense  of  sinking  at  tlie  pit  of  the  stomach,  &c.  &c.  These 
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phenomena  will  often  go  to  a great  height,  without  any  distinct  or 
disagreeable  sensation  in  the  stomach  itself.  Sometimes,  however,  and 
especially  if  the  deleterious  agent  he  introduced  abruptly  and  in  large 
quantity,  nausea  and  sickness  of  stomach  are  among  the  first  pheno- 
mena (though  never  the  very  first),  and  the  other  symptoms  above  enu- 
merated follow.  A thousand  examples  might  be  adduced  where  certain 
articles  both  of  food  and  physic  act  in  this  manner  on  the  nen'es  of  • 
the  stomach,  in  the  midst  of  health,  and  from  thence  diffuse  their  bale-  s 
ful  influence  over  mind  and  body.  These  examples  are  famihar  to  the  | 
medical  practitioner,  and  there  is  scarcely  an  individual  who  has  not  ex-  t 
perienced,  in  his  own  person,  a sample,  more  or  less  impressive,  of  the  I 
above  kind.* 

These  facts  authorize  us  to  conclude,  first,  that,  from  the  stomach,  a ,s| 
diffusive  energy  and  pleasurable  feeling  may  be  extended  to  all  other  parts 
of  the  body,  and  also  to  the  mind,  or  at  least  to  the  organ  of  the  mind — V j 
without  any  distinct  pleasurable  sensation  in  the  stomach  itself: — Second^,  i| 
that,  from  the  stomach,  may  be  diffused  over  the  whole  system,  intellectual  1 j 
and  corporeal,  a train  of  morbid  feelings  and  phenomena  of  the  most  dis- 1 
tressing  kind,  with  or  without  any  distinct  sensation  of  pain  or  uneasiness  |- 
in  the  organs  of  digestion.  J 

This  view  of  the  subject  will  be  found  of  great  importance  in  the  inves-  | 
tigation  of  diseases.  It  leads  us  to  divide  into  two  great  classes,  those  ^ 
symptomatic  or  sympathetic  affections  of  various  organs  in  the  body,  de- 
pendent on  a morbid  condition  of  the  stomach  and  bowels — viz.  into  that  | ‘ 
which  is  accompanied  by  conscious  sensation,  irritation,  pain,  or  obnously  | 
disordered  function  of  the  organs  of  digestion — and,  into  that  wliich  is  | 
not  accompanied  by  any  sensible  disorder  of  the  said  organs  or  their  func-  ^ 
tions.  Contrary  to  the  general  opinion,  I venture  to  maintain,  from  very 
long  and  attentive  observation  of  phenomena,  in  others  as  well  as  in  my 
own  person,  that  this  latter  class  of  human  afflictions  is  infinitely  more  ; 
prevalent,  more  distressing,  and  more  obstinate,  than  the  former . It  is  a 
class  of  disorders,  the  source,  seat,  and  nature  of  wliich  are,  in  nine  cases 
out  of  ten,  overlooked — and  for  veiy  obvious  reasons, — because  the  mor- 
bid phenomena  present  themselves  any  where  and  every  where,  except  in 
the  spot  where  they  have  their  origin.  But,  it  may  be  asked,  what  are 
the  proofs  that  various  disorders,  mental  and  corjioreal,  have  their  origin 
in  gastric  or  intestinal  irritation,  that  irritation  not  being  sensible  to  the 
individual  ? I answer,  that  the  proofs  wiU  be  found  in  the  observation 
of  cases  every  hour  presenting  themselves  in  practice.  I ask  for  no 
assent  to  propositions  or  assertions,  unless  they  accord  with  the  e.\pen- 
ence  of  the  practitioner  himself.  There  are  great  numbers  of  dyspeptics 

* Green  tea  has  been  known  to  occasion  such  formidable  symptoms  as  to  threaten 
death. — fid. 
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in  the  profession  as  well  as  out  of  it.  Let  these  observe,  in  their  own 
persons,  the  phenomena  which  I shall  point  out  as  proofs  of  the  posi- 
tions I have  laid  down,  and  decide  according  to  the  evidence  of  their  own 
senses. 

I have  already  shewn,  in  the  examples  of  antimony  and  digitalis  (and  the 
list  might  be  increased  ad  infinitum),  that  the  remotest  parts  of  the  system 
may  be  thus  disordered  through  the  medium  of  the  stomach,  before  any 
sensible  effect  is  produced  on  the  stomach  itself.  This,  however,  is  in  a 
state  of  health.  But  let  the  nerves  of  the  stomach  and  bowels  acquire  a 
morbid  sensibility  or  irritability  from  any  of  the  various  causes  which  I 
shall  hereafter  detail,  and  then  it  will  require  no  such  application  as  that 
of  antimony  or  digitahs  to  induce  a host  of  affections  in  remote  parts  of 
the  body.  Such  food  and  drink  as,  in  health,  would  only  nourish  or  agree- 
ably stimulate,  will  then  act  like  a poison  on  the  system,  deranging  the 
mental,  and  disordering  the  corporeal  functions,  often  without  the  slightest 
sensible  inconvenience  in  the  stomach  and  bowels  themselves.*  How  is 
this  ascertained } By  simple  observation.  Let  a person,  labouring  under 
any  of  those  multiform  symptoms  included  in  the  terms  dyspepsia,  hypo- 
chondriasis, &c.  and  more  especially  under  mental  despondency,  brought 
on,  for  example,  by  moral  afflictions,  but  who  feels  no  inconvenience  in  the 
stomach  itself,  take  food  and  wine  in  rather  too  great  a quantity,  or  of  a 
certain  quality,  and  the  symptoms  will  be  aggravated,  not  perhaps  imme- 
diately upon  ingestion  but  after  a short  lapse  of  time,  often  without  any  of 
the  phenomena  of  indigestion.  Let  the  same  person  reduce  the  quantity 
of  even  mild  food,  or  abstain  a whole  day  from  any  strong  food ; and  let 
him  take  no  wine  or  vegetable  substance  of  difficult  digestion ; and  he  will 
ifind  the  symptoms  mitigated.  Let  him  return  again  to  pretty  full  meals 
of  mixed  animal  and  vegetable  diet,  with  his  usual  allowance  of  wine ; — 
(again  will  the  corporeal,  and  especially  the  mental  disorder  be  exasperated. 
^Let  him  adhere  strictly  to  a very  moderate  proportion  of  the  simplest  and 
limost  unirritating  species  of  food  and  drink,  and  take  such  medicine  as  may 
'be  calculated  to  restore  the  natural,  or  soothe  the  morbid  sensibility  of  the 
stomach  and  bowels ; and  then,  if  he  does  not  experience,  in  a reasonable 
■period  of  time,  the  most  marked  and  surprising  change  for  the  better, 

I will  acknowledge  that  all  my  observations  are  mere  creatures  of  the 
imagination.  I have  seen  so  many  instances  proving  incontestibly  the 


* I may  quote  the  authority  of  Whytt  for  this  observation.  " When  the  feeling 
of  the  nerves,”  says,  he,  " in  any  of  the  organs  of  the  body  becomes  unnatural  or  de- 
fpraved,  the  most  disagreeable  sensations  and  alarming  symptoms  are  sometimes  raised 
iby  the  application  of  such  substances  as,  in  a sound  stale,  would  produce  no  manner 
Jof  disturbance ; and  hence  we  may  understand  the  surprising  eft’ect  of  certain  smells, 
aliments,  and  medicines,  on  many  delicate  people.”— on  Nervous  Disorders' 
I Edition. 
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truth  of  these  positions,  that  I am  convinced  the  great  majority  of  those 
complaints  which  are  considered  purely  mental,  such  as  irritability  and  . 
irascibility  of  temper,  gloomy  melancholy,  timidity  and  irresolution,  des-  - 
pondency,  &c.  might  be  greatly  remedied,  if  not  entirely  removed,  by  . 
a proper  system  of  temperance,  and  with  very  little  medicine.  On  this  ? 
account,  medical  men  often  have  it  in  their  power  to  confer  an  im-  - 
mense  boon  of  happiness  on  many  valuable  members  of  society,  whose  e 
lives  are  rendered  wretched  by  morbid  sensitiveness  of  the  mind,  ha\ing  r' 
its  unsuspected  source  in  morbid  sensibility  of  the  stomach,  bowels,  or  r 
nervous  system. 

From  numerous  facts,  indeed,  which  have  come  within  my  own  obser- 
vation,  I am  convinced  that  many  strange  antipathies,  disgusts,  caprices  > 
of  temper,  and  eccentricities,  which  are  considered  solely  as  obliquities* 
of  the  intellect,  have  their  source  in  corporeal  disorder.  I could  relates, 
some  curious  illustrations,  were  I not  prevented  by  regard  to  the  personalu; 
feelings  of  others. 

Before  entering  on  the  subject  of  Indigestion,  as  it  is  commonly  r. 
called,  it  may  be  proper  to  take  a concise  ^iew  of  perfect  digestion  ^ 
since  it  is  only  by  comparison  that  we  can  distinguish  disordered  fromi  j 
healthy  function  of  an  organ. 


Sect.  II. — Digestion. 


This  process,  taken  in  its  most  general  and  most  proper  sense,  may  be 
defined,  “ the  conversion  of  dead  into  living  matter.”  At  all  events,  . 
it  is  the  conversion  of  dead  animal  and  vegetable  substances  into  an  . 
animalized  fluid  qualifled  to  enter  into  the  current  of  the  circulation  and  ; 
there  become  part  and  parcel  of  the  Uving  machine.  No  other  fluid,  not . 
even  milk  from  the  living  udder,  can  be  poured  into  the  bloodvessels,  with-  - 
out  risk  of  life,  and  therefore  we  are  authorised  to  conclude,  that  the  chy  e > 
is  a vitalized  fluid  lil<e  the  blood  itself.  If  this  be  a correct  representation,  ■■ 
and  I believe  it  is,  all  inquiry  as  to  how  the  change  is  effected,  will  e jus  • 
as  successful  as  the  inquiry  how  man  was  changed  from  lifeless  clay  m ■’ 

living  animal  at  his  first  creation.  But  the  prying  eye  of  the  physiolo  ■ 

has  penetrated  into  some  of  Nature’s  secret  operations,  and  there  are  ^ ' 

curious  phenomena  attendant  on  the  process  of  digestion,  wluch  may 

Eflanced  at  in  this  place.  . , 

^ The  food  is,  or  ought  to  be,  weU  masticated  by  the  teeth  and 

propelled  into  the  stomach,  incorporated  with  a quantity  of  sahva. 

Sad,,  thia  maaa  is  .ppHcd  to  the  mternal  surface  of  tire  org»  -d. 
layer  after  layer,  is  there  converted  into  chyme  by  the  gastric  secrcti  , 
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some  \ital  power  of  which  we  are  ignorant,  and  moved  forward  to  the 
pyloric  orifice,  through  which  it  is  gradually  propelled  into  the  duodenum 
or  second  stomach.  Tlie  muscular  power  of  the  stomach  is,  of  course,  the 
agent  in  moving  forward  the  layers  of  digested  matter  ; and  thus,  in  suc- 
cession, the  whole  mass  which  descended  from  the  mouth  is  converted  into 
a bland,  whitish,  cream-hke  substance,  and  finally  expeUed  through  the 
pylorus.  The  length  of  time  necessary  for  this  process,  and  the  degree  of 
perfection  in  the  process  itself,  vary  in  different  individuals,  and  at  different 
times  in  the  same  individual,  according  to  the  vigour  of  the  organ,  the 
nature  and  quantity  of  the  aliment,  and  the  state  of  mind  and  body  during 
the  period  of  digestion.  According  to  the  experiments  of  Dr.  Philip  on 
rabbits,  it  would  appear  that  the  chyme  passes  tlirough  the  pyloric  orifice, 
as  it  is  formed  in  layers  along  the  coats,  and  especially  the  great  curvature 
of  the  stomach ; but  the  attendant  phenomena,  in  man,  would  incline  us 
to  beheve  that  there  is  an  accumulation  of  the  ch)rme  in  the  pyloric  ex- 
tremity of  the  stomach,  during  the  first  period  of  the  gastric  digestion  at 
least,  when  it  begins  to  pass  off  into  the  duodenum,  with  a correspondent 
change  in  the  attendant  phenomena.  The  experiments  of  Majendie  and 
others  would  tend  to  shew  that  the  food  remains  an  hour  or  more  in  the 
healthy  stomach  before  the  change  into  chyme  commences— osid.  this  appears 
highly  probable,  if  we  may  judge  by  the  external  phenomena.  Be  this  as 
it  may,  it  requires  from  two  to  four  or  five  hours,  for  the  completion  of  the 
digestion  in  the  stomach ; and  sometimes  much  more  than  this,  when  the 
powers  of  the  organ  are  weak,  or  the  materials  difficult  of  solution.* 

In  perfect  health,  if  the  quantity  of  aliment  be  moderate,  and  of  a proper 
kind,  the  process  of  digestion  scarcely  disturbs  the  other  functions  of  body 
or  mind,  and  the  individual  is  fit  for  his  ordinary  occupations,  as  I have 
already  remarked.  But  whether  it  is  that  the  stomach  is  rarely  in  a state 
of  perfectly  natural  health,  or  that  the  quantity  and  quality  of  our  food 
and  drink  are  too  great  or  too  exciting,  it  generally  happens  that  a train 
of  obvious  phenomena  take  place,  of  which  the  following  are  the  prin- 
cipal : viz.  after  an  exhilaration  of  spirits,  a sense  of  fulness  in  the  region 
of  the  stomach,  with  some  degree  of  heat  there — a chilliness  in  other 
I parts  of  the  body — sense  of  inaptitude  for  exertion,  whether  intellectual 
'I  or  corporeal — increase  of  quickness  in  the  pulse — diminution  of  several 
I of  the  secretions — concentration  of  the  circulation  towards  the  organs 
of  digestion,  and  a diminution  of  fulness  in  the  capillaries  of  the  skin — 
increase  of  secretion  in  the  liver,  pancreas,  and  mucous  membrane  of 


* * In  the  12th  Number  of  the  Medico-Chirurgical  Review,  published  on  the  1st  of 

April,  1827,  the  reader  will  find  a very  curious  suite  of  experiments  on  the  digestibility 
of  different  substances  in  the  living  human  stomach,  made  in  consequence  of  a fistulous 
wound  of  that  organ.  Dr.  Beaumont  has  extended  his  experiments  since  the  8th  Edition 
“ of  tills  work  was  published,  as  will  be  seen  farther  on. 
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the  stomach  and  upper  intestines — and  lastly,  a disposition  to  lie  down  i 
and  sleep. 

It  may  be  contended  that  these  are  natural  phenomena,  and  ought  to  > 
take  place.  We  see  animals  lie  down  and  sleep  after  they  have  satisfied  i 
their  appetites.  This  is  true ; but  they  are  generally  animals  of  voracious  i 
propensities,  or  domesticated  animals  that  are  pampered.  These  gorge  t 
themselves,  and  then  lie  down  to  sleep.  Their  example  is  not  to  be  fol-  . 
lowed  by  man.  Those  who  live  temperately  and  labour  hard,  are  nearly 
as  capable  of  work  after  dinner  as  after  breakfast,  making  allowance  for  f 
the  fatigue  previously  undergone.*  | 

From  the  above  description  of  facts,  it  must  be  obvious  that  slow  and  j 
complete  mastication  of  the  food  is  of  the  utmost  importance ; for,  as  Dr.  j 
Philip  has  properly  remarked,  this  slowness  of  eatmg  is  a preventive  of  re- 1 
pletion,  by  drawing  the  action  of  the  gastric  fluid  from  the  stomach  to  the  | 
food,  and  thus  diminishing  the  appetite  or  sense  of  hunger.  It  will  also  | 
be  evident  that  the  admixture  of  a large  quantity  of  drink  with  the  food,  1 
must  greatly  impede  digestion,  not  only  by  over- distending  the  stomach,  j. 
but  by  diluting  too  much  the  gastric  fluid. 


EVACUATION  OP  THE  STOMACH.  i 

In  one,  two,  or  three  hours,  then,  the  stomach  begins  to  evacuate  the  ; 
digested  aliment  through  the  pylorus  into  the  duodenum ; and,  in  four,  | ; 
five,  or  six  hours,  the  organ  is  emptied.  In  perfect  health,  and  where  the  | 
food  is  of  proper  quality  and  quantity,  the  whole  of  this  process  pro-  | 
duces  little  or  no  sensible  feeling  in  the  individual,  and  when  the  sto-  J 
mach  and  upper  portion  of  intestine  are  completely  evacuated,  the  appe-  j 
tite  returns  again.  But  it  is  to  be  observed  that,  in  proportion  as  the 
chyme  passes  from  the  stomach  to  the  duodenum,  the  whole  of  the  ; 
general  phenomena  before  enumerated,  become,  as  it  were,  reversed.  The 
sense  of  fulness  diminishes— the  chilliness  changes  into  a glow  of  heat 
—the  mental  and  corporeal  aptitude  for  exertion  returns— the  pulse  faUs 
to  its  natural  standard— the  secretions  are  aU,  or  almost  aU  increased 
—and,  in  short,  the  individual  is  completely  recruited,  and  fit  for  his  usual 

avocations.  . ; 

In  the  duodenum,  the  chyme,  mixes  \vith  the  bile  and  pancreatic  secre-  ^ 

tion the  fluid  then  becomes  more  animalized,  and,  as  it  passes  along  e ; 


• At  the  same  time,  I would  not  advise  those  who  have  weak  digestion  to  use  exe  • 
cise,  if  they  can  avoid  it,  for  an  hour  or  two  after  dinner,  even  if  repast  J 
temperate.  Any  considerable  degree  of  corporeal  exertion  in  them  would  be  sure 
terrSpt  the  process  of  digestion  ;-and,  in  such  individuals,  a short  repose,  on 
after  the  principal  meal,  is  by  no  means  insalutary.  After  this  repose,  xj 
the  procesLf  first  digestion  to  go  on  without  interrupUon,  the  individual  gets  p 
freshed,  and  fit  for  mental  or  corporeal  exercise. 
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Intestines,  the  chyle,  or  milky  nutriment,  is  taken  up  by  the  lacteal  vessels, 
and  carried  into  the  torrent  of  the  circulation  by  means  of  the  thoracic 
duct.  The  fsecal  remains  passing  along  the  colon  take  a shape  and  figure 
in  the  rectum,  and  are  generally  evacuated  the  next  morning. 

Tlie  changes  which  the  chyme  undergoes  in  the  duodenum  and  upper  in- 
testines, and  the  passage  of  the  useless  residue  along  the  colon  ou^At  not  to 
cause  any  sensation,  any  extrication  of  air  that  is  inconvenient,  or,  in  fact, 
any  phenomenon  by  which  the  individual  might  be  rendered  conscious  that 
the  process  of  digestion  was  going  forward  at  all. 

Such  is  a rapid  sketch  of  healthy  digestion ; and  every  deviation  from 
the  course  here  described,  is,  more  or  less,  a deviation  from  health,  or,  in 
other  words,  an  indication  of  disorder,  or,  at  least,  of  disturbance,  in  the 
important  function  of  digestion. 


Sect.  III. — Digestibility  of  Various  Kinds  of  Food. 

On  the  digestibility  of  different  alimentary  substances,  a very  curious  series 
of  experiments  was  made  by  M.  Gosse,  of  Geneva,  and  is  recorded  by  Spa- 
lanzani.  This  gentleman,  by  swallowing  air,  was  able,  at  any  time,  to  dis- 
gorge  the  contents  of  his  stomach,  and  thus  examine  the  comparative 
digestibility  of  different  articles  of  food. 

M.  Gosse  informs  us  that,  in  about  an  hour  and  a half  after  taking  food, 
the  aliment  is  changed  into  a pultaceous  mass,  the  gastric  juice  merely 
rendering  it  fluid,  without  altering  its  nature.  When  the  digestion  was 
properly  carried  on  there  was  no  appearance  of  acid  or  alkali,  and  it  re- 
quired  about  three  hours  for  its  completion.  Wlien  the  digestive  power, 
on  the  other  hand,  was  weak,  vegetable  food  ran  into  the  acetous  fermen- 
tation, and  animal  food  into  the  putrefactive.  In  these  states  of  weak  or 
impeded  digestion,  vegetable  matters,  wine,  and  even  spirits,  soon  dege- 
nerated  into  a strong  acid ; while  all  oily  substances  became  rancid,  and 
animal  matters  putrid,  producing  sour  and  fetid  eructations.  The  follow- 
ing results  of  Dr.  Gosse’s  experiments  on  himself  and  animals,  seem,  with 
a few  exceptions,  to  accord  with  general  observation,  and  are,  with  those  of 
Dr.  Beaumont,  all  that  may  be  necessary,  in  an  essay  of  this  kind,  for  the' 
■guidance  of  the  dyspeptic. 

I.— Substances  insoluble,  on  very  difficult  of  Solution  in 

the  Stomach. 

Animal  Substances. — 1.  Tendinous  parts.  2.  Bones.  3.  Oily,  or  fatty 
parts.  4.  Hard-boiled  white  of  egg.  5.  Skins  of  fishes. 
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Vegetable  Substances \ . Oily  seeds.  2.  Expressed  oils  of  difFcrent  jf 
nuts  and  kernels.  3.  Dried  grapes  (raisins).  4.  Rind  of  farinaceous  sub-  • i 
stances.  5.  Pods  of  beans  and  peas.  6.  Slcins  of  stone  fruits.  7.  Husks  • i 
of  fruit  with  grains  or  seeds.  8.  Stones  of  firuit. 


II. — Substances  partly  soluble  and  partly  insoluble. 

■ 

Animal  Substances.— I . Pork  dressed  in  various  ways.  2.  Black-pud-  • 
dings.  3.  Fritters  of  eggs,  fried  eggs  and  bacon. 

Vegetable  Substances.— Dressed  salads  of  various  kinds.  2.  White  • 
cabbage  less  soluble  than  red.  3.  Beet-root,  onions,  and  leeks.  4.  Roots  « 
of  red  and  yellow  carrots.  5.  The  pulp  of  fruit  with  seeds.  6.  Warm  . 
new  bread  and  sweet  pastry.  7.  Fresh  and  dried  figs.  Of  aU  these  sub-  • 
stances  there  were  parts  which  were  not  digested  in  the  stomach,  but  which  i 
were  digested,  however,  while  passing  along  the  intestines,  though  at  the  ■ 
expense  of  irritation  there. 

III. — Substances  soluble  and  easy  of  Digestion,  requiring  an 

Hour  or  an  Hour  and  a Half  for  their  Reduction  into  a . 

Pulp  in  the  Stomach. 

Animal  Substances ,—Y eel,  lamb,  mutton,  and  the  flesh  of  young  anmak  • 
in  general,  are  more  easy  of  digestion  than  that  of  the  old.  2.  Fresh  eggs. 
3.  Cow’s  milk.  4.  Perch  boiled.* 


Vegetable  Substances.— Celery,  tops  of  asparagus.  2.  Bottoms  of 
artichokes.  3.  Boiled  pulp  of  fruits.  4.  Pulp  or  meal  of  farinaceoi^ 
seeds.  5.  Different  sorts  of  wheaten  bread,  without  butter,  the  second  day  ( 
after  baking,  the  crust  more  so  than  the  crumb.  Brown  bread,  in  proper-  | 
tion  as  it  contains  more  bran,  is  less  digestible.  6.  Turnips,  potatoes  . 
(mealy),  parsnips,  not  too  old.  s 


IV. — Substances  which  appeared  to  facilitate  the  Power  of  thb 

Gastric  Juice. 


Salt— spices— mustard— horse-raddish— capers— wine  and  spints  m 

small  quantities— old  cheese— sugar  in  small  quantity— bitters.  Gren  e 
exercise.  firT  The  exercise  should  be  very  gentle  indeed.  It  should 
passive  rather  than  active.  J.  J. 


* Such  was  the  result  of  Gosse’s  experiments  upon  himself.  Generally 
however,  the  flesh  of  full-grown  animals  will  be  found  of  easier  J 

either  the  young  or  the  old.  Veal,  too,  should  not  have  been  put  at  the  head 
list.  The  easy  digestibility  of  milk  is  very  questionable.— J.  J. 
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V, — Substances  which  retarded  the  Power  of  the  Gastric  Juice 
IN  THE  Stomach,  and  occasioned  some  of  the  Food  to  pass 
undigested  into  the  Intestines. 

Water,  particularly  when  taken  hot,  and  in  large  quantity — acids — as* 
tringents — oily  substances — strong  and  violent  exercise.  (J:!"  He  might 
have  added  mental  exertion. — J.  J. 

The  foregoing  results  of  experiments,  though  not,  perhaps,  free  from 
error,  form  a tolerably  correct  rule  for  the  guidance  of  patient  and  practi- 
tioner. But  such  is  the  difference  of  digestive  power  possessed  by  different 
individuals,  and  such  the  peculiarities,  or,  we  might  say,  the  caprice  of  some 
stomachs,  that  it  is  quite  impossible  to  form  any  scale  of  digestibility  as  to 
the  various  species  of  food  which  is  not  liable  to  numerous  exceptions. 
Each  individual  soon  finds  out  what  agrees  or  disagrees  in  diet,  especially 
when  the  stomach  is  weak,  or  in  a disordered  condition ; whereas,  in  health, 
almost  every  thing  will  digest,  when  taken  in  moderation.  As  this  is  not 
a professed  Essay  on  diet,  but  on  disordered  conditions  of  the  organs  of 
digestion,  I shall  say  no  more  on  the  subject  of  diet  generally,  but  refer  to 
express  treatises  on  alimentation. 

I have  already  alluded  to  some  curious  experiments  which  were  made  on 
digestion,  by  Dr.  Beaumont,  of  America.  The  opportunity  which  Dr.  B. 
enjoyed  was  unique— being  the  case  of  a man  into  whose  stomach  he  could 
introduce  all  kinds  of  substances  through  a fistulous  wound,  and  where  he 
could  also  have  ocular  demonstration  of  the  processes  that  were  carried  on. 


TABLE  shewing  the  Mean  Time  of  Digestion  of  the  different 
Articles  of  Diet. 


Articles  of  Diet 


Rice 

Sago 

I- Tapioca 

; Barley 

>Milk 

I Ditto 

’ Gelatine  . . 
i Pi^s  feet,  soused 
Tripe,  soused  .. 

'Brains 

Venison  steak  . . 
Spinal  marrow  . . 

; Turkey,  domestic 

Do.  do, 

: Turkey,  wild  .. 

Goose 

j Pig,  sucking 
I Diver,  beef’s,  fresh 
it  Lamb,  fresh 


Mode 
of 

preparation 


Boiled 

Do. 

Do. 

Do. 

Do. 

Raw 

Boiled 

Do. 

Do. 

Do. 

Broiled 

Boiled 

Roasted 

Boiled 

Roasted 

Do. 

Do. 

Broiled 

Do. 


Time  re- 
quired for 
digestion 


1 

1 45 

2 
2 
2 
2 
2 
1 
1 
1 
1 
2 


15 

30 


45 

35 

40 


2 30 
2 25 


18 

30 

30 

30 


Articles  of  Diet 


Chicken,  full-grown 
Eggs,  fresh  . 

Do.  do.  . . 

Do.  do. 

Do.  do.  .. 

Do.  do... 

Do.  whipped 
Custard 

Codfish,  cured,  dry 
Trout,  Salmon,  fresh 
Do.  do. 

Bass,  striped,  fresh 
Flounder  do. 

Catfish  do. 

Salmon,  salted  . . 
Oysters,  fresh  . . 

Do.  do. 

Do.  do. 

Beef,  fresh,  lean,  rare, 

4 H 


Mode 
of 

preparation 


Fricassee 
Hard-bd. 
Soft  do. 
Fried 
Roasted 
Raw 
Do. 
Baked 
Boiled 
Do. 
Fried 
Broiled 
Fried 
Do. 
Boiled 
Raw 
Roasted 
Stewed 
Roasted 


Time  re- 
quired for 
digestion 


45 

30 

30 


3 
3 
3 

2 15 
2 


30 

45 


1 

2 
2 

1 30 
1 30 
3 

3 30 


30 

55 

15 


3 30 
3 
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Mode 

Time  re- 

Mode 

Time  re- 

Articles  of  Diet 

of 

luiredfoi 

Articles  of  Diet 

of  ( 

lulredfor 

preparation 

digestion 

preparation 

digesttoa 

H 

M 

H 

H 

Beef,  fresh,  dry. . 

Roasted 

3 

30 

Soup,  barley  . . 

Boiled 

1 

30 

Do.  steak 

Broiled 

3 

Do.  mutton  . . 

Do. 

3 

30 

Do.  with  salt  only  . . 

Boiled 

2 

45 

Green  corn  & beans  . . 

Do. 

3 

45 

Do.  with  mustard,&c. 

Do. 

3 

30 

Chicken  soup  . . 

Do. 

3 

Do.  fresh,  lean  . . . 

Fried 

4 

Oyster  soup 

Do. 

3 

30 

Do.  old,  hard,  salted, 

Boiled 

4 

15 

Hash,  meat  & vegetable 

Warmed 

9 

30 

Pork- steak 

Broiled 

3 

15 

Sausage,  fresh  . . 

Broiled 

3 

20 

Pork,  fat  and  lean 

Roasted 

5 

15 

Heart,  animal  . . 

Fried 

4 

Do.  recently  salted, . 

Boiled 

4 

30 

Tendon  

Boiled 

5 

30 

Do.  do 

Fried 

4 

15 

Cartilage 

Do. 

4 

15 

Do.  do 

Broiled 

3 

15 

Aponeurosis 

Do. 

3 

Do.  do 

Raw 

3 

Beans,  pod 

Do. 

2 

30 

Do.  do 

Stewed 

3 

Bread,  wheaten,  fresh. 

Baked 

3 

30 

Mutton,  fresh  . . 

Roasted 

3 

IS 

Do.  corn 

Do. 

3 

15 

Do.  do 

Broiled 

3 

Cake,  do 

Do. 

3 

Do.  do 

Boiled 

3 

Do.  sponge 

Do. 

2 

30 

Veal,  fresh 

Broiled 

4 

Dumpling,  apple  . , . 

Boiled 

3 

Do.  do 

Fried 

4 

30 

Apples,  sour  & hard  . . 

Raw 

2 

50 

Fowls,  domestic. . 

Boiled 

4 

Do.  do.  mellow. 

Do. 

2 

Do.  do 

Roasted 

4 

Do.  sweet,  do. . . 

Do. 

1 

30 

Ducks,  do 

Do. 

4 

Parsnips 

Boiled 

2 

30 

Do.  wild 

Do. 

4 

30 

Carrot,  orange  . . 

Do. 

3 

15 

Suet,  beef,  fresh 

Boiled 

5 

3 

Beet 

Do. 

3 

45 

Do.  mutton  . . 

Do. 

4 

30 

Turnips,  flat 

Do. 

3 

30 

Butter  

Melted 

3 

30 

Potatoes,  Irish  . . 

Do. 

3 

30 

Cheese,  old,  strong  . . 

Raw 

3 

30 

Do.  do 

Roasted 

0 

30 

Soup,  beef,  vegeta-\ 
hies,  and  bread  J 

Boiled 

4 

Do.  do 

Cabbage,  head  . . 

Baked 

Raw 

2 

2 

30 

30 

Soup,  marrow-bones. . 

Do. 

4 

15 

Do.  with  vinegar 

Do. 

2 

Do.  beans 

Do. 

3 

Do.  do.. 

Boiled 

4 

30 

The  following  judicious  remarks  on  this  Table  I quote  from  a recent  and  . 
popular  work  of  Dr.  Andrew  Combe,  on  the  physiology  of  digestion. 

“ This  table  is  very  interesting,  but  the  results  must  not  be  too  much  - 
relied  upon,  or  regarded  as  representing  the  uniform  rate  of  digestibility. 
We  have  already  seen  that  chymification  is  greatly  influenced  by  the  inter-  • 
val  which  has  elapsed  since  the  preceding  meal,  the  amount  of  exercise  i 
taken,  the  keenness  of  the  appetite,  the  state  of  the  health  and  mind,  the  ; 
completeness  of  the  mastication,  the  state  of  rest  or  exercise  after  eating, 
and  various  other  circumstances ; and,  above  all,  the  quantity  swallowed  in  • 
proportion  to  the  gastric  juice  secreted.  And  consequently,  if  an  experiment 
be  made  without  regard  to  these  conditions,  and  witliout  any  tiling  being 
recorded  except  the  time  occupied  in  digestion  in  the  indindual  case,  the 
conclusions  deduced  from  it  may  be  most  fallacious.  The  very  aliment 
which,  taken  in  full  quantity,  remains  on  the  stomach  for  hours,  may, 
in  a smaller  quantity,  be  entirely  digested  in  one-third  of  the  time.  Thus, 
in  the  foregoing  table,  two  and  a-half  hours  are  set  down  as  the  average 
time^^uired  for  the  chymification  of  jelly,  but  in  the  41st  expenment,  we 
find  that  eight  ounces  of  that  substance  were  entirely  digested  in  one  hour 
So  that,  if  all  the  other  conditions  are  not  carefully  kept  in  view  at  eac 
'■trial,  the  results  cannot  possibly  be  held  as  conclusive. 
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I It  may  be  said  that,  on  the  day  of  the  41st  experiment,  St.  Martin’s 
Indigestion  must  have  been  particularly  good — and,  in  truth,  it  seems  to 
jf  have  been  so ; for  at  9 o’clock,  a.  m.  he  breakfasted  on  soused  tripe,  pig’s 
^feet,  bread  and  coffee,  and  yet,  only  one  hour  later,  no  vestige  of  any  of 
these  savoury  things  remained  in  the  stomach.  What  renders  this  re- 
^sult  the  more  remarkable,  is  the  fact,  that,  in  another  table  at  page  45, 
a simple  breakfast  of  coflFee  and  bread  is  set  down  as  having  required 
FOUR  hours  for  its  digestion.  The  rapid  disposal  of  the  same  elements 
with  the  addition  of  soused  tripe  and  pig’s  feet,  instead  of  disproving  my 
I position,  evidently  strengthens  it,  by  shewing  that,  if  from  any  cause  the 
||  digesting  power  varies  in  intensity,  the  result  obtained  from  the  experi- 
\ ment  on  one  kind  of  food,  cannot,  with  any  shew  of  reason,  be  considered 
^ as  an  accurate  index  of  its  rate  of  digestibility  in  comparison  with  that  of 
[ other  kinds. 

This  neglect  of  the  other  conditions  is  accordingly  the  circumstance 
which  throws  a doubt  over  the  results  not  only  of  Dr.  Beaumont’s  ex- 
periments, but  of  those  of  every  other  inquirer.  Dr.  Beaumont  indeed 
candidly  admits,  that  his  were  performed  for  the  purpose  of  demonstrating 
other  important  principles  connected  with  digestion,  and  not  at  aU  with 
the  view  of  determining  the  comparative  rates  of  digestibility  of  different 
ds  of  aliment;  and  in  alluding  to  the  various  requisites  for  a satis- 
factory series  of  experiments,  he  himself  justly  states,  that  this  would  be 
a Herculean  task,  which  it  would  take  years  to  accomphsh.  In  consider- 
g the  followdng  general  results,  then,  the  reader  ought  to  bear  in  mind 
that  they  are  only  probable  and  approximative,  and  not  strictly  demon- 
itrated  or  certain. 

As  a general  rule,  animal  food  is  more  easily  and  speedily  digested, 
and  contains  a greater  quantity  of  nutriment  in  a given  buUr,  than  either 
erbaceous  or  farinaceous  food ; but,  apparently  from  the  same  cause,  it 
18  also  more  heating  and  stimulating.  Minuteness  of  division  and  ten- 
^derness  of  fibre,  are  shewn  by  Dr.  Beaumont’s  experiments  to  be  two 
Bgrand  essentials  for  the  easy  digestion  of  butcher-meat ; and  the  different 
if.kinds  of  fish,  flesh,  fowl,  and  game,  are  found  to  vaiy  in  digestibility 
fcchiefly  in  proportion  as  they  approach  or  depart  from  these  two  standard 
ilqualities. 

ii  Farinaceous  food,  such  as  rice,  sago,  arrow-root,  and  gruel,  are  also 
i)  rapidly  assimilated,  and  prove  less  stimulating  to  the  system  than  concen- 
I'jtrated  animal  food.  Milk  seems  to  rank  in  the  same  class,  when  the 
fostomach  is  in  a healthy  state. 

ri|  The  other  kinds  of  vegetable  substance  are  the  slowest  of  all  in  under- 
gtgomg  digestion,  and  very  frequently  pass  out  of  the  stomach  and  through 
xfthe  bowels  comparatively  little  changed  ; and  hence  the  uneasiness  which 
itheir  presence  so  often  excites  in  the  bowels,  especially  in  persons  of  wcalc 
lidigestion,  owing  to  the  nerves  of  the  intestines  having  a relation  to  digested 
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food.  In  a given  bulk  they  contain  less  nutriment,  and  excite  the  system 
less,  than  any  other  kind  of  food ; so  that  they  are  well  adapted  for  the 
diet  of  those  in  whom  it  is  necessary  to  avoid  every  kind  of  stimulus,  and  . 
who  are  not  subjected  to  great  muscular  exertion ; but  to  a person  under- 
going hard  labour,  they  afford  inadequate  support. 

Liquids — soup,  for  example — are  slow  of  digestion,  and  hence  are 
unfit  for  most  dyspeptic  patients.  Before  the  gastric  juice  can  act  upon  • 
them,  the  fluid  mass  must  be  absorbed,  and  the  mass  thickened  to  a , 
proper  consistence  for  undergoing  the  usual  churning  motion.  On  ex- 
amining the  contents  of  the  stomach  an  hour  after  St.  Martin  had  dined  . 
on  beef-soup.  Dr.  Beaumont  found  that  the  absorption  of  the  watery  part  . 
had  been  carried  so  far,  as  to  leave  the  remainder  of  even  a thicker  con-  - ' 
sistence  than  after  an  ordinary  solid  meal.  When  drink  is  swallowed, 
it  is  carried  off  in  the  same  way  by  absorption,  and  is  not  digested  or 
allowed  to  pass  through  the  pylorus.  One  purpose  of  this  pro%dsion  seems  j 
to  be  to  prevent  the  gastric  juice  from  being  rendered  inefficient  by  too  * I 


much  dilution. 

When  the  food  on  which  an  animal  lives  is  of  a highly  concentrated 
kind,  and  contains  much  nourishment  in  a small  bulk,  the  apparatus  of 
organs  provided  for  its  digestion  is  on  a correspondingly  small  scale  in 
point  of  extent.  Thus,  in  carnivorous  animals,  whose  food  is,  bulk  for 
bulk,  the  most  nutritious  of  all,  the  stomach  and  intestines  are  simple 
and  short,  the  latter  not  exceeding  in  length  more  than  from  one  to  four 
or  five  times  that  of  the  body.  In  herbivorous  animals,  on  the  other 
hand,  whose  food  is  sparingly  nutritious,  and  therefore  requires  to  have 
a large  built  or  volume,  the  stomach,  as  we  saw  in  a former  chapter,  is 
greatly  more  complicated,  and  the  length  of  the  intestines  enormously 
increased.  Man,  being  intended  to  feed  on  both  animal  and  vegetable 
substances,  possesses  an  organization  which  holds  an  intermediate  place 
between  the  two  extremes.  In  him,  neither  are  the  intestines  so  short  as 
in  carnivorous  animals,  nor  have  they  the  complexity  and  length  charac- 
teristic of  the  herbivorous— thus  clearly  shewing  the  intentions  of  Natu^ 
in  regard  to  his  food,  and  at  the  same  time  allowmg  him  a considerable 
latitude  of  adaptation  when  the  force  of  circumstances  for  a tune  demes 

him  access  to  any  variety.  , 

Animal  food  being  in  general  more  quickly  digested  than  vegetab  e, 
a simpler  organization  being  sufficient  for  its  conversion  into  chj  ine, 
physiologists  have  inferred  that  this  was  owing  to  its  being  alrea  y ° 
animal  nature,  and  therefore  requiring  scarcely  any  change  to  fit  it  ° 
becoming  a constituent  part  of  the  living  fibre.  But  I agree  \ut  • 
Beaumont  in  thinking  that  this  explanation  is  more  gratmtous  than  p 
sophical,  and  that  the  process  of  chymification  implies  almost  as  comp 
a change  in  the  one  instance  as  in  the  other.  In  both,  t le 
the  gastric  juice  seems  to  be  entirely  analogous.  In  both,  a 1 
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fc  solution  takes  place,  and  the  chyle  into  which  animal  food  is  idtimately 
li  converted  bears  no  greater  resemblance  to  the  future  animal  fibre,  than 
it- does  that  produced  from  vegetable  aliment.  Thus  the  chyle  of  a horse, 
which  lives  exclusively  on  vegetables,  has  quite  as  great  a resemblance  to 

I I its  future  muscle,  as  that  of  a tiger,  a lion,  or  a fox  has  to  its  future 
: produce.  Besides,  whether  the  food  be  animal  or  vegetable,  the  ultimate 

result  of  digestion  is  always  the  formation  of  new  animal  matter  ; but  in 
the  former  case,  the  nutritive  particles  are  mixed  up  with  a smaller  pro- 
portion of  innutritious  matter  than  in  the  latter,  and  consequently  a larger 
quantity  of  them  can  be  extracted  from  a given  bulk  in  a shorter  time, 
than  in  the  case  of  vegetables.  There  are  most  probably  also  minute 
IdilFerences  in  the  chemical  composition  of  the  chyle  derived  from  different 
:kinds  of  food : but  its  general  nature — its  fitness  for  forming  new  animal 
tissue — and  that  of  the  process  by  which  it  is  produced,  are  always  the 
same. 

Animal  food,  it  is  true,  affords  a more  stimulating  nutriment  than  farina- 
jfeceous  and  other  kinds  of  vegetable  aliment,  and  hence  it  is  avoided  in  dis- 
peases  of  excitement.  But  it  seems  to  me  that  this  stimulus  is  owing  not 
dionly  to  its  own  inherent  properties,  but  also  to  its  more  highly  concen- 
Jtrated  state,  and  to  the  much  greater  quantity  of  chyle  which  is  derived 
Bifrom  it  than  from  an  equal  bulk  of  vegetable  aliment.  From  the  nume- 
fcrous  experiments  of  injecting  water,  poisons,  and  other  substances  into 
ithe  veins,  performed  by  Majendie  and  others,  we  have  direct  proofs  that 
l^the  same  agent  which,  introduced  rapidly  into  the  system,  vdU  sometimes 
^act  so  powerfully  as  to  destroy  life,  will  excite  scarcely  any  perceptible 
^disorder  if  introduced  very  slowly.  Analogy,  therefore,  bears  us  out  in 
filbeheving  that  the  rapid  admixture  of  very  nutritious  chyle  with  the  blood 
^.may  over-stimulate  the  system,  when  its  more  gradual  introduction  would 
>f/have  produced  no  such  effect.  At  the  same  time,  there  can  be  no  doubt 
!|ithat  there  is  also  a greater  inherent  stimulus  in  animal  than  in  vegetable 
iS'.aliment. 

^ It  seems  to  be  partly  for  the  purpose  of  obviating  the  evil  of  the  too 
iiaapid  introduction  of  nutriment,  and  partly  for  that  of  varying  the  sti- 
'Irmulus,  that  Nature  has  rendered  a certain  bulk  of  food  advantageous  to 
3;  digestion,  and  decreed  that  no  animal  can  long  retain  its  health  if  fed  on 
li-;  highly  concentrated  aliment  alone.  Dogs  fed  on  oil  or  sugar,  which  are 
almost  wholly  converted  into  chyle,  become  diseased  and  die  in  a few 
l9 weeks;  and,  as  Dr.  Paris  has  acutely  remarked,  the  very  capacity  of  our 
^’digestive  organs  is  a proof  that  Nature  never  intended  them  for  the  ex- 
w elusive  reception  of  highly  concentrated  food.  Dr.  Paris  refers  to  post- 
F'korses  fed  chiefly  on  beans  and  com,  as  instances  among  the  lower  animals 
tfof  the  insalubrity  of  too  condensed  nutriment,  and  shews  that  they  live 
^ constantly  on  the  brink  of  active  disease,  and  every  now  and  then  require 
bleeding,  laxatives,  and  emollients,  to  keep  them  in  condition.  Sportsmen, 


606 


INDIGESTION,  OB  MORBID  SENSIBILITY. 


boxers,  and  others,  who  train  themselves  for  severe  exertion,  are  additional  I 
examples  shewing  that  a similar  mode  of  living  induces  a morbid  tension  > 
of  the  system  which  cannot  be  long  kept  up  without  danger,  llie  : 
Kamtschatdales  sometimes  live  with  impunity  for  months  on  fish-oil,  by  : 
wisely  mixing  it  up  with  saw-dust  or  other  indigestible  vegetable  fibre. 

If  the  preceding  explanation  of  the  more  rapid  digestion  of  animal  than  i| 
of  vegetable  substances,  and  the  higher  stimulus  which  they  afford,  be  j! 
correct,  the  common  notion  of  the  former  being  more  digestible  than  the  : j 
latter  solely  because  there  is  a greater  analogy  between  animal  food  and  the  ! i 
system  which  it  goes  to  nourish,  and  therefore  a smaller  change  to  be  un-  • 
dergone,  necessarily  falls  to  the  ground.  If  it  be  true — which  it  seems  to  < 
be — that,  in  the  natural  state,  in  a temperate  climate,  animal  food  is  more  ; i 
easily  digested  than  vegetable,  the  fair  inference  ought  rather  to  be  that  \ 
the  system  requires  the  former  in  larger  proportion  than  the  latter,  and  that  ; | 
the  gastric  juice  is  purposely  constituted  with  reference  to  this  circumstance,  f 
Accordingly,  in  the  Arctic  Regions,  where  the  climate  renders  great  stimu-  i 
lus  necessary,  animal  food,  of  to  us  the  most  indigestible  kind — that  con-  ■ j 
sisting  of  pure  fat  and  oil — is  eaten  in  immense  quantities,  and  digested  I 
with  enviable  facility ; while  in  India  and  other  tropical  climates,  where  ; 
much  less  stimulus  is  required,  the  natives  digest  vegetable  aliment  mth 
at  least  equal  ease  and  satisfaction. 

If,  as  Dr.  Paris  imagines,  animal  food  owes  its  digestibUity  simply  to  its 
possessing  ‘ a composition  analogous  to  that  of  the  structure  which  it  is 
designed  to  supply,’  and  therefore  requiring  ‘ little  more  than  di^dsion  and 
depuration,’  instead  of  the  aUeged  ‘ compUcated  series  of  decompositions  and 
recompositions  which  must  be  effected  before  vegetable  matter  can  be  am- 
malked  or  assimilated  to  the  body,’*— it  follows  that  butcher-meat  must  in 
all  climates  and  situations  be  more  digestible  than  vegetables ; and  that  rau 
meat,  which  has  the  greatest  analogy  of  all  to  the  structure  of  the  body, 
must  require  still  less  digestive  power  for  its  solution  and  assimilation  than 
cooked  meat.  These  propositions,  however,  are  whoUy  at  variance  \sath 
experience : in  particular,  the  eflfect  of  cooking  is  unquestionably  to  induce 
a change  of  composition  subversive  of  the  analogy  on  which  Dr.  Paris  rests 
Ids  opinion. 

That  the  easier  digestibility  of  animal  food  in  man  arises  chiefly  from  its 
greater  adaptation  to  the  qualities  of  the  gastric  juice,  and  not  from  any 
such  analogy  as  that  now  aUuded  to,  is  rendered  still  more  probable  by  the 
fact,  that  in  bim  tlie  gastric  fluid  contains  scarcely  any  free  acid,  excep 
where  the  diet  has  consisted  for  some  time  principaUy  of  vegetables; 
whereas  it  always  contains  a considerable  proportion  of  acid  in  herbivorous 
creatures.  In  the  latter,  moreover,  the  analogy  is  quite  as  great  between 
animal  substances  and  their  o>vn  structure  as  in  man,  and  yet  to  a cow. 


* Paris  oil  Diet,  p.  93. 
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•ibeef  Is  much  more  indigestible,  than  grass,  notwithstanding  the  ' decom- 
llpositions  and  recompositions  ’ which  the  latter  is  supposed  to  require  before 
j|becoming  animalized.  Dr.  Beaumont  is  therefore  quite  justified  in  main- 
Btaining,  that  the  process  of  digestion  implies  as  complete  a solution  and 
Sjrecomposition  in  the  case  of  animal  as  of  vegetable  substances ; and  that 
Bthe  rapidity  with  which  the  chymification  of  either  is  effected  depends  more 
n its  adaptation  to  the  properties  of  the  gastric  juice  provided  hy  Nature 
|for  its  solution,  than  on  the  closeness  of  resemblance  of  its  own  composition 
to  that  of  the  body  of  which  it  is  to  become  a part," 
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ON 

MORBID  SENSIBILITY 


or  THE 

STOMACH  AND  BOWELS, 

ATTENDED  WITH  OBVIOUS  DISORDER  IN  THE  DIGESTIVE  ORGANS. 

I HAVE  stated  that  morbid  sensibility  or  excitability  of  the  gastric  and 
intestinal  nerves  may  be  divided  into  two  orders  or  classes,  viz. — that  in 
which  there  is  sensible  pain,  irritation,  or  other  disorder  in  these  organs,  as 
well  as  various  sympathetic  alFections,  mental  and  corporeal,  dependent  on 
them — and  that,  in  which  the  morbid  sensibility  or  irritability  of  the  diges- 
tive apparatus  is,  as  it  were,  masked,  and  only  shews  itself  in  a variety  of 
morbid  feelings  and  conditions  of  other  organs  and  parts,  as  well  as  in  the 
intellectual  functions.  The  first  class  or  order  has  been  much  more  accu- 
rately investigated  than  the  second — and,  therefore,  I shall  content  myself 
with  a very  brief  view  of  the  prominent  features  of  the  first  order. 


Sect.  IV. — Phenomena  of  Repletion. 

The  phenomena  which  supervene  on  the  introduction  of  too  large  a quan- 
tity of  food  and  drink  into  the  stomach,  have  been  sometimes  confounded 
with  the  symptoms  of  indigestion,  to  which  indeed  they  bear  considerable 
resemblance.  Thus,  a man  in  perfect  health,  and  with  an  excellent 
appetite,  is  allured  by  variety  of  dishes,  agreeable  company,  provocative 
liquors,  and  pressing  invitations,  to  take  food  more  in  accordance  wdth  the 
relish  of  appetite  than  the  power  of  digestion.  No  inconvenience  occurs 
for  an  hour  or  two ; but  then  the  food  appears  to,  and  actually  does,  swell 
in  the  stomach,  occasioning  a sense  of  distention  there,  not  quite  so  plea- 
sant as  the  sensations  attendant  on  the  various  changes  of  dishes,  and 
bumpers  of  wine,  or  other  drink.  He  unbuttons  his  waistcoat,  to  give 
more  room  to  the  labouring  organ  underneath  : but  that  affords  only  tem- 
porary relief.  Tliere  is  a struggle  in  the  stomach  between  the  vital  and 
the  chemical  laws,  and  eructations  of  air  or  acid  proclaim  the  ascendancy 
of  the  latter.  The  nerves  of  the  stomach  are  irritated  by  the  new  and 
injurious  compounds  or  extrications,  and  the  digestive  power  is  still  farther 
weakened.  The  food,  instead  of  being  changed  into  bland  and  healthy 
chyme  in  a couple  or  three  hours,  and  thus  passed  into  the  duodenum,  is 
retained  for  many  hours  in  the  stomach,  occasioning  a train  of  the  most 
uneasy  sensations,  which  I need  not  describe;  hut  wliich  amply  jmni-h 
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transgressor  of  the  laws  of  Nature  and  temperance.  Instead  of  sound 
sleep,  the  Gourmand  experiences  much  restlessness,  and  what  is  called 
■ fidgets,  through  the  night — or,  if  he  sleeps,  alarms  his  neighbours  with  the 
stifled  gi'oans  of  the  night-mare.  In  the  morning,  we  perceive  some  of 
those  sympathetic  effects  on  other  parts  of  the  system,  which,  at  a later 
period  of  the  career  of  intemperance,  play  a more  important  part  in  the 
drama.  The  head  aches — the  intellect  is  not  clear  or  energetic — the  eyes 
are  muddy — the  nerves  are  unstrung — the  tongue  is  furred — there  is  more 
inclination  for  drink  than  food — the  urinary  secretion  is  turbid,  or  high- 
coloured — and  the  bowels  very  frequently  disordered,  in  consequence  of  the 
irritating  materials  which  have  passed  into  the  intestinal  canal  imperfectly 
digested.  This  can  hardly  be  called  a fit  of  indigestion,  though,  even  here, 
we  find  many  of  the  leading  phenomena  which  afterwards  harass  the  indi- 
vidual without  such  provocation.  It  is  a fit  of  repletion,  or  intemperance, 
strictly  spealdng,  and  repetition  seldom  fads,  in  the  end,  to  induce  that 
morbid  sensibihty  or  imtability  of  the  stomach  and  bowels  which  forms 
the  characteristic  feature  of  indigestion. 

I have  called  the  above  &fit  of  repletion  or  intemperance,  and,  of  course, 
it  is  rather  an  extreme  case,  though  by  no  means  very  uncommon.  Nine- 
tenths  of  civilized  society  commit  more  or  less  of  this  intemperance  every 
day.  The  over-distention  and  the  inordinate  daily  stimulation  weaken  the 
powers  of  the  stomach,  in  the  end,  according  to  a law  universally  acknow- 
ledged in  physiology.  Any  organ  that  is  over-exerted  in  its  function,  is, 
lf|  sooner  or  later,  weakened — nay  the  remark  applies  to  the  whole  machine. 
0 Nothing  is  more  common  than  to  see  originally  good  constitutions,  broken 
up  prematurely  by  inordinate  labour,  whether  of  body  or  of  mind.  The 
debility  thus  induced,  whether  of  a part  or  of  the  whole  machine,  is  invari- 
ably accompanied  by  irritability.  The  former  has  been  recognized,  in  all 
^es,  as  the  parent  of  the  latter.  In  this  way  a morbid  sensibility  may 
become  established  in  the  digestive  organs;  but  it  does  not  require  a 
sumptuous  table  and  a variety  of  wines  to  induce  the  above-mentioned  phe- 
i nomena.  In  every  class  of  society  down  to  the  very  lowest,  the  quahty  or 
quantity  of  food  and  drink  is  perpetually  offending,  more  or  less,  the 
nerves  of  the  stomach  and  bowels,  and  thus  producing  the  same  pheno- 
mena  as  among  the  rich,  though  modified  by  their  habits  of  life.  If  we  do 
V not  find  among  the  lower  classes  the  same  amount  of  hypochondriacal  and 
t:  nervous  affections,  we  observe  a still  greater  proportion  of  purely  corporeal 
U.  maladies,  as  organic  diseases  of  the  stomach,  lungs,  heart,  Uver,  and  other 
parts,  occasioning  a far  greater  range  of  mortality  than  in  the  uiiper  classes. 

•.  Besides,  the  numerous  other  causes  of  a moral  and  physical  nature  which 
lead  to  this  condition  of  the  digestive  organs,  are  found  operating  among 
‘ all  classes,  without  exception. 

If  then,  when  in  health,  we  experience  any  degree  of  the  foregoing 
symptoms  after  our  principal  meal — if  we  have  a sense  of  distention,  eruc- 
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tations,  disturbed  sleep,  with  subsequent  languor  of  body  or  mind,  there 
was  intemperance  in  our  repast,  if  that  repast  did  not  amount  to  two 
ounces  of  food,  or  two  glasses  of  wine.  But  confirmed  indigestion  is 
not  so  much  induced  by  this  violence  habitually  offered  to  the  stomach,  as 
by  the  re- action  of  other  organs  (whose  functions  have  been  disturbed 
sympathetically)  on  the  organ  of  digestion.  The  nervous  system  and  the 
liver  repay  with  interest,  after  a time,  the  injuries  they  sustain  from  the  ‘ 
stomach.  The  gastric  fluid,  so  much  under  the  influence  of  the  nerves, 
becomes  impaired — the  hepatic  secretion  vitiated — and  then  the  pheno-  . 
mena  of  morbid  sensibility  and  of  indigestion  gradually  acquire  a higher 
degree  of  intensity,  by  the  additiomd  sources  of  initation,  thus  generated,  > 
multiplied,  and  reflected  from  one  organ  on  another.  Add  to  these,  the  | 
effects  of  the  mind  on  the  body — where  moral  causes  are  out  of  the  ques-  | 
tion,  and  where  the  morale  is  solely  troubled  by  the  physique. 


Sect.  V. — Phenomena  of  Dyspepsia  and  Indigestion. 

Before  proceeding  to  an  analysis  of  particular  symptoms  wliich  I con- 
ceive to  be  indicative  of  the  morbid  sensibility  now  under  investigation, 
it  may  be  proper  to  exhibit  a general  sketch  of  the  more  prominent  phenor; 
mena  attendant  on  this  class  of  complaints.  They  may  be  divided  into 
those  which  appertain  to  the  digestive  organs  themselves,  and  those  which 
are  sympathetic  or  affecting  distant  parts. 

The  first  division  will  be  found  to  include  those  phenomena  which 
have  just  been  shewn  to  arise  during  a.  fit  of  repletion,  or  intemperance 
— affording  a proof  that  repletion  is  at  least  one  of  the  many  causes 
or  steps  which  lead  to  indigestion,  and  its  characteristic  condition,  mor- 
bid SENSIBILITY.  It  must  be  remembered,  however,  that  in  no  indi- 
vidual can  we  expect  to  find  the  whole  of  the  symptoms  here  enume- 
rated, though  few  dyspeptics  will  fail  to  exhibit  a considerable  number  of 
them. 

At  a certain  period,  varying  from  half  an  hour  to  two  hours,  after 
food,  more  especially  after  dinner,  but  often  after  breakfast  or  tea,  the 
individual  experiences  a sense  of  uncomfortable  fulness  in  the  stomach. 
Of  all  symptoms,  this  is  the  most  common  and  the  most  constant.  It 
increases  during  the  progress  of  imperfect  digestion,  and  evidently  depends 
on  the  swelling  of  the  food  in  the  stomach,  or  the  disengagement  of  air 
or  gas.  It  is  often  accompanied  by  a sense  of  weight,  and  also  constric- 
tion, as  if  the  clothes  were  too  tight  round  the  body.  Females  are  then 
glad  to  unloose  their  stays,  which  gives  a temporar}'  relief.  Heartburn 
is  not  an  unfrequent  sequence,  and  then  discharges  of  air  and  acid,  t le 
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latter  burning  the  throat,  and  causing  a very  uneasy  sensation  from  the 
cardiac  orifice  of  the  stomach  up  to  the  palate.  The  eructations  are 
often  ver}'^  rancid,  especially  if  oily  or  fat  food  have  been  taken.  A feel- 
ing of  disgust,  or  even  nausea,  not  unfrequently  takes  place ; and,  where 
the  nerves  of  the  stomach  are  in  a very  irritable  state,  vomiting  of  half- 
digested  aliment  occurs.  In  some  people  there  is  even  a sense  of  tightness 
in  the  chest,  impeding  the  free  action  of  breathing,  partly  depending  on 
the  distention  of  the  stomach.  Headache,  giddiness,  faintness,  are  occa- 
sional attendants  on  this  state  of  the  stomach.  When  the  organ  is  thus 
distended,  there  is  not  only  tenderness  on  the  least  pressure  at  the  pit  of 
the  stomach,  but  often  actual  pain  there,  till  the  organ  is  evacuated  either 
by  vomiting,  or  by  the  completion  of  the  first  digestion.  In  others,  a 
ravenous  appetite  exists,  which  can  scarcely  be  appeased — a sense  of  emp- 
tiness or  sinking  soon  succeeding  to  fulness  and  distress. 

Some  or  many  of  these  symptoms  continue  to  annoy  the  individual 
for  several  hours ; and  even  when  the  food  has  passed,  in  a more  or  less 
' digested  state,  into  the  duodenum,  the  individual  is  harassed  with  flatu- 
’ lence  and  most  uncomfortable  distention  in  the  bowels.  In  many  cases, 
indeed,  the  duodenum  is  even  more  morbidly  sensible  than  the  stomach, 

; and  during  the  passage  of  the  nutriment  through  that  organ  the  suf- 
: ferings  are  far  more  tormenting  than  during  the  digestion  in  the  sto- 
: mach.  This  is  not  at  all  wonderful,  when  we  consider  that  it  is  into  this 
1 bowel  the  bile  is  first  poured,  and  that  the  bile  is  generally  depraved 
iin  this  class  of  complaints.  The  duodenum  is  also  more  exquisitely  sen- 
: sible  than  the  stomach  itself,  and  is  more  productive  of  remote  and  mys- 
iterious  sympathies. 

After  a long  and  painful  digestion  then,  and  passage  of  the  chyme  along 
i the  upper  bowels,  there  is  either  an  irritable  or  torpid  state  of  the  colon 
Ito  be  contended  with.  Very  many  are  unable  to  get  free  evacuations 
' -without  assistance ; while  others  are  teased  with  several  inefficient  mo- 
: tions,  a sense  of  something  left  behind  being  still  felt.  In  such  cases, 
the  motions  are  rarely  natural  and  formed,  being  generally  of  vaidous 
' colours  and  consistences,  from  white  to  jet  black,  forming  a heterogeneous 
mixture  of  slime,  bile,  glairy  mucus,  lumps,  or  a pultaceous  and  tenacious 
mass  like  yeast,  exhaling  an  unnatural  odour.  There  are  often  long  white 
• stringy  substances  like  fat  jiassed,  which  are  erroneously  thought  to  be 
pieces  of  worms. 

It  is  a curious  fact,  that,  when  the  above-mentioned  symptoms  are  strongly 
marked,  and  very  distressing  in  the  stomach  and  bowels,  the  sympathetic 
■effects  on  remote  parts  of  the  body,  and  also  on  the  mind,  are  far  less  than 
■where  there  is  merely  morbid  sensibility  in  the  first  passages,  attended 
'-with  few  of  the  phenomena  described  as  indicating  what  is  Ctdlcd  indiges- 
tion. But  more  of  this  hereafter. 
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When  this  digestion  is  finished,  and  the  faecal  remains  discharged,  the 
dyspeptic  patient  has  often  an  interval  of  comparative  comfort,  till  the 
same  train  of  symptoms  is  renewed  the  next  day.  But  too  often  the  sleep 
is  disturbed  with  harassing  dreams  or  night-mare,  and  the  individual  rises  in 
the  morning,  quite  unrefreshed,  with  smarting  eyes,  thickly  coated,  or  even 
a dry  rough  tongue,  bitter  taste  in  the  mouth,  languor,  irritabilit)^  despon- 
dency, and  little  or  no  relish  for  breakfast. 

Now,  on  reviewing  the  foregoing  phenomena,  there  is  not  one  of  them 
which  does  not  indicate  debility  and  irritability  of  the  stomach  and 
bowels.  The  distention,  the  extrication  of  gas,  the  acid  and  rancid  eruc- 
tations, prove  that  the  digestive  power  of  the  stomach  is  weakened;  while 
all  the  various  uneasy  sensations  felt  in  the  line  of  the  alimentary  canal 


evince  the  morbid  sensibility  or  excitability  of  its  nerves. 

It  may  appear  an  incongruity  to  consider  the  organic  sensibility  or  un- 
tability  of  the  stomach  and  bowels  as  morbidly  increased,  at  a time  when 
the  latter  (the  bowels),  are  generally  supposed  to  be  in  a state  of  torpor, 
as  evinced  by  constipation.  But  the  organic  sensibility  of  the  bowels  may 
be  greatly  perverted  and  exalted,  and  yet  the  muscular  or  peristaltic  action 
irregular  or  even  torpid ; for  it  is  well  known  that  the  nerves  of  motion 
and  of  sensation  are  not  the  same.  Besides,  it  is  a law  of  the  animal  eco- 
nomy, that  when  nervous  sensibility  is  too  much  exalted  in  one  part,  it  is 
too  little  so  in  some  other.  Thus,  we  often  see  the  stomach  and  upper 
bowels  in  a state  of  great  irritability,  whilst  the  lower  bowels  are  quite 
torpid,  and  will  not  propel  forward  their  contents.  Gastric  irritability  and 
vomiting  are  usuaUy  accompanied  by  constipation.  FinaUy,  I may  observe 
that  the  functions  of  the  stomach,  liver,  and  intestines,  may  be  torpid, 
while  the  organic  sensibility  of  their  nerves  may  be  in  a state  of  morbid 
excitement.  We  see  the  functions  of  most  organs  suspended  when  they^ 
are  in  a state  of  inflammation,  which  must  be  accompanied  by  a state  of 
excitement  of  their  nerves  ; and  the  same  may  be  said  of  irritation.  Very 
often,  however,  constipation  is  not  an  accompaniment  of  morbid  sensibih^ 
of  the  stomach  and  upper  bowels.  'Hie  large  intestines  are  not  unfre- 
quently  in  a state  of  irritation  as  well  as  the  small. 

All  the  exciting  or  occasional  causes,  physictd  and  moral  (which  wi 
presently  enumerated),  ai-e  such  as  produce  unequivocally  this  state  of  ^ 
bility  and  irritability;  while  all  the  remedies  that  remove  this  disordei^ 
condition  of  the  digestive  apparatus,  are  precisely  such  as  lessen  irritabi  ty 
and  restore  tone  to  the  organs.  On  this  account,  I think  I am  u y au 
thorized  to  conclude  that  morbid  sensibility  is  a characteristic  con  ition 
which  is  seldom  if  ever  absent,  in  what  is  called  indigestion,  or  dyspepa>. 
It  will  be  proved  that  the  same  condition  often  obtains  where  the  common 
phenomena  of  indigestion  are  wanting,  and  where  the  effects  of  this  morbi^ 
sensibility  are  only  felt  in  distant  parts  of  the  body,  and  m the  m 
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functions.  Before  proceeding  to  the  latter  subject,  I will  venture  to  make 
some  remarks  on  individual  symptoms,  and  on  some  popular  opinions  and 
doctrines  drawn  from  these  symptoms. 

The  progressive  march  of  the  disorder  has  been  artificially  divided  into 
stages,  and  considerable  importance  attached  to  the  division.  The  marks 
by  which  the  stages  are  supposed  to  be  cognizable  do  not  appear  satis- 
factory to  me,  or  accord  with  my  own  observations.  Dr.  Philip  lays  down 
a deviation  from  healthy  appearance  in  the  motions  as  marking  “ an  im^ 
portant  step  in  the  progress  of  the  malady.”  “ It  (the  alvine  discharge) 
sometimes  contains,”  says  Dr,  Philip,  “ imcombined  bile,  sometimes  it 
chiefly  consists  of  bile ; its  colour,  at  other  times,  is  too  light,  more  fre- 
quently too  dark,  at  length  almost  black ; at  different  times  it  assumes 
various  hues,  sometimes  inclining  to  green,  sometimes  to  blue,  and  some- 
times it  is  mixed  with,  and  now  and  then  wholly  consists  of  undigested 
bits  of  food.”  If  these  be  marks  of  an  important  step  in  the  progress  of 
indigestion,  I can  only  say,  that  the  above  conditions  of  the  biliary  and 
other  secretions — may  often  be  seen  where  there  is  no  proof  of  indigestion 
at  all,  and  that  they  are  frequently  absent,  when  there  is  the  highest  degree 
1j  of  indigestion,  or  at  least  of  dyspepsia.  That  they  mark  a disturbance  or 
disorder  in  the  hepatic  function,  there  can  be  no  doubt ; but  that  they  are 
necessary  attendants  on  SlD.j  particular  stage  of  indigestion,  I cannot  admit, 
consistently  with  my  own  observations.*  The  functions  of  the  liver, 
indeed,  and  the  stomach  are  so  intimately  linked,  that  a derangement  of 
one  organ,  and  especially  of  the  liver,  is  very  commonly  productive  of 


R derangement  in  the  other,  and  it  is  difficult  to  say,  in  many  cases,  which 
ai  has  the  priority , The  appearance  of  the  alvine  discharge  is,  unquestionably, 
>f!  one  of  the  best  indications  of  the  state  of  the  hepatic  function,  but  I 
n cannot  admit  that  it  is  so  good  an  index  of  what  are  called  nervous  and 
T.  general  dyspeptic  symptoms,  as  Dr.  Philip  seems  to  consider  it. 

When  this  combination  of  gastric  and  hepatic  disorder  obtains,  whichever 
may  have  had  the  priority,  the  term  “ indigestion  ” is  merely  a con- 
ventional term,  which  is  meant  to  designate  a complication,  in  which  in- 
digestion forms  at  most  but  a part — and  sometimes  no  part  at  all.  I own 
that  it  is  hard  for  any  one  but  a German  to  give  such  a name  to  this  com- 
plication as  may  convey  a clear  idea  of  its  nature.  By  the  term  “ morbid 
SENSIBILITY  OF  THE  STOMACH  AND  BOWELS,”  I mean  a disordered  con- 
- dition  of  the  gastric  and  intestinal  nerves,  in  which  their  natural  sensibility 
^ IS  changed,  being  morbidly  acute,  for  the  most  part,  or  otherwise  perverted. 
V By  this  term,  I merely  designate  a fact  or  condition  which,  in  my  opinion, 
I'  obtains  much  more  generally  in  this  class  of  maladies  than  the  state  called 
indigestion— indeed,  I think  I may  aver,  that  it  is  never  absent  in  the 


* For  additional  proof,  spe  Ajiernethy,  p.  72,  et  seq. 
Indigestion. 


See,  also,  Mr.  Cooke’s  work  oi} 
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functional  disorders  of  the  digestive  apparatus  now  under  review,  and  that 
it  forms  the  connecting  link  between  these  disorders,  and  the  various  sym- 
pathetic affections  of  other  and  distant  parts  of  the  system.  This  is  my 
apology  for  the  term.* 

When  the  combination  of  liver  and  stomach  affection  is  established,  we 
have  a train  of  well-marked  phenomena  indicative  of  their  co-existence. 

The  appetite  is  ficlde,  being  sometimes  ravenous,  at  others  almost  annihi-  j 
lated,  and  sometimes  whimsical.  Whatever  is  eaten  produces  more  or  less  | 
of  distention,  discomfort,  or  even  of  pain  in  the  stomach,  the  duodenum,  } 
or  in  some  portion  of  the  alimentary  canal,  till  the  fsecal  remains  have  been  | 

evacuated.  On  this  account  the  bilious  and  dyspeptic  patient  is  very  | 

anxious  to  talce  aperient  medicine,  as  temporary  relief  is  generally  ex-  | 
perienced  by  free  evacuations.  I say  temporary  relief ; for  purgation  will 
not  remove  the  cause  of  the  disease  ; it  only  dislodges  irritating  secretions,- 
soon  to  be  replaced  by  others  equally  offensive.  Indeed,  the  usual  routine 
of  calomel  at  night  and  black-draught  in  the  morning,  if  too  often  re- 
peated, will  keep  up  rather  than  allay  irritation  in  the  bowels,  and  produce/, 
as  long  as  they  are  continued,  morbid  secretions  from  the  liver  and  whole 
intestinal  canal.  It  is  astonishing  how  long  scybala  and  irritating  un-  ! 
digested  matters  will  lurk  in  the  cells  of  the  colon,  notwithstanding  daily  I 
purgation.  Many  instances  have  come  to  my  knowledge,  where  portions 
of  substances,  eaten  two,  three,  and  four  months  previously,  have  at  length- 
come  away  in  little  round  balls,  enveloped  with  layers  of  inspissated  mucus, 
or  in  a black  kind  of  powder,  or  thin  lamina  like  tea-leaves  soaked.  These 
scybala  or  undigested  matters  keep  up  an  irritation,  generally  ’w-ithout  any 


* Since  the  third  edition  of  this  Essay  was  printed,  I observe,  in  a work  of  Professor 
Schmidtman,  of  Berlin,  on  Dyspeptic  Affections,  published  in  1826,  the  followi^ 
passage,  which  is  completely  in  accordance  with  the  doctrine  which  I have  endeavoured 

to  maintain  in  this  Essay.  . 

“ Quantum  investigando  (says  he)  et  cogitando  potui  assequi,  cardialgia  priniaM 
(by  which  he  designates  dyspepsia)  semper  fundatur  in  nvnia  et  immodica  t enlricul^. 
sensibilitate.  Absente  tali  causa,  ut  mihi  videtur,  morbus  vix  oritur.’  Summa 
Observationum  Medicarum  ex  Praxi  Cunica  Triginta  Annorum  depromtarum. 

Berlin,  1826.  . 

It  is  also  curious,  that  a French  physician  (M.  Barras)  who,  like  the  Author  of 
Essay,  was  a severe  sufferer  from  dyspepsia,  in  some  of  its  worst  forms,  comes  to 
very  same  conclusion  respecting  the  true  nature  of  the  disease  morbid  sensibu.'T 
of  the  gastric  and  intestinal  nerves.  “ Alors  (says  he),  la  maladic  ne  parait  consists 
que  dans  une  mobiute  extraordinaire  de  I’appareil  sensitif,  et  elle  n’apour 
symptome,  que  l’aberration  de  la  sensibilite  et  des  fonctions  de  cet  appareil.  - 

Traite  des  Gastralgies  et  des  Enteralgies.  ff„„rions 

The  German  physician  resided  a long  time  in  a country-  where  stomach  affec 
were  particularly  prevalent,  and,  therefore,  had  ample  experience  in  the  comp  ^ 

The  French  and  English  writers  suffered  in  their  own  persons;  and  >dc" 
ideas  must  surely  prove  a very  strong  argument  in  favour  of  the  truth  of  the 
embraced  by  all  three  in  different  and  widely  distant  countries. 
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distinct  pain,  in  the  bowels  ; and  the  effects  of  this  irritation  are  manifested 
in  distant  parts  by  the  most  strange  and  anomalous  sensations  that  appear 
to  have  no  connexion  with  the  original  cause.  The  practitioner  is  thrown 
off  his  guard  by  the  belief  that,  after  repeated  cathartics  which  scour  the 
bowels,  there  cannot  be  any  thing  left  there.  But  this  is  a great  mistake. 
It  is  not  the  most  powerful  purgative  that  clears  the  bowels  most 
effectually.  If  nritation  be  first  allayed  by  hyosciamus  or  other  anodyne, 
and  then  a mild  cathartic  exhibited,  the  evacuations  will  be  much  more 
copious  than  if  the  most  drastic  medicines  are  exhibited  without  previous 
preparation. 

In  addition  to  the  various  appearances  of  the  motions,  as  described  by 
Dr.  Philip,  I may  add  that,  although  the  liver  is  often  very  torpid  in  this 
disease,  and  consequently  the  feces  of  a clay- colour  and  devoid  of  natural 
smell ; yet  there  is,  in  many  cases,  a copious  secretion  of  viscid  bile, 
which  appears  either  distinct  in  the  motions,  or,  when  incorporated  with 
them,  renders  them  as  tenacious  as  bird-lime.  It  is  exceedingly  difficult 
to  separate  these  motions  from  the  bottom  of  the  utensil  by  affusions  of 
water.  It  is  this  tenacious  ropy  bile  which  hangs  so  long  in  the  bowels  of 
some  people,  and,  by  keeping  up  a constant  irritation  of  the  intestinal 
nerves,  produces  a host  of  uneasy  sensations  in  various  parts  of  the  body, 

; as  well  as  fits  of  irritability  in  the  mind. 

In  some  cases,  where  this  poisonous  secretion  lurks  long  in  the  upper 
bowels,  the  nerves  of  which  are  so  numerous  and  the  sympathies  so  ex- 
■ tensive,  there  is  induced  a state  of  mental  despondency  and  perturbation 
' which  it  is  impossible  to  describe,  and  which  no  one  can  form  a just  idea 
I of,  but  he  who  has  felt  it  in  person.  This  poison  acts  in  different  ways 
I on  different  individuals.  In  some,  whose  nervous  systems  are  not  very 
: susceptible,  it  produces  a violent  fit  of  what  is  called  bilious  head-ache, 

' with  excruciating  pains  and  spasms  in  the  stomach  and  bowels,  generally 
■with  vomiting  or  purging,  which  is  often  succeeded  by  a yeUow  suffusion 
i in  the  eyes,  or  even  on  the  skin.  Severe  as  this  paroxysm  is,  the  patient 
I may  thank  his  stars  that  the  poison  vented  its  fury  on  the  body  instead  of 
-tthe  mind.  Where  the  intellectual  faculties  have  been  much  harassed, 

: and  the  nervous  system  weakened  and  rendered  irritable,  the  morbid  secre- 
t tion  acts  in  that  direction,  and  little  or  no  inconvenience  may  be  felt  in  the 
ireal  seat  of  the  offending  matter.  The  mind  becomes  suddenly  overcast, 

’ as  it  were,  with  a cloud  some  dreadful  imaginary  or  even  unkno\vn  evil 
: seems  impending;  or  some  real  evil,  of  trifling  importance  in  itself,  is 
quickly  magnified  into  a terrific  form,  attended,  apparently,  with  a train  of 
disastrous  consequences,  from  which  the  mental  eye  turns  in  dismay.  The 
sufferer  cannot  keep  in  one  jiosition,  but  paces  the  room  in  agitation,  giving 

iyent  to  his  fears  in  doleful  soliloquies,  or  pouring  forth  liis  apprehensions 
m the  ears  of  his  friends.  If  he  is  from  home  when  this  fit  comes  on  he 
astens  back  but  soon  sets  out  again,  in  the  vain  hope  of  running  from 
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his  own  Wretched  feelings.  If  he  happen  to  labour  under  any  chronic  com- 
plaint at  the  time,  it  is  immediately  converted  (in  his  imagination)  into  an  r | 
incurable  disease  ; and  the  distresses  of  a ruined  and  orphaned  family  rush  | 
upon  his  mind  and  heighten  his  agonies.  He  feels  his  pulse,  and  finds  it  • | 
intermitting  or  irregular — disease  of  the  heart  is  threatened,  and  the  doc-  j 
tor  is  summoned.  If  he  ventures  to  go  to  bed — and  falls  into  a slumber,' 
he  awakes  in  the  midst  of  a frightful  dream,  and  dares  not  again  lay  his  ^ 
head  on  the  pillow.  This  state  of  misery  may  continue  for  24,  36,  or  48 ' 
hours;  when  a discharge  of  viscid,  acrid  bile,  or  other  vitiated  secretion, i 
dissolves,  at  once,  the  spell  by  which  the  strongest  mmd  may  be  bowed., 
down  to  the  earth,  for  a time,  through  the  agency  of  some  irritating  mate- 
rial on  the  intestinal  nerves ! Or  it  may  go  off  without  any  evacuation  of 
offending  matter,  leaving  us  in  the  dark  as  to  the  cause  of  such  a series  of ; 
distressing  phenomena.  I believe  such  a train  of  symptoms  seldom  obtains,- 
except  where  there  has  been  a to  morbid  sensibihty,  occa-  .- 

sioned  by  mental  anxiety,  vicissitudes  of  fortune,  disappointments  in  busi-  ■ 
ness,  failure  of  speculations,  domestic  afflictions,  too  great  labour  of  the . 
inteUecf,  or  some  of  those  thousand  moral  ills,  which  render  both  mind  and  _ 
body  so  susceptible  of  disorder. 

Were  I at  Uberty,  I could  relate  some  almost  incredible  examples  of  thet 
extent  to  which  the  most  towering  intellect  may  be  subjugated  by  an  ig-  - 
noble  enemy  in  the  shape  of  a‘ corporeal  disorder.  I lately  saw  a gentleman, 
of  brilliant  talents  and  prohfic  genius,  who  could  sit  dowm  and  -write  extern-  - 
poraneously,  whole  pages  of  superior  poetical  effusions,  with  scarcely  anr. 
effort  of  the  mind,  and  who  would  yet,  from  a sudden  derangement  of  the . 
digestive  organs,  be  so  completely  and  quickly  prostrated  in  intellectual .. 
po^er,  as  not  to  be  able  to  wi'ite  three  lines  on  the  most  common  subject. 
On  a late  occasion,  when  he  had  merely  to  communicate  an  offlcial  trans- 
action that  required  not  more  than  half  a dozen  lines  in  the  plainest  lan- 
^an-e,  he  could  not  put  pen  to  paper,  though  the  attempt  was  fifty  times  ■ 
mad^'e  in  the  course  of  t\vo  days.  At  length,  he  was  forced  to  throw  him- 
self into  a post-chaise  and  perform  a long  journey,  to  deliver  orally  v a 
might  have  been  done,  in  one  minute,  by  the  pen.  In  half  an  hour  c r 
this  task  was  performed,  he  sat  down  and  wTote  an  ode  descriptive  of  his 
own  state  of  nervous  irritabihty,  which  would  not  have  done  discredit  to 

the  pen  of  a Byron ! ^ r 

The  Author  of  this  Essay  has,  himself,  been  so  enervated  by  a fit  of  vna 

is  called  indigestion,  as  to  be  utterly  incapable  of  breaking  the  seal  o a 
letter  for  twenty-four  hours,  though,  to  all  appearance,  in  good  he  t a 
the  time.  Equally  astonishing  and  unaccountable  is  the  degree  of  timi  . > 
terror,  incapacity,  or  whatever  other  magic-like  speU  it  is,  which  ^nniMa^- 
for  a time,  the  whole  energy  of  the  mind,  and  renders  ° ^ 

pepsia  idraid  of  his  own  shadow-or  of  things  more 
L)  than  shadows ! It  is  not  likely  that  the  great  men  of  this  ear  - 
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be  exempt  from  these  visitations,  any  more  than  the  little ; and,  if  so,  we 
may  reasonably  conclude,  that  there  are  other  things  besides  conscience, 
which  “ make  cowards  of  us  all  ” — and  that,  by  a temporaiy  gastric  de- 
rangement, many  an  enterprise  of  “ vast  pith  and  moment  ” has  had  its 
“cmrent  turned  aw^ry,”  and  “lost  the  name  of  action.”  The  philosopher 
and  the  metaphysician,  who  know  but  little  of  these  reciprocities  of  mind 
and  matter,  have  drawn  many  a false  conclusion  from,  and  erected  many  a 
baseless  hypothesis  on,  the  actions  of  men.  Many  a happy  and  lucky 
thought  has  sprung  from  an  empty  stomach  ! Many  an  important  under- 
taking has  been  ruined  by  a bit  of  undigested  pickle — many  a well-laid 
scheme  has  failed  in  execution  from  a drop  of  green  bile — many  a terrible 
and  merciless  edict  has  gone  forth  in  consequence  of  an  irritated  gastric 
nerv'e ! The  character  of  men’s  minds  has  often  suffered  from  temporary 
derangements  of  the  body ; and  thus,  health  may  make  the  same  man  a 
hero  in  the  field,  whom  dyspepsia  may  render  an  imbecile  in  the  cabinet  1* 

In  some  constitutions,  especially  where  there  has  been  gout  in  the  family, 
or  some  hereditary  disposition  to  disease,  these  attacks  of  vitiated  secretion 
in  the  glandular  organs  of  the  digestive  ajiparatus,  seem  almost  necessaiy 
from  time  to  time,  to  clear,  as  it  were,  the  constitution,  like  paroxysms  of 
gout  itself.  It  is  hardly  possible,  in  such  cases,  to  prevent  entirely  the  re- 
currence of  these  storms,  even  by  the  strictest  attention  to  diet,  regimen, 
and  medicine;  but,  if  these  precautions  are  not  taken  to  restrain  the  vio- 
lence and  lengthen  the  intervals,  the  attacks  become  dangerous,  and  de- 
rangement of  function  may  ultimately  end  in  disease  of  structure.  On 
this  account,  people  should  not  consider  their  temperance  and  vigilance  as 
thrown  away,  because  these  periodical  visitations  cannot  be  entirely  pre- 
vented by  the  most  skilful  physicians.  Every  thing  in  this  world  is  good 
or  bad  by  comparison.  There  is  a defect  in  such  constitutions,  w’hether 
hereditary  or  acquired,  and  they  must  be  contented  with  keeping  such  de- 
fect in  check,  and  preventing  its  assuming  a much  worse  form  than  that 
in  wliich  it  presents  itself. 

It  is  under  the  influence  of  such  paroxysms  as  these,  I am  thoroughly 
convinced,  that  nine-tenths  of  those  melancholy  instances  of  suicide,  which 
shock  the  ears  of  the  public,  take  jilace.  Nothing  is  more  common  than 
to  hear  of  these  catastrophes,  where  no  ostensible  cause  could  be  assigned 
for  the  dreadful  act.  There  might  be  no  real  moral  cause— -but  there  wms 
a real  physical  cause  for  the  momentary  hallucination  of  the  judgment,  in 
the  irritation  of  the  organ  of  the  mind,  very  often  through  sympathy  with 


b Since  the  seventh  edition  of  this  work  was  printed,  a highly-gifted  patient,  residing 
not  a thousand  miles  from  Abbotsford,  sent  me  a passage  from  the  writings  of  Voltaire, 
containing  an  almost  identical  sentiment.  I can  conscientiously  declare  that  I did  not 
copy  from  Voltaire. — 9//i  Ed. 
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the  organs  of  digestion.  Such  is  the  intimacy  of  connexion,  and  reci- 
procity of  influence  between  the  intellectual  and  corporeal  functions ! 

The  foregoing  is  a sketch  of  a high  degree  of  biliary  irritation  acting  on  . 
the  mental  faculties  through  the  medium  of  the  intestinal  nen'es.  But  • 
there  are  a thousand  shades  of  this  irritation  displaying  themselves  more  in 
the  temper  or  moral  character,  than  in  the  corporeal  functions.  These  1 I 
cannot  at  present  stop  to  delineate,  as  they  will  he  alluded  to  further  on. 

In  the  complicated  disease  under  consideration,  there  are  various  func-  ■ 
tions  disturbed,  and  phenomena  produced,  which  are  all  referrible  to  one  : 
common  source.  The  tongue  is  furred,  or  w'hite,  especially  in  the  middle  . 
and  at  the  root,  and,  when  there  is  much  irritation  in  the  stomach  or  duo-  ■ 
denum,  the  papillse  are  elevated,  and  the  edges  and  tip  red.  There  is  often 
a disagreeable  taste  in  the  mouth,  especially  in  the  mornings ; and  some 
people  complain  of  a peculiar  sense  of  constriction  at  the  root  of  the  tongue 
and  about  the  fauces,  which  cannot  be  accounted  for  on  any  other  princi- 
ple than  that  of  sympathy  with  the  stomach.  The  mouth  feels  clammy, 
and  there  is  a heavy  odour  on  the  breath.  The  clean  red  and  shining 
tongue,  whether  moist  or  dry,  is  indicative  of  serious  irritation,  if  not  in- 
flammation, in  the  lining  membrane  of  the  stomach  or  bowels.  It  resem- 
bles a beef-steak,  or  a dissected  muscle. 

The  eye  may  or  may  not  be  tinged  yellow ; but  there  is  a peculiar 
muddiness  or  lack-lustre  in  the  coats  of  that  organ,  with  an  expression  of 
languor  or  irritability  in  the  countenance,  with  sense  of  weakness,  esiie- 
cially  about  noon,  which  are  singularly  characteristic  of  the  malady,  and 
indicate,  with  unerring  certainty,  its  existence  to  the  experienced  physician. 
In  people  beyond  the  age  of  45,  there  is  usually  a greater  defect  of  vision, 
particularly  by  candle-light,  when  the  digestive  organs  are  disordered, 
than  when  the  functions  of  the  stomach  and  liver  are  in  good  condition.* 
The  urinary  secretion  is  generally  disturbed — ^being  either  turbid,  or  high- 
coloured,  with  more  or  less  of  pink  or  white  sediment,  or  with  an  oily  kind 
of  film  floating  on  the  surface.  It  is,  for  the  most  part,  however,  rather 
scanty  than  otherwise,  with  occasional  irritation  m passing  it.  Sometimes, 
when  the  individual  is  in  a state  of  nervous  irritation,  it  is  as  limpid  as 
pump-water,  made  every  half-hour,  and  in  large  quantity  m the  ag^ 
gate.  It  is  curious  that  this  clear  and  insipid  water,  should  be  more  un- 
iting to  the  bladder  than  the  most  concentrated  and  highly  saline  unne. 
The  individual  cannot  retain  more  than  a few  spoonsful  at  a time,  wit  lou 

great  inconvenience.  . 

The  skin  and  its  functions  are  very  much  affected  in  bi  lo-  ysp  p 
complaints.  It  is  either  dry  and  constricted,  or  partially  perspirable,  vt 


* Many  cases  of  « volUantes,  and  other  spectral  illusions,  ^ ^r- 

on  aastric  and  intestinal  irritation,  of  which  I have  seen  some  curious  example 
Ahernethy  has  related  an  instance  of  these  visual  deceptions  in  his  own  pers  • 
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I feelings  of  alternate  chilliness  and  unpleasant  heat,  especially  about  the 
hands  and  feet.  The  skin,  indeed,  in  these  complaints,  is  remarkably 
altered  from  its  natural  condition ; and  the  complexions  of  both  males  and 
females  are  so  completely  changed,  that  the  patients  themselves  are  con- 
stantly reminded,  by  their  mirrors,  of  the  derangement  in  the  digestive 
organs.  The  intimate  sympathy  between  the  external  surface  of  the  body 
and  the  stomach,  liver  and  alimentary  canal,  is  now  universally  admitted, 
and  explains  the  reciprocal  influence  of  the  one  on  the  other.  Many  of 
the  remote  causes,  indeed,  of  indigestion  and  liver-affection  will  be  found 
to  have  made  their  way  through  the  cutaneous  surface.  On  the  other 
hand,  the  great  majority  of  those  eruptions  on  the  skin,  which  disfigure 
the  countenance  and  cause  so  much  irritation  and  suffering  in  various  parts 
of  the  body,  are  now  clearly  traced  to  disorder  in  the  stomach  and  bowels. 
Tlie  purely  local  treatment  of  these  cutaneous  affections,  by  external  appli- 
cations, is  generally  ineffectual ; whereas  a restoration  of  healthy  function 
in  the  digestive  organs,  is  almost  sure  to  remove  them,  with  the  aid  of  a 
veiy  few  outward  applications. 

One  of  the  most  striking  phenomena  attendant  on  derangement  of  func- 
tion in  the  Liver  and  alimentary  canal,  is  loss  of  flesh  and  of  muscular 
power.  The  emaciation  is  easily  accounted  for  by  the  deficient  supply  of 
nutriment  from  an  imperfect  apparatus  : and,  it  is  not  a little  remarkable, 
that  the  liver^ffection  accelerates  the  loss  of  flesh  much  more  than  the 
stomach-complaint.  The  symptoms  of  dyspepsia  may  be  very  severe  in- 
deed, and  yet  emaciation  will  be  very  trifling ; but  let  the  function  of  the 
liver  be  much  disturbed,  and  the  flesh  disappears  with  great  rapidity. 
This  is  a strong  proof  that  the  bile  is  essential  to  the  change  of  our  food 
into  healthy  chyle,  as  the  experiments  of  Sir  B.  Brodie  shew. 

But  the  loss  of  strength,  in  this  complaint,  is  out  of  all  proportion  to 
the  waste  of  flesh.  This  is  one  of  the  most  characteristic  features  of 
H the  disease,  and  is  much  more  connected  with  nervous  ii-ritation  in  the 
stomach  and  bowels  than  with  disorder  of  the  liver.  I have  seen  this 
P prostration  of  strength  in  the  highest  degree  where  the  biliary  secretion 
was  perfectly  healthy,  but  where  the  nerves  of  the  primse  viie  were  ex- 
W tremely  irritable.  It  is  a sense  of  debihty  rather  than  actual  debility.  It 
is  infinitely  more  distressing  than  real  weakness.  The  least  exertion, 
even  that  of  stooping  to  take  up  a book,  or  stretching  out  the  arm  to  talce 
hold  of  any  object,  will  cause  such  a feeling  of  inabihty  for  muscular  action 

f|  as  quite  depresses  the  spirits  of  the  individual.  Yet,  perhaps,  in  less  than 
I three  hours  after  this,  when  the  food  has  passed  from  the  stomach,  or  its 
residue  from  the  bowels,  or  from  some  cause  unknown,  or  perhaps  con- 
nected  with  certain  conditions  of  the  atmosphere,  the  same  individual  will 
> be  capable  of  walking  a mile  with  comparatively  little  fatigue.  This  is  a 
■ point  which  should  be  particularly  inquired  into,  when  questioning  the 
• patient;  for  the  state  above  described  is  not  one  of  direct  or  real  de- 
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billty,  but  of  temporary  depression.  The  patient  may,  it  is  true,  be 
much  weaker  than  when  in  health  ; but  true  debility  is  uniform,  and 
proportioned  to  the  decrease  of  muscular  fibre  : whereas,  the  distressing* 
sense  of  debility  now  under  consideration,  is  out  of  all  proportion  to  the 
emaciation — is  not  uniformly  the  same — and  is  almost  always  greater 
when  there  is  food  in  the  stomach,  or  bad  secretions  in  the  bov/els, 
than  when  both  stomach  and  bowels  are  empty.  It  is,  in  appearance, 
a sympathetic  debility,  or  temporary  loss  of  power,  from  nervous  imta- 
tion  in  the  alimentary  canal,  however  induced.  The  distinction  betweei^ 
these  two  lands  of  debility  is  the  more  necessaiy,  as  the  treatment  is 
somewhat  different.  Bark,  wine,  rich  food,  and  tonics,  are  not  the  re- 
medies for  debility  arising  from  gastric  and  intestinal  irritation.  The 
wretched  feeling  from  this  source  is  exasperated  rather  than  relieved  by 
tonics  and  stimulants,  unless  very  carefully  employed  in  combination  with 


soothing  medicine,  and  diet  of  very  easy  digestion.  There  is  another 
kind  of  depression,  or  sinking,  which  is  obwously  referred  to  the  sto- 
mach, and  only  takes  place  when  that  organ  is  empty.  This  ^ a very 
different  sensation  from  that  which  has  been  described,  and  is  relieved  by 
food  or  cordial  drink. 

In  respect  to  a symptom  on  which  much  stress  has  been  laid  by  Dr. 
Philip,  as  marking  an  important  stage  of  indigestion,  namely,  tenderness 
at  the  pit  of  the  stomach,  on  pressure,  some  obsen^ations  have  been  made 
in  another  part  of  the  work.*  That  it  exists  in  every  stage  of  indigestion, 
I venture  to  affirm— and  I wiU  go  one  step  further,  for  I have  no  hesitation} 
in  averring  that,  if  a whole  regiment  of  soldiers  were  turned  out,  and  the 
region  of  the  stomach  pressed  with  the  pointed  fingers,  and  mth  the  force 
which  Dr.  Philip  uses,  they  would  all  wince,  from  the  General  domiwards. 
With  the  foUowing  obsen'ation  of  Dr.  Philip,  I most  cordially  agree 
» The  patient,  in  general,  is  not  aware  of  this  tenderness  till  it  is  pomted 
out  by  the  physician.”  As  for  its  being  any  criterion  of  organic  disease  in 
the  liver  I have,  in  another  part  of  the  work,  expressed  my  comnction  m 
the  negative-and  that  it  is  generally  characteristic  of  an  inflammatory 
state  or  incipient  organic  disease  of  the  pyloric  orifice  of  the  stomach,  1 
cannot,  for  several  reasons,  admit.  One  of  these  reasons  is,  that  them  is 
often  much  more  tenderness  in  the  epigastrium,  in  function^  disorder, 
than  in  actual  and  unequivocal  organic  disease,  as  m scutIius  of  the  pj  o- 
rus  for  example.  Another  reason  is,  that  this  tenderness  m the  eju- 
rra^^’trium  is  frequently,  if  not  generally,  relieved  by  bitters  an  m 
tonte,  %vitl>  light  »ntaal  food,  which  vmdd  hardly  ^ 

depended  on  inflammatory  action  or  incipient  change  of  structiir  . 
third  reason  is,  that  the  dyspeptic  patient  in  whom  this  tendeme. 


* See  the  section  on  organic  disease  of  the  liver  at  page  288. 
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so  conspicuous,  is  proverbial  for  long  life,  and  dies,  at  last,  without  any 

! organic  disease  of  the  stomach.  Let  Dr.  Philip  himself  bear  witness. 
“ It  is  a curious  fact,”  says  he,  ‘‘  and  one  of  the  greatest  importance  in 
the  treatment,  that  the  organic  affection  rarely  takes  place  in  the  original 
seat  of  the  disease,  but  in  other  organs  with  which  the  stomach  sympa- 
thises.” This  is  a slippery  doctrine ; for  it  must  for  ever  elude  the  proofs 
afforded  by  the  scalpel.  If  the  patient  die  of  tubercles  in  the  lungs,  ab- 
scess in  the  brain,  aneurism  of  the  heart,  enlargement  of  the  liver  and  its 
consequences,  or  any  other  organic  disease,  dyspepsy  having  previously 
existed,  wm  have  only  to  say  that  the  inflaihmatory  action  and  change  of 
structure  began  in  the  stomach,  but  shifted  its  seat  and  ended  in  a distant 
part.  “ Thus,”  says  Dr.  Philip,  “ w'hen  the  body  is  examined  after  death, 
the  patient  is  said  to  have  died  of  disease  of  some  of  these  parts,  and  there 
is  notliing  in  the  appearance  of  the  organs  to  distinguish  such  affections 
from  diseases  which  originate  in  the  organs  themselves.”  It  would  be  very 
easy  to  turn  the  arms  of  this  doctrine  against  itself.  Organic  disease  of 
the  brain,  for  example,  very  frequently  shew^s  itself  more,  especially  at  an 
early  stage,  in  disordered  function  of  the  stomach,  than  in  disordered 
function  of  the  intellect — and,  at  such  period,  the  patient  would  be  said 
to  labour  under  indigestion.  But,  as  the  malady  advances,  the  functions 
of  the  brain  and  nervous  system  become  unequivocally  disturbed,  and  then 
it  might  be  said  the  disease  was  extending  itself  sympathetically  to  the 
organ  of  the  mind.  At  length,  on  death  taking  place,  the  brain  would  be 
found  disorganized,  and  the  stomach  sound ; when  Dr.  Philip  would  inge- 
niously explain  the  matter  by  the  above  mode  of  reasoning.  Again,  if 
sympathetic  affections  end  so  frequently  as  Dr.  Philip  imagines  in  organic 
disease,  how  is  it  that,  in  fatal  affections  of  the  brain  from  chronic  dis- 
organization, where  the  functions  of  the  stomach  are  proverbially  deranged 
from  sympathy  with  the  sensorium  (all  sympathies  being  reciprocal),  we  so 
I rarely  find  any  organic  change  in  the  stomach  ? Illustrations-  of  this  re- 
I mark  are  innumerable.  I may  only  just  allude  to  a remarkable  instance 
i lately  published  by  Dr.  Chambers,  and  attended  by  myself,  where  a large 
4 tubercle  growing  in  the  brain  shewed  all,  or  almost  all,  its  bad  effects  on 
li  the  stomach  for  a great  length  of  time  ; indeed,  to  the  very  hour  of  death  ; 
f and  yet,  on  dissection,  the  stomach  was  found  healthy,  and  the  seat  of 
A disease  in  the  brain.  In  short,  while  I agree  with  Dr.  Philip,  that  every 
si  part  of  the  body  sympathises  readily  with  the  stomach,  whether  in  health 
t or  in  disease,  I do  contend,  from  attentive  observation  and  long  experience, 
M!  that  these  sympathetic  affections  of  distant  parts  end,  comparatively  speak- 
ji  ing,  but  rarely,  in  organic  disease  ; and,  consequently.  Dr.  Philip’s  doctrine 
• is  calculated  to  excite  a great  deal  too  much  alarm  in  the  mind  of  the 
'<  patient,  as  well  as  in  that  of  the  experienced  practitioner.  As  Dr.  Philip 
contends  for  inflammation  as  the  pathognomonic  character  of  indigestion 
' in  its  second  stage,  it  was  incumbent  on  him  to  shew  all  the  proof  of  which 
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the  case  is  susceptible.  He  acknowledges  that  when  the  patient  dies,  it  is 
of  the  organic  disease  in  a remote  part,  which  was  originally  only  s)nn- 
pathetic  of  the  disease  in  the  digestive  apparatus,  the  latter  being  no 
longer ' uhe  seat  of  disease,  and,  consequently,  exhibiting  no  alteration  of  , 
structure  on  dissection.  So  far,  so  good.  But,  as  indigestion,  in  all  its  ! 
stages,  is  one  of  the  most  common  diseases  which  we  meet ; and  as  num-  { 
hers  of  people  are  daily  dying  suddenly  of  other  diseases  or  accidents,  \ 
during  the  second  stage  of  indigestion,  why  does  not  Dr.  Phihp  bring  for-  j 
ward  proofs  of  inflammation  and  incipient  organic  disease  of  the  digestive 
ajjparatus,  existing  in  that  stage,  as  developed  by  dissection  ? This  is  the  ! 
way  in  which  we  arrive  at  the  knowledge  of  incipient  changes  of  structure  i 
in  other  diseases  not  mortal  in  their  early  stages.  But  Dr.  Pliihp  ofiers 
us  no  such  proof,  and  the  conclusion  is,  that  he  cannot.  It  will  hardly  be  i 
considered  an  answer  to  this  objection,  that  the  pyloric  orifice  of  the  sto-  [ 
mach  is  often  found  indurated  in  dram-drinkers.  No  one  can  deny  that  j 
disease  of  the  stomach  may  be  brought  on  by  such  practices ; but  these  i 
cases  have  httle  analogy  with  the  common  dyspepsia  so  prevalent  in 
civilized  life,  where  intemperance  is  on  a very  moderate  scale.  I have  ad- 
mitted more  than  some  physicians  will  admit,*  that  sympathetic  affection 
of  the  chest,  from  disorder  of  thehver  and  digestive  organs,  may  and  does  ^ 
end  occasionally  in  organic  disease.  But  we  must  recollect  that  disease  of 
the  lungs  destroys  nearly  a fourth  of  the  population,  and  that  it  is  highly 
probable  that  latent  tubercles  existed  previously  to  the  disorder  of  the 
stomach,  in  almost  all  those  who  die  of  dyspeptic  phthisis.  The  disease 
is,  therefore,  called  into  action  rather  than  produced  by  the  disorder  of  the 
digestive  organs.  Perhaps,  the  same  observation  may  partly  apply  to 
the  other  organic  diseases  sympathetically  called  forth. 

But  to  return  to  the  subject  of  tenderness  at  the  epigastrium.  I con- 
tend, for  the  reasons  already  stated,  and  for  many  others  wliich  I could 
adduce,  that  it  is  owing  to  irritation  rather  than  inflammation,  in  a great 
majority  of  cases,  and,  consequently,  that  it  is  no  criterion  of  the  latter 
disease  in  this  class  of  complauits.  The  indiscriminate  appUcation  of 
leeches  for  its  removal,  has,  to  my  knowledge,  very  often  aggravated  the 
disease.  Tlie  counter-irritation  of  a blister  or  t^irtar-emetic  plaster  is  far 
more  effectual,  and  harmonizes  with  the  true  nature  of  the  tenderness— 
moriid  sensibility  of  the  gastiic  and  duodenal  nerves.  In  my  own  person, 
and  those  of  many  others,  I clearly  ascertained  this  point,  and  found  that 
tonics  and  bitters  more  effectually  relieved  this  tenderness  than  leeches 

and  blue-piU. 

The  same  may  be  said  of  pain  in  the  stomach,  independent  of  pressure, 
of  which,  by  the  bye.  Dr.  Philip  takes  no  notice,  in  the  second  stage  of 


• See  Dr.  Paris,  for  example,  who  denies  that  there  is,  or  can  be,  any  such  thing  as 
dyspeptic-phthisis. 
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indigestion.  This  is  a very  common  feature  of  the  disease  ; but  affords  no 
criterion  of  the  existence  of  inflammation.  On  the  contrary,  it  is  far  more 
severe  in  functional  disorder  than  in  unequivocal  inflammation  of  the 
stomach,  and  is  relieved,  as  every  one  knows,  by  tonics  and  even  stimulants, 
rather  than  by  leeches  or  depletion.  It  is  not  a little  remarkable,  that 
Dr.  P.  should  bring  forward  pain  on  strong  pressure  as  indicative  of  inflam- 
mation, while  he  passes  over  severe  pain,  which  is  so  very  commonly  com- 
plained of  independent  oi  pressure.  But  the  fact  is,  that  neither  tenderness 
nor  pain  in  the  stomach  of  a dyspeptic  patient  affords  any  proof  of  in- 
flammation in  that  organ. 

Of  the  fulness  at  the  epigastrium  I shall  speak  more  in  the  second  part 
of  this  Essay,  and  endeavour  to  shew  that  it  is  often  more  apparent  than 
real,  being  produced  by  the  emaciation  so  common  in  this  class  of  com- 
plaints. That  it  is  usually  noticeable  in  indigestion  I admit ; but  that  it 
marks  any  particular  period  or  stage  of  the  disease  I never  could  discover. 
It  is,  I believe,  much  more  frequently  the  effect  of  flatus  than  of  organic 
disease.*  If  the  liver  be  enlarged,  so  as  to  cause  this  fulness,  there  will 
then  be  hardness  of  the  part,  as  weU  as  fulness,  and  the  edge  of  the  organ 
will  be  felt  through  the  parietes.  The  cause  wiU  then  be  unequivocal. 

The  observations  which  I have  made  on  tenderness  at  the  pit  of  the 
stomach  will  equally  apply  to  what  Dr.  Philip  has  advanced  respecting  a 
peculiar  hardness  of  the  pulse,  as  indicating  a change  in  the  nature  of  the 
disease  from  irritation  to  inflammation.  The  longer  a practitioner  lives, 
and  the  more  he  sees  of  disease,  the  more  he  will  be  convinced  that  the 
pulse  is  a “ res  fallacissima  ” in  indigestion  as  well  as  in  other  complaints. 
On  this  subject,  I must  take  the  liberty  of  saying,  that  Dr.  Philip  appears 
to  have  refined  to  an  excessive  degree  of  minuteness.  If  a physician’s 
whole  sense  was  concentrated  in  the  point  of  his  fore-finger,  he  would 
hardly  be  able  to  follow  Dr.  Philip  in  his  diagnostic  of  hardness  in 
a dyspeptic  pulse.  This  hardness  is  often  to  be  recognized  only  by 
“ a particular  way”  of  feeling  the  pulse.  “ If  the  pressure  be  gradually 
lessened  till  it  comes  to  nothing,  it  often  happens  that  a distinct  hardness 
3 of  the  pulse  is  felt  before  the  pulse  wholly  vanishes  under  the  finger,  when 
I no  hardness  can  be  felt  in  the  usual  way  of  feeling  it.”f  I appeal  to  the 
a. 

« ^ ' " * -'■■■■II  —I  ■ — . . ii.i 

• Dr.  Philip,  ii^  his  Appendix,  makes  this  fulness  to  depend  on  debility  of  the 
a duodenum,  the  effeet  of  irritability.  When  the  mucous  membrane  of  other  portions 
f of  the  bowels,  however,  is  inflamed  or  irritable,  we  do  not  find  that  they  will  thus  bear 
accumulations  in  contact  with  them.  I am,  therefore,  still  of  opinion,  that  this 
|i'  epigastric  fulness  is  more  frequently  caused  by  flatus  than  by  inflammation  and 
*5  accumulation  in  the  duodenum. 

■f  t In  Dr.  Philip’s  Appendix,  lately  published,  and  which  is,  in  fact,  a laboured  answer 
1 to  these  strictures,  the  hardness  of  the  pulse  is  changed  to  tightness  of  the  same.  The 
t two  terms  certainly  convey  difTerent  meanings ; but  my  objections  apply  equally  to 
both . 
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experience  of  ever}’"  practitioner,  whether  such  a refinement  as  the  above 
can  be  entitled  to  much  confidence,  in  the  examination  of  a phenomenon 
like  the  pulse,  which  varies  with  almost  every  emotion  or  tliought  that 
crosses  the  mind  of  a dyspeptic  invalid.  Is  it  to  be  assented  to,  that,  by 
such  a criterion  as  this,  we  shall  be  enabled  to  distinguish  irritation  from 
inflammation  ; or  functional  from  organic  disease  ? The  fact  is,  that  in 
irritation  of  the  stomach  or  bowels,  the  pulse  is  often  as  hard  and  as  quick 
as  in  inflammation  of  those  parts.  The  heart  is  so  much  under  the  in- 
fluence of  the  stomach,  in  functional  derangement  of  the  latter  organ,  that 
no  dependence  can  be  placed  on  the  state  of  the  pulse,  whether  as  regards 
hardness,  frequency,  or  irregularity.  In  general,  however,  it  will  be  found 
in  dyspepsia,  that  the  pulse  is  much  quicker,  not  only  while  the  food  is 
digesting  in  the  stomach,  but  during  the  w^hole  time  that  chyme  is  passing 
along  the  intestines,  than  after  these  processes  are  finished.  The  pulse, 
through  the  day,  will  often  be  up  to  nearly  80,  and  fall,  by  nine  or  ten 
o’clock  at  night,  to  60.  Indeed,  the  dyspeptic  invalid  is  never  so  w'ell  as 
just  before  bed- time,  when  all  irritation  is  removed  from  the  organs  of 
digestion ; and  this  often  leads  him  to  take  for  supper  such  food  and  drink 
as  render  him  miserable  all  the  next  forenoon. 

In  fine,  I am  compelled  to  differ  from  Dr.  Philip  respecting  tenderness  at 
the  pit  of  the  stomach  and  hardness  (tightness)  of  the  pulse,  as  charac- 
teristic signs  of  a particular  change  in  indigestion,  from  initation  to  in- 
flammation—from  functional  to  incipient  organic  disease.  These  symptoms 
are  present  in  the  earliest,  as  well  as  in  the  latest  stages^  of  indigestion— 
nor  do  I believe  that  there  is  any  regular  order  or  succession  of  phenomena 
in  this  Proteian  malady,  by  which  the  above-mentioned  change  can  be  as- 
certained. At  the  same  time,  I have  no  doubt  that,  even  in  the  earliest 
periods  of  indigestion,  there  is  occasionally  inflammatory-  action  mnced  up 
with  iiTitation,  when  excesses  are  committed,  or  improper  stimulants  have 
been  exhibited.  But  on  the  other  hand,  I am  satisfied,  from  what  I have 
personally  experienced  and  seen  in  others,  that  aU  the  sj-mptoms  of 
is  called  the  second  stage  of  indigestion,  including  tenderness  at  the  pit  o 
the  stomach,  sharpness  of  the  pulse,  and  vitiated  secretions,  may  and 
very-  generally  depend  on  irritation  ; or,  in  other  words,  on  funcUon  i J 
order  of  the  stomach  and  bowels.  I appeal  to  the  observations  of  -Mr. 
Abernethy  on  this  point.  Dr.  Philip  says  the  change  in  the  condition 
the  motions  marks  an  important  change  in  the  disorder  --namely,  a 
sition  to  the  second  stage  of  indigestion,  characterized  by 
action  in  ^he  stomach  or  bowels.  If  the  reader  will  consult 
related  by  Mr.  Abernethy,  in  his  book,  page  o/,  he  will  see  ho  ^ 

is  this  docti-ine  of  Dr.  Philip.  A gentleman  had  been  ill  for  mo  J 
year,  and  his  motions  were  “ as  black  as  his  hat.  He  declar  h 

not  slept  for  three  months.  He  took  five  grams  of 

ni-ht  so  soundly,  that  he  was  convinced  he  had  taken  some  narcotic. 
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I fore  he  had  taken  the  third  dose,  the  black  motions  changed  to  a deep 
i orange  colour — a node  on  his  shin  disappeared  and  he  declared  himself 
I well.  Now,  if  black  or  morbid  motions  marked  an  important  stage  in  the 
I state  of  the  digestive  organs — namely,  the  second  stage  characterized  by 
I inflammation,  I ask  if  ten  grains  of  blue-pill  would  have  effected  a cure  ? 
I But  the  fact  is,  that  in  the  very  first,  as  well  as  in  the  last  stages  of  indi- 
^ gestion,  the  motions  will  be  often  found  completely  unnatural,  and  de- 

Ipraved  in  the  highest  degree . 

Tlie  contrary  of  these  positions  has  never  been  proved  by  the  scalpel ; 
while  the  long  lives  and  frequent  recoveries  of  dyspeptics,  after  years  of 
fi  suffering,  afford  strong  presumptive  proofs  that  no  permanent  inflammation 
§ or  organic  disease  had  supervened  on  disordered  function.  This  doctrine, 
d while  it  is  less  disheartening  than  that  of  Dr.  Philip,  is  equally  prudent  in 
!C  point  of  practice.  It  lulls  into  no  false  security — for  if  there  be  any  one 
1^  maxim  in  the  healing  art  which  is  better  established  than  others,  it  is  that 
which  teaches  us  to  remove  (if  removable)  as  well  as  prevent,  disease  of 
structure,  by  correcting  disorder  of  function.  If,  in  examining  a case  of 
indigestion,  we  cannot  determine  whether  or  not  inflammation  or  organic 
change  has  commenced  (and  I have  shewn  the  difficulty,  if  not  the  impos- 
sibility of  this  discrimination  by  the  marks  wliich  have  been  laid  down  by 
authors),  what  can  we  do  better  than  aim  at  improving  the  functions  of  the 
organs  of  digestion  ? Nay,  we  may  go  farther ; allowing  that  the  tender- 
ness in  the  epigastrium  and  hardness  of  the  pulse  did  offer  proof  that  in- 
flammation or  even  organic  change  had  commenced,  I should  be  glad  to 
know  how  we  are  to  remedy  the  evil,  but  by  withdrawing  the  causes  of  all 
T irritation  from  the  organs  themselves,  which  I shall  shew  is  the  funda- 

! mental  indication  in  the  treatment  of  mere  functional  disorder  ? 

Febrile  symptoms,  as  evinced  by  alternate  heats  and  chills,  or  by  evening 
. heat  and  dryness  of  skin,  some  degree  of  thirst,  dryness  or  redness  of  the 

It  tongue,  defective  secretions,  high-coloured  urine,  and  more  than  usual  co- 
ls lour  in  the  face,  with  quickness  of  pulse,  are  certainly  more  characteristic  of 
inflammatory  action  going  on  in  some  part  of  the  system,  than  tenderness 
of  the  epigastrium;  and,  when  conjoined  with  this  last  symptom,  I have 
no  objection  to  proper  precautions,  as  leeches  to  the  epigastrium,  with  cool 
saline  aperients.  But  whoever  has  attentively  watched  or  felt  the  phe- 
nomena of  gastric  and  intestinal  irritation,  will  acknowledge  that  even 
these— nay,  a very  strong  paroxysm  of  fever,  may  be  produced  by  irritation 
|l  alone,  and  where  there  is  not  a particle  of  inflammation  present.  This  is 
y every  day  seen  in  children,  who  will  shew  high  fever  and  excitement,  when 
irritating  matters  are  lodged  in  the  stomach  and  bowels,  and  who  will  be 
I cured  of  these  symptoms  in  a few  hours  by  a brisk  purge.  This  fact 
% should  be  borne  in  mind,  when  the  dyspeptic  patient  evinces  febrile  phe- 
# nomena,  and  the  means  of  removing  irritation  should  always  be  employed 

4 L 
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before  we  have  recourse  to  those  which  are  calculated  for  the  reduction  of 
inflammation. 

The  younger  Andral  has  recently  published  an  interesting  Memoir  on 
Chronic  Gastritis,  in  which  he  labours  to  shew,  and  with  some  success, 
that  a peculiar  disorganization  of  the  mucous  membrane  of  the  stomach, 
which  he  terms  ramollissement,  or  softening,  is  often  found  where  no  other 
symptoms  had  presented  themselves,  during  life,  than  those  which  are 
common  to  the  very  lightest  shades  of  indigestion.  “ There  may  have 
been,”  says  he,  “no  vomiting, — no  loss  of  ajipetite — no  pain  no  thirst 
no  disturbance  of  the  circulation.  The  patient  merely  complains  that  the 
digestion  is  more  or  less  uneasy  and  imperfect — and  that  he  loses  flesh  and 
strength.”  The  diseased  condition  of  the  mucous  membrane  shews  itself 
in  three  grades.  In  the  first  degree,  the  membrane,  though  softened  and 
easily  reduced  to  a pulp  between  the  fingers,  still  preserves  some  degree  of 
consistence  before  it  is  scraped  off  by  the  scalpel.  In  the  second  grade, 
we  find  only  a layer  of  pulpy  or  gelatinous  substance,  of  a white,  grey,  or 
reddish  colour,  which  might  be  readily  mistaken  for  a coat  of  mucus 
spread  over  the  cellular  membrane  beneath.  In  the  third  degree,  this 
semi-fluid  pulp  has  disappeared,  and  the  subjacent  ceUular  tissue  is  left 
naked,  in  spaces  of  greater  or  lesser  extent. 

M.  Andral  labours  to  prove  that  this  softening  is  the  legitimate  product 
of  chronic  inflammation  ; but  in  this  he  is  not  quite  satisfactory.  He  has, 
however,  unequivocally  proved  that  the  above  state  of  the  mucous  mem- 
brane takes  place  under  the  influence  of  irritating  substances  long  applied 
to  the  stomach— in  short,  that  it  is  intimately  connected  mth  a state  of 
irritation,  if  not  actual  inflammation.  It  is  aggravated  by  the.imprudent 
exhibition  of  stimulants  and  irritants — and  it  is  soothed,  or  even  cure  , y 
an  opposite  system.  M.  Andral  has  described  other  morbid  appe^ces 
in  the  stomachs  of  dyspeptics,  as  discolourations,  morbid  thickenmgs  o 
the  coats  of  the  organ,  &c.,  which  shew  that  indigestion,  though  seldom 
fatal,  may,  if  improperly  treated  by  tonics  and  stimulants,  end  m disor- 
ganization of  the  coats  of  the  stomach. 

Speaking  of  the  nerves  of  the  stomach,  M.  Andral  remarks  Neither 
can  we  doubt  that,  among  the  various  disturbances  of  function  which  the 
stomach  undergoes,  there  are  many  which  imitate,  more  or  less  comp  e y. 
acute  and  chronic  gastritis,  but  which  are  in  reality,  owmg  to  a morbia 
state  of  the  gastric  nerves  or  the  centres  of  the  ganglionic  system.  eii 
in  some  individuals,  we  have  disordered  digestion;  “ f ’ 
and  in  others  still,  epigastric  tenderness  and  pain,”  &c.— In  this  e 
agree  with  M.  Andral. 
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Sect.  VI. — Sympathetic  Affections  of  various  Organs. 

il  We  are  now  to  notice  the  more  prominent  sympathetic  affections  which 
depend  on  this  combination  of  gastric,  hepatic,  and  intestinal  disorder.  It 
is  difficult  to  say  which  is  the  organ  or  part  that  is  most  intimately  linked 
1 in  sympathy  with  the  stomach  and  liver.  I should  say,  however,  that  the 
V brain,  as  the  common  sensory,  to  which  all  sensations  are  ultimately  re- 
I ferred,  is  the  first  to  sympathise  with  disorder  of  the  abdominal  organs. 
I Pain  in  some  part  of  the  head  is  a very  common  symptom  in  this  class  of 
i disorders;  but  the  functioiis  of  the  brain  are  affected  in  a great  variety  of 
B ways — especially  its  intellectual  functions.  Confusion  of  thought,  un- 
I steadiness  of  the  mind,  irritabihty  of  the  temper,  defect  of  the  memory, 
■ fickleness  of  disposition,  and  many  other  phenomena  which  are  little  sus- 
I pected  of  corporeal  origin,  shew  themselves  infinitely  more  often  than  pain, 
H deafness,  vertigo,  defect  of  vision,  or  affections  of  mere  sensation.  The 
|i  former  gradually  rise  into  gusts  of  passion,  fits  of  despondency,  brooding 
melancholy,  permanent  irascibihty,  and  still  higher  grades  of  intellectual 
disturbance,  till,  as  sometimes  happens,  the  point  of  temporary  alienation 
is  reached,  and  suicide  terminates  the  scene.  Those  functional  disturb- 
ances of  the  brain,  however,  wliich  are  evinced  in  the  form  of  mental  phe- 
nomena, are  very  common  in  morbid  sensibility  of  the  gastric  and  intestinal 
nerves,  where  the  usual  symptoms  of  indigestion  and  hepatic  derangement 
^ are  almost  entirely  wanting,  and  these  will  be  more  distinctly  alluded  to 
ti  hereafter.  In  unequivocal  disorder  of  the  digestive  organs,  the  affections 
of  sensation  about  the  head  most  engage  the  patient’s  attention.  Pains  of 
ai  various  kinds,  not  seldom  remittent  or  intermittent,  are  felt  in  different 
parts  of  the  scalp,  about  the  face,  or  deep  in  the  head.  When  purely  sym- 
pathetic  of  stomach  disorder,  they  are  more  frequently  in  some  particular 
a.  part,  than  in  the  head  generally,  and  assimilate  in  their  nature  to  tic  dou- 
m loureux.  Indeed,  I have  no  doubt  that  this  dreadful  disease  is,  in  many 
cases,  caused  by  irritation  of  the  visceral  nerves — and  the  cures  which 
7 have  been  performed  by  alterative  and  aperient  medicines,  and  especially 
by  the  carbonate  of  iron  (which  removes  the  morbid  sensibihty  of  the 
nerves),  confirm  this  opinion. 

I In  conformity  with  these  views,  it  is  fairly  to  be  presumed,  that  many 
cases  of  epilepsy  and  chorea  are  to  he  referred  to  morbid  sensibility  and  ir- 
ritation  of  the  gastric  and  intestinal  nerves — else  how  should  purgation 
1 and  lunar  caustic  cure  these  complaints  ? The  former  removes  the  sources 
; of  irritation,  and  the  latter  the  morbid  nervous  sensibility.  But  more  of 
' this  anon. 

• If  sympathetic  disorder  of  the  brain  or  its  membranes  be  long  continued, 
it  is  believed,  and  it  cannot  be  positively  denied,  that  inflammation  first. 
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and  change  of  structure  afterwards,  will  be  the  result.  When  these  pro-  j, 

cesses  are  once  set  up,  they  become,  of  course,  in  a great  measure,  inde-  i 

pendent  of  the  original  cause  that  produces  the  sympathetic  disorder,  i 

whether  of  function  or  sensation ; and  they  are  then  not  to  be  distinguished  : 

from  primary  diseases  of  the  same  parts.  Nor  would  the  discrimination,  j 

if  practicable,  be  of  any  use,  as  respects  the  treatment.  In  what  propor- 
tion of  cases  these  sympathetic  affections  of  the  head  change  into  inflam- 
matory and  organic  disease,  it  is  impossible  to  say,  since  few  cases  indeed 
have  been  so  accurately  watched  through  all  their  stages,  as  to  afford  any 
satisfactory  proof,  if  the  thing  is  at  all  susceptible  of  proof,  which  I very 
much  doubt.  As  far  as  my  own  observation  extends,  this  conversion  into 
organic  disease  is  not  so  frequent  as  is  imagined.  Head-aches  of  great 
intensity,  and  even  epilepsy,  go  on  for  years,  and  often  leave  no  traces 
of  their  existence,  when  death  happens  from  other  diseases.  On  the 
other  hand,  we  see  organic  changes  of  immense  extent  take  place  in  the 
brain,  with  hut  little  pain,  or  disturbance  of  the  intellectual  functions  even 
till  the  last.  These  facts  should  teach  us  caution  in  pronouncing  on  such  a 


difficult  subject,  and  inspire  distrust  of  all  theories  or  preconceived  opinions. 

None  of  the  senses  are  more  frequently  affected  sympathetically  than 
those  of  hearing  and  sight.  Noise  in  the  ears,  and  partial  deafness  are 
very  common  where  the  function  of  digestion  is  disordered,  and  may  often 
lead  us  to  suspect  the  latter,  when  very  few  of  the  common  symptoms  of 
indigestion  are  present.  It  is  not  uncommon  for  deafness,  noise  in  the 
ears,  and  sense  of  confusion  in  the  head  to  disappear,  for  a time,  after  tea, 
coffee,  dinner,  or  a glass  or  two  of  wine,  or  other  stimulant,  again  to  re- 
turn when  the  stomach  is  empty.  When  this  is  the  case,  we  may  be  as- 
sured  that  the  cause  is  in  the  stomach,  and  that  the  affections  of  the  head 
and  organ  of  hearing  are  purely  symtomatic.  When  these  symptoms  !ire 
aggravated  by  eating  or  drinking,  there  is  then  some  reason  to  dread  that 
a more  permanent  state  of  disorder,  if  not  actual  disease,  is  establishing 
itself  in  the  head,  and  remedies  should  be  directed  to  tliat  quarter  without 
delay.  The  same  observations  apply  to  affections  of  the  organ  of  wsion, 
as  muscmvolitantes,  indistinctness  of  sight,  uneasiness  in  the  eyes  when 
reading,  or  when  exposed  to  a glaring  light.  These  phenomena  should  not 
he  treated  too  lightly.  They  may  he  precursors,  or  rather  indications  of  a 
complaint  more  formidable  than  that  in  the  stomach  from  whence  t ey 
originally  sprung.  Or  they  may  be  original  affections  of  the  head,  and  er- 
roneously attributed  to  the  stomach  or  digestive  organs. 

As  sympathetic  affections  of  the  nervous  system,  we  may  fairly  mclu 
those  rambling  or  fixed  pains  in  various  parts  of  the  body, 
pass  for  rheumatism,  hut  which  are  frequently  removed  by  re-estai  . 
the  functions  of  the  stomach  and  Uver.  Even  cases  of  partial  paralysu. 
especially  in  children,  are  not  seldom  dependent  most  uneqmvocally  on 
ritation  in  the  digestive  organs. 
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Of  late  years  there  has  been  such  a tendency  to  periodical  diseases  gene- 
Ji  rally,  and  especially  to  periodical  pains  about  the  head,  face,  neck,  and 
h other  parts  of  the  body,  that  we  must  not  treat  them  entirely  as  stomach- 
ic affections.  I have  seen  so  many  instances,  during  the  last  few  years,  of 
:£  painful  complaints  about  the  head,  resulting  from  malaria  or  some  local 
ui  cause  of  ffl  health,  as  damp  grounds,  the  vicinity  of  ponds,  dense  woods, 
d;  &c.  that  it  is  probable  we  are  occasionally  deceived  in  such  cases,  by  at- 
r.  tributing  them  to  disorders  of  the  stomach,  when  the  cause  is  some  dele- 
js  terious  agent  emanating  from  the  earth,  and  floating  in  the  air.  The 
B periodicity  of  the  attacks,  their  aggravation  by  blood-letting  and  depletion 
9 generally — and  their  mitigation  by  tonics  and  generous  diet,  will  help  to 
di  distinguish  them  from  complaints  purely  sympathetic  of  stomach  disorder. 
1 It  is  difficult  to  say,  in  some  cases,  whether  those  temporary  paralyses  of 
id  the  portio  dura  of  the  seventh  pair  of  nerves,  by  which  the  face  is  so  much 
disfigured  during  speaking  or  laughing — by  which  the  eyelid  is  caused  to 
n|  droop — and  in  consequence  of  which  the  eye  cannot  be  completely  closed, 
Q are  dependant  on  gastric  irritation  or  malaria.  The  proximate  cause  may 
d be  some  local  pressure  on  the  nerve  itself,  in  the  neighbourhood  of  the  ear ; 

0 but  I suspect  that  there  is  often  a loss  of  function  in  the  nerve,  independent 
.1  of  any  mechanical  pressure,  or  organic  change  in  its  structure.  There  is 
k one  consolation  that  these  local  paralyses  almost  always  get  well  by  time 
ilir  and  attention  to  diet.  In  some  cases,  however,  they  are  very  tedious.  In 
t one  instance,  the  face  continued  distorted  for  nearly  two  years.  Some 
fe  attention  is  necessary  to  closing  the  eye  at  night,  lest  inflammation  be 
It  set  up,  and  opacity  of  the  cornea  ensue. 

■\  Next  to  the  brain,  I would  say  that  the  heart  sympathises  most  readily 
Xi  with  disorder  of  the  liver  and  digestive  apparatus.  The  irregularity  and 

1 violence  of  action  in  the  heart,  consequent  on  disorder  of  the  liver  and 
^ stomach,  are  much  more  common  than  is  generally  suspected,  being  often 
#1  passed  unnoticed  by  either  patient  or  practitioner.  The  intermissions  of 
iji  the  pulse,  and  the  sense  of  tumult  in  the  region  of  the  heart  are  sometimes 
S very  alarming  to  the  hypochondriac  or  dyspeptic  invalid,  and  also  to  the 
C young  practitioner ; but  they  are  really  of  little  importance.*  That  diseased 
t structure  of  the  heart  does  occasionally  result  from  long-continued  dis- 
u turbance  of  its  function,  occasioned  by  bilio-gastric  affection,  I believe  is 
•<  the  case ; but  the  instances  are  so  comparatively  rare,  that  this  very  cir- 


* In  a few  instances,  I have  seen  most  of  those  symptoms  which  appertain  to  real 
:<  angina  pectoris,  produced  by  disordered  function  of  the  stomach,  and  give  way  to  a 
radical  change  of  regimen  and  diet.  But,  in  general,  it  is  in  the  form  of  palpitation, 
and  intermissions  of  the  pulse,  that  the  sympathetic  disorder  of  the  heart  shews  itself, 
and  it  is  then  not  very  distressing,  unless  the  patient’s  mind  be  alarmed  by  the  irregu- 
'I  larity  of  the  heart’s  action.  In  most  cases  of  disordered  digestion  there  is  an  irritability 
of  the  heart,  which  causes  it  to  be  excited  into  quick  action  by, very  trifling  agitations 
of  mind  or  exertions  of  body. 
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cumstance  afFords  ground  for  tile  belief  that  the  same  may  be  said  of  other 
sympathetic  affections.  I am  acquainted,  at  this  time,  with  several  cases  ■ 
where  the  action  of  the  heart  has  been  greatly  disturbed  for  years,  by  dys- 
pepsia, and  yet,  when  attention  is  paid  to  diet  and  the  state  of  the  bowels, 
the  action  of  the  organ  of  circulation  becomes  perfectly  regular.  Disease 
of  the  liver,  however,  is  much  more  apt  to  seriously  endanger  the  heart  : 
than  mere  dyspepsia.  In  proportion,  therefore,  as  the  hepatic  affection  i 
predominates  over  the  gastric,  so  will  be  the  risk  of  sympathetic  disorder  | 
of  the  heart  changing  into  disease  of  its  structure.  In  all  dyspeptic  cases,  ! 
the  practitioner  should  bear  this  in  mind,  and  be  guided  in  his  prognosis  ‘ 
accordingly.  But  he  should  also  not  fail  to  examine  the  heart  by  means  ii 
of  auscultation,  which  will  afford  him  the  most  certain  means  of  distin-  i 


guishing  between  functional  and  structural  disease  of  this  organ.  This  is 
the  more  necessary,  because  it  is  a certain  fact,  that  organic  disease  of  the 
heart  very  generally  produces,  or  at  least  is  accompanied  by,  dyspepsia; 
and  especially  by  the  most  indomitable  and  distressing  flatulence  and 
distention  of  the  stomach  and  bowels,  which  attract  the  patient  s attention 
far  more  than  the  dangerous  disease  of  the  heart,  of  which  it  is  only  a 
symptom.  It  is  difiicult  to  account  for  this  production  of  dyspepsia  by 
disease  of  the  heart,  except  on  the  physiological  principle  of  sympathy. 
The  influence  of  the  stomach  on  the  function  of  the  heart  is  a well-knowTi 
phenomenon ; and  if  aH  sympathies  are  reciprocal,  which  I believe  they 
are,  the  re-action  of  the  heart  on  the  stomach  may  be  thus  explamed. 
Several  melancholy  instances  of  dyspepsia  masking  fatal  disease  of  the 
heart  have  come  under  my  observation.  In  these  cases,  the  latter 
disease  was  quite  unsuspected  till  all  hope  of.  checking  it  was  at  an  end. 
I cannot,  therefore,  too  strongly  recommend  the  practitioner  to  examme 
minutely  into  the  functions  of  all  the  great  vital  organs  when  any  one  ap- 
pears to  labour.  By  this  attention  we  may  often  And  out  which  is  the 

primary,  and  which  the  secondary  affection. 

Of  the  sympathetic  affection  of  the  lungs  ending  occasionally  in  phtiiisis, 
I have  taken  particular  notice  at  pages  532-36.  I think  Dr.  Paris  las 
been  thrown  off  his  guard  in  treating  what  is  called  “dyspeptic 
PHTHISIS”  as  a creature  of  the  imagination.  Nothing  is  more  common 
than  a cough  from  irritation  of  the  stomach— and  it  is.  surely  unsafe  o 
aver  that  long-continued  disorder  of  function  can  never  end  m disorgani- 
zation of  structure.  But,  however  this  may  be,  it  is  no  longer  a matter 
of  doubt  that  chronic  inflammation  and  other  organic  disease  of  the  hver 
does  very  frequently  affect  the  contiguous  lung,  which  becomes  consoli- 
dated and,  if  there  be  any  tubercular  disposition  in  the  respiratory  appa- 
ratus,’ consumption  is  sooner  or  later  developed.  This  is  more 
the  case  on  the  return  of  an  invaHd  from  a hot  to  a cold  chma 
Uver-complaint.  But  on  this  subject  I have  already  spoken  sufficient^j^ 

Of  the  sympathies  between  the  digestive  apparatus  and  various 
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1"  parts  of  the  body,  as  the  Iddneys,  bladder,  urethra,  rectum,  organs  of 
sense,  skin,  &c.  it  would  be  difficult  to  give  a description.  The  urinary 
1^  secretion  is  particularly  under  the  influence  of  biliary  and  gastric  disorder ; 

Ik  and,  I believe,  nine-tenths  of  those  who  are  affected  with  gravel  and  calcu- 
L lous  complaints  would  get  cured  (unless  the  stone  was  of  some  size)  by  a 
^ particular  regimen,  which  wiU  be  presently  described.  It  is  a natural  sup- 
position that,  in  faulty  states  of  the  digestive  organs,  improper  matters  are 
taken  into  the  circulation,  and  are  afterwards  thrown  off  by  the  kidneys— 
^ hence  the  turbid,  oily,  sedimentous,  and  strong-odoured  urine  of  dyspeptic 
to  and  bilious  people. 

I The  sympathies  established  between  the  cutaneous  nerves  and  those  of 
k the  digestive  organs  are  very  numerous,  and  tend  to  puzzle  the  practitioner 
{pi  exceedingly.  The  shoulders,  the  back,  the  limbs,  the  face,  and  especially 
M the  lack  of  the  head  and  neck,  are  all  very  subject  to  painful  and  indes- 
cribable sensations,  from  irritation  in  the  flrst  passages ; and  the  mere 
: nervous  connexions  do  not  afford  satisfactory  explanation  of  these  pheno- 
I mena,  since  the  sympathetic  association  is  generally  strongest  where 
: the  nervous  communications  are  least  numerous.  Whenever  these  un- 
: accountable  feelings  are  complained  of,  they  should  lead  us  to  suspect 
irritation  of  the  stomach  or  liver — and  this  irritation  will  often  be  found  to 
exist,  and  to  be  the  cause  of  the  phenomena,  when  there  are  very  few  of 
I the  common  symptoms  of  indigestion  or  of  derangement  of  the  biliary 
: secretion  present. 

The  sympathy  between  the  nerves  of  the  digestive  organs  and  the 
general  nervous  system,  has  been  always  recognized  and  acknowledged 
— and  by  none  more  accurately  than  by  Dr.  Whjrtt,  nearly  one  hundred 
years  ago. 

“ A delicate  state,”  says  this  acute  observer,  " of  the  flrst  passages,  or 
1 an  unnatural  sensibility  of  their  nerves,  not  only  disposes  people  to  many 
B complaints  in  those  parts,  but  the  whole  nervous  system  is  thereby  rendered 
b more  moveable,  and  liable  to  be  affected  by  the  slightest  causes.” 
f\  " When  my  stomach  and  bowels  have  been  out  of  order,  and  affected 
with  any  uneasy  sensation  from  wind,  I have  not  only  been  sensible  of  a 
R general  debility  and  flatness  of  spirits,  but  the  unexpected  opening  of  a 
10  door,  or  any  such  trifling  unforeseen  accident,  has  instantly  occasioned  an 
f‘  odd  sensation  about  my  heart,  extending  itself  from  thence  to  my  head 
;Ii  and  arms,  and,  in  a lesser  degree,  to  the  inferior  parts  of  my  body.  At 
other  times,  when  my  stomach  is  in  a firmer  state,  I have  no  such  feelings, 
or  at  least  in  a very  small  degree,  from  causes  that  might  be  thought  more 
i apt  to  produce  them.  From  what  has  been  said  we  may  see  that  faintings, 
tremors,  palpitations  of  the  heart,  convulsive  motions,  and  great  fearful- 
ness,  may  be  often  owing  more  to  the  infirm  state  of  the  first  passages, 
than  to  any  fault  either  in  the  brain  or  heart.  Tlie  powers  which  the 
‘ alimentary  canal,  when  its  nerves  are  disagreeably  affected,  must  have  in 
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producing  disorders  in  the  most  distant  parts  of  the  body,  cannot  be 
doubted  by  those  who  attend  to  that  wonderful  and  widely  extended 
sympathy  which  obtains  between  it  and  almost  the  whole  system.” — 
Whytt. 

The  experience  of  one  hmidred  years  has  not  contradicted  one  iota  of 
the  above  observations,  though  the  varying  doctrines  of  the  day  have  often 
caused  them  to  be  lost  sight  of  for  a time. 

When  the  general  nervous  system  has  once  participated  in  the  morbid 
sensibility  of  the  gastric  and  intestinal  nerves,  there  is  no  end  to  the 
variety  of  phenomena  produced  in  different  individuals,  by  the  slightest  ■ | 
causes.  Changes  of  weather,  errors  in  diet,  mental  emotions,  or  any  the  ' 
most  trifling  impression,  will  then  give  rise  to  a train  of  morbid  feelings  i 
and  symptoms  which  it  would  be  impossible  to  describe  or  name.  People  ■ ; 
in  health  cannot  conceive  that  these  feelings  can  he  real,  and  therefore  ■ t 
little  sympathy  is  shewn  towards  the  unhappy  victim  of  morbid  sensibility,  ! 
whose  ailments  are  nevertheless  as  reaUy  physical  as  those  labouring  under  ' ! 
fever,  or  any  other  disease,  though  fortunately  they  are  not  so  dangerous. 


PHYSICAL  CAUSES. 
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fl  ON 

I MORBID  SENSIBILITY 

I OF  THE 

STOMACH  AND  BOWELS, 

WITHOUT  ANY  OBVIOUS  OR  WELL  MARKED  SYMPTOM  OF  DISORDER  IN 
THOSE  ORGANS  THEMSELVES. 

I HAVE,  in  several  parts  of  this  Essay,  ohserved,  that  the  sensibility  of 
the  internal  surfaces  of  the  stomach  and  bowels,  or,  in  other  words,  of  the 
ganglionic  nerves,  is  not  the  common  sensibility  of  the  skin,  since  they 
are  insensible  to  the  touch  or  to  the  application  of  common  substances  ; 
although  they  are  endowed  with  a most  acute  sensibility  of  their  o\vn, 
which  is  termed  their  organic  sensibility.  This  peculiar  sensibility  may 
be  excited  to  such  a degree  as  to  occasion  convulsions,  tetanus,  and  even 
death,  without  our  being  conscious  of  any  sensation  in  those  parts  them- 
selves. Thus  a small  worm,  an  ascaiis,  w^iU  so  offend  the  organic  sensibi- 
lity of  the  intestinal  nerves  as  to  cause  epileptic  fits,  or  general  convulsions. 
A hundred  medicinal  substances  will  aflrect  the  whole  frame,  in  a hundred 
different  ways,  when  applied  to  these  surfaces,  and  all  without  any  con- 
sciousness, on  our  part,  of  irritation  there.  In  short,  in  very  many  in- 
stances, we  can  only  become  acquainted  with  the  operation  of  medicines, 
articles  of  diet,  or  other  agents,  on  these  surfaces,  by  observing  their  effects 
elsewhere — not  by  the  sensations  they  produce  in  the  parts  themselves. 
Tartar-emetic  is  a familiar  instance.  The  heart,  the  brain,  the  nerves,  the 
^ muscles,  the  glands,  the  mind  itself — wdl  all  be  powerfully  affected  by  the 

i application  of  a few  grains  of  this  medicine  to  the  stomach,  while  not  the 
slightest  sensation  is  felt  in  the  organ  to  which  it  is  first  applied.  If,  in- 
deed, we  apply  to  this  organ  substances  of  so  acrid  or  pungent  a nature  as 
I to  produce  pain  or  other  unpleasant  sensation  there,  we  change  the  or- 
ganic  into  common  sensibility,  or  we  exalt  the  low  degree  of  the  latter, 
I and  thus  offer  dangerous  violence  to  the  parts  ; but  all  impressions  below 
B this  range  are  made  without  our  knowledge.  And  it  is  very  ciulous,  as 
i before  observed,  that  when  this  conscious  pain  or  other  sensation  is  excited 
B in  the  stomach  or  bowels,  there  is  less  effect,  in  general,  produced  on  the 
g other  parts  of  the  machine.  Can  w'e  wonder,  after  this,  that  the  great 
majority  of  those  effects  which  we  feel  in  different  parts  of  the  body, 
from  sympathy  with  the  stomach  and  bowels,  are  unattended  with  any 
sensible  operation  or  excitation  in  those  organs  themselves  } This  ojiens 
3 out  an  immense  field  for  observation — and  it  is  only  by  sedulous  observa- 
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tion  that  we  can  cultivate  that  field  with  advantage.  We  know  that  the 
stomach  and  bowels  are  influenced  by  a great  variety  of  agents,  physical 
and  moral; — and  we  know,  by  experience,  that  their  effects  on  these  or- 
gans themselves  are  of  compciratively  trifling  consequence,  when  compared 
with  the  effects  reflected  back  from  these  organs  on  every  other  organ  and 
function  of  body  and  mind. 

We  are  now  prepared  to  take  a concise  view  of  the  causes  which  induce 
that  MORBID  SENSIBILITY  of  the  stomach  and  bowels,  from  which  spring 
so  many  disturbances  of  function  in  other  parts  of  the  living  machine. 
These  causes  may  be  divided  into  two  classes — physical  and  moral.  Nu- 
merous and  powerful  as  are  those  of  the  physical  class,  the  moral  causes 
are  still  more  predominant  and  influential. 


Sect.  VII. — Physical  Causes. 


Every  substance,  medicinal  or  dietetic,  which  is  applied  to  the  stomach, 
induces  a physiological  action  in  the  nerves,  blood-vessels,  and  fibrous 
structm'e  of  that  organ,  which  we  call  excitement — and  the  aptitude  or 
capacity  of  the  stomach  for  the  production  of  this  action,  we  call  its  excit- 
ability. If  the  substance  applied  be  of  healthy  quahty  and  in  proper  quan- 
tity, it  produces  insensible  or  salutary  excitement  • that  is,  an  action  of 
which  we  are  unconscious.  The  substance  may  then  be  termed  merely  an 
excitant,  as  a moderate  quantity  of  plain  food  and  drink.  But,  let  the 
substances  introduced  into  the  stomach  be  of  improper  quality,  or  in  im- 
proper quantity  (as  ardent  spirits  or  acrid  medicines),  and  the  action  pr^ 
duced  thereby  will  be  raised  from  insensible  to  sensible  excitement— that  is, 
we  wiU  be  conscious  of  something  going  on  in  the  stomach.  Here  the 
agent  introduced  no  longer  deserves  the  name  of  healthy  excitant,  but  be- 
comes, in  fact,  an  irritant— the  action  induced  is  irritatmi,  rather  than 
excitement.  If  these  irritants  continue  to  be  applied,  and  this  imtation 
to  be  induced,  tbe  aptitude  of  the  stomach,  which  we  have  termed  its  c 
citability,  is  changed  into  irritability,  or  morbid  sensibility,  as  sheum 
by  pain  and  disordered  function  in  the  organ  itself  (indigestion,  &c.),  or 
what  is  much  more  frequently  the  case,  by  a variety  of  sympathetic  s 
orders  and  morbid  sensations  in  distant  parts  of  the  body,  as  v ell  as  in  t 
mind,  or  rather  its  organ,  the  brain.* 


♦ It  is  impossible,  in  discussing  these  subjects,  to  avoid  occasional  tautology;  b 
T had  much  rather  be  guilty  of  repetitions  than  fail  in  impressing  on  the  mmd  ot 
young  practitioner  clear  ideas  respecting  these  very  important  but  abstruse  po 

pathology. 
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; ■ It  is  not  very  material  whether  the  sensible  excitement  induced  in  the 
a;  stomach  by  food  or  drink  be  of  a pleasurable  or  painful  kind.  The  final 
result  wUl  be  the  same — irritability,  or  morbid  sensibility.  If  the  excite- 
ment be  pleasurable,  as  from  wine,  we  are  spoiling  the  stomach,  as  we 
spoil  a child,  by  indulgence ; we  are  educating  the  organ  improperly,  and 
laying  the  foundation  for  morbid  irritability.*  On  the  other  hand,  if  what 
we  take  into  the  stomach  induce  disagreeable  sensations  there,  we  are  then 
offering  a violence  to  the  organ  which  will  very  soon  terminate  in  disease ; 
or,  more  properly  spealdng,  the  natural  excitability  of  the  stomach  is 
already  changed  into  morbid  sensibility,  and  disorder  has  actually  com- 
menced. But  let  us  take  a closer  view  of  the  physical  agents  or  causes 
now  under  investigation. 

These  are  very  numerous,  the  surface  of  application  being  that  of  the 
whole  body,  external  and  internal.  The  stomach  may  be  considered, 
hardly  excepting  the  brain,  as  one  of  the  greatest  centres  of  sympathy. 
Every  impression  on  the  skin,  whether  of  cold  or  of  heat,  of  humidity 
or  of  drought,  influences  more  or  less,  the  functions  of  the  stomach. 
This  must  have  been  experienced  by  every  individual.  In  a climate  like 
ours,  therefore,  where  atmospheric  changes  are  so  perpetually  occurring, 
not  only  as  to  temperature,  but  as  to  humidity,  density,  rarity,  &c.  we 
cannot  wonder  that  the  functions  of  the  alimentary  canal  should  be  so 
frequently  disturbed. 

On  those  who  live  in  the  pure  and  open  air  of  the  country,  these  atmos- 
pheric changes  have  comparatively  little  effect ; but  in  cities  and  large 
towns,  where  the  whole  constitution  is  effeminated — where  the  external 
surface  of  the  body  is  not  habituated  to  the  vicissitudes  of  the  skies — 
where  moral  causes,  are  constantly  operating  injuriously  on  the  digestive 
organs — and  where  air,  imbued  with  millions  of  miasmata,  exhaled  from 
every  thing  in  the  animal,  vegetable,  and  mineral  kingdoms,  is  breathed, 
swallowed,  and  kept  in  contact  with  the  sldn,  the  effects  are  conspicuous 
in  the  sallow  complexions,  puny  or  capricious  appetites,  and  imperfect 
digestion  of  the  inhabitants. 

^rhis  state  of  the  appetite  and  digestion,  resulting  from  sedentary  habits, 
fl  impure  air,  late  hours,  and  mental  perturbations,  leads  to  an  aggrava- 
i tion  of  the  evil,  by  the  recourse  which  is  had  to  high-seasoned  dishes 
and  stimulating  drink,  indulged  in,  more  or  less,  by  all  classes  of  society, 
llie  nerves  of  the  stomach  are  daily  irritated  by  what  is  ingested — 
while  the  nerves  of  the  bowels  are  irritated  by  what  is  undigested.  To 
these  may  be  added  the  vitiated  secretions  themselves,  not  only  of  the 
! stomach,  but  of  the  liver,  pancreas,  and  all  the  innumerable  glands  that 
! stud  the  surface  of  the  alimentary  canal.  These  causes  produce  all  the 


* On  this  point  I differ  from  Mr.  Abernethy,  who  seems  to  think  that  pleasurable  ex- 
citement in  the  stomach  is  salutary, — See  the  section  on  Mr,  A.’s  system  farther  on. 
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phenomena  of  indigestion  detailed  in  the  preceding  section,  not  only  as  | ( 
regards  the  disorder  in  the  organs  of  digestion  themselves,  but  as  respect*  || 
the  innumerable  affections  of  distant  parts,  from  sympathy  with  the  sto- 
mach  and  other  internal  viscera,  jf 

The  quahties  and  quantities  of  food  and  drink,  which  produce  or  keep  j 
up  irritation  and  morbid  sensibility  in  the  digestive  organs,  are  but  httle  j 
suspected  of  mischief,  because  they  are  in  general  use,  and  because  many 
individuals  are  daily  seen  to  take  far  greater  liberties  with  the  luxuries  of 
the  table,  wnthout  any  very  apparent  bad  effects  resulting.  The  evil  day, 
however,  arrives  at  last,  and  it  is  found  that  the  same  food  and  drink  which 
had  been  so  long  taken  with  impunity,  now  begin  to  be  followed  by  un- 
comfortable sensations,  and,  at  length,  with  actual  disorder  in  the  digestive 
apparatus.  Still  this  is  considered  as  an  accidental  occurrence,  not  con- 
nected with  previous  habits  of  diet,  but  owing  to  other  and  unknown 
causes.  This  last  is  very  often  true,  in  part.  The  previous  habits  may 
only  have  produced  a predisposition  to  indigestion  ; and,  then,  when  any 
other  cause  is  applied,  especially  of  a moral  nature,  the  explosion  takes 
place.  The  fact  appears  to  be,  that  in  civilized  life,  the  host  of  moral  and 
jihysical  causes  of  disease,  that  are  always  in  operation,  keep  the  powers  of 
the  digestive  organs  below  the  standard  of  health ; while  the  quantity  and 
quality  of  our  usual  food  and  drink  are  calculated  to  impair  these  same  I 
organs,  even  if  they  were  in  a state  of  the  most  perfect  integrity  of  func- 
tion. If  this  position  be  true,  and  I believe  it  to  be  so,  it  is  easy  to  see 
the  reason  why  so  many  laboui-  under  indigestion,  even  in  its  obinous  or 
open  forms.  Among  the  leading  physical  causes  of  indigestion,  then,  I 
place  our  daily  food  and  drink.  I have  shewn  that  neither  the  one  nor 
the  other  ought,  in  health,  to  produce  any  sensation  in  the  stomach,  if 
taken  in  the  proper  quantity,  and  of  the  proper  quality.  But,  wheneiCT 
our  drink  induces  much  sensible  excitement  in  the  system,  or  our  food  is 
followed  by  much  inaptitude  for  mental  or  corporeal  exertion,  we  have 
transgressed  the  rules  of  temperance,  in  some  degree,  and  are  laying  the 
foundation  for  disorder.  When  food  produces  any  sensation  of  discomfort 
in  the  stomach,  as  sense  of  distention,  &c.  attended  or  not  with  some  de- 
gree of  depression  of  spirits  or  irritability  of  temper,  hidigestion  (or  rather 
morbid  sensibility)  has  actually  commenced,  how'ever  slightly,  and  the 
height  to  which  it  may  be  carried,  if  the  irritation  of  too  much  food  or  too 
much  drink  be  continued,  I need  not  now'  describe. 

As  of  all  the  physical  causes  of  indigestion,  our  diet  is  the  chief— -so 
over  this  cause  we  fortunately  have  the  greatest  control.  But  sensuality 
and  conviviality  are  perpetually  seducing  us  from  the  paths  of  temperance, 
and  seldom  permit  us  to  think  of  prescnung  health  till  w'e  have  lost  it.  ^ It 
is  needless  to  describe  the  qualities  and  the  quantities  of  food  and  dnnk 
that  are  injurious.  I have  endeavoured  to  lay  down  the  rule  by  which  each 
individual  is  to  judge  of  this  matter  -.—any  discomfort  of  body,  any  trrtta- 
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bility  or  despondency  of  mind,  succeeding  food  and  drink,  at  the  distance  of 
an  hour,  or  even  a day,  may  be  regarded  (other  evident  causes  being  absent) 
as  presumptive  proof  that  the  quantity  has  been  too  much,  or  the  quality 
injurious. 

It  is,  however,  far  more  frequently  by  the  quantity  of  our  food  that  the 
stomach  is  imtated  and  its  nerves  rendered  morbidly  sensible,  than  by  the 
quality.  In  respect  to  this  last,  the  vegetable  world  (however  lauded  by 
hermits  and  philosophers)  is  infinitely  more  prolific  of  irritation  than  the 
animal  kingdom.  Farinaceous  food,  however,  (as  gruel,  sago,  arrow-root, 
for  example),  is  an  exception.  Perhaps,  of  all  species  of  food,  this  is  the 
least  irritating,  and  where  a high  degree  of  morbid  sensibihty  prevails,  it 
is  often  the  only  thing  that  can  be  borne.*  Tender  animal  food  is  next, 
in  point  of  unirritating  qualities,  with  the  advantage  of  being  more  nu- 
tritious and  less  bulky.  We  see  whole  nations,  as  the  Hindoos,  Irish,  and 
Scotch,  live  and  thrive  on  food  almost  exclusively  farinaceous  ; while  others, 
as  in  some  parts  of  South  America,  Hve  well  upon  animal  food,  and  that 
almost  alone. 

In  respect  to  drink,  water  is  the  only  fluid  which  does  not  possess  ir- 
ritating, or,  at  least,  stimulating  qualities — and  in  proportion  as  we  rise  on 
the  scale  of  potation,  from  table-beer  to  ardent  spirits,  in  the  same  ratio, 
we  educate  the  stomach  and  bowels  for  that  state  of  unnatural  sensibihty, 
which,  in  civilized  life,  wiU  sooner  or  later  supervene.  Moderation  in 
wine  or  dilute  spirit  and  water  would,  however,  seldom  be  productive  of 
mischief,  if  they  were  not  accompanied  by  other  causes,  moral  or  physical. 
There  is  infinitely  more  mischief  done  by  too  much  food  than  by  too  much 
drink. t 

The  physical  causes,  then,  of  morbid  sensibihty  of  the  nerves  of  the  di- 
gestive organs  are — atmospheric  impressions  on  the  external  surface  of  the 
body — cutaneous  disorders  and  their  sudden  retropulsion — disordered  func- 
tions and  diseased  structure  in  other  parts  of  the  body,  as  in  the  brain, 
liver,  &c.  acting  through  the  medium  of  sympathy  on  the  organs  of  di- 
gestion— food  and  drink  in  too  large  a quantity,  or  of  too  stimulating  or 


• 1 have  been  greatly  misunderstood,  as  recommending  people,  even  when  but  a 
little  out  of  health,  to  live  upon  water  gruel,  and  drink  nothing  but  water.  But  it 
should  be  recollected,  that  this  regimen  is  only  prescribed  for  the  highest  grade  of  ir- 
ritability and  debility  of  the  digestive  organs,  and  not  for  people  in  health,  or  who 
can  digest  more  substantial  aliments  without  difficulty.  There  are,  indeed,  a consi- 
derable number  who  cannot  so  well  digest  these  farinaceous  slops  as  a small  quantity 
of  animal  food.  These  people  should  always  be  guided  by  their  own  feelings  in  the 
selection  of  food. 

t People  who  are  much  in  the  open  air — who  take  active  exercise — whose  minds 
and  bodies  are  well  employed,  may  take  with  impunity  both  food  and  drink  which 
the  effeminate  and  sedentary  would  severely  suffer  from.  This  will  be  more  clearly 
shewn  in  the  section  on  Travelling  Exercise  farther  on. 
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indigestible  a quality — acrid  substances,  as  drastic  purgatives,  &c.  taken  | 
into  the  stomach,  or  generated  in  the  alimentary  apparatus — sedentary  j 
habits.  Under  these  heads  all,  or  almost  all,  the  physical  causes  may  be  i 
ranged.  They  are  very  numerous,  and  act  through  two  principal  chan-  | 
nels — sympathy  and  direct  application.  { 

If  it  be  asked  how  food,  which  is  the  natural  stimulus  of  the  nerves  of  j 
the  stomach  and  bowels,  should  render  them  morbidly  sensible  ? I might  ■ | 
answer,  by  asking  another  question — how  does  hght,  which  is  the  natural  i j 
stimulus  of  the  optic  nerve,  render  it  morbidly  sensible,  if  too  brilhant  and  i i 
too  long  apphed  ? The  parallel,  I think,  is  perfectly  just. 

The  same  reasoning  is  apphcable  to  drink.  If,  for  water,  we  substitute  ■ 
ale,  wine,  or  spirits,  in  too  great  quantities,  we  stimulate  the  nerves  of  the  ■ 
stomach  ; though  some  stomachs  will  hear  this  stimulation  for  many  years  ■ 
in  succession,  with  little  apparent  injury.  But  not  so  in  chdhzed,  and  es- 
pecially in  civic  life.  By  this  stimulus  the  nerves  are  excited,  and,  in  due 
time,  irritated,  so  as  to  set  up  an  habitual  state  of  morbid  sensibility.  The  ’ 
doctrine  of  Brown,  indeed,  teaches  us  that  this  constant  stimulation  will  1 
ultimately  wear  out  the  excitabihty  of  the  nerves,  and  render  them  less  ■ 
sensible  than  at  first  to  the  same  stimuli.  It  may  be  so  ; but  I much  doubt 
whether,  in  the  last  sad  years  of  the  confirmed  drunkard,  the  morbid  sen- 
sibility of  the  stomach  and  bowels  is  not  still  his  unhappy  lot.  His  appe- 
tite and  powers  of  digestion  are  nearly  extinguished,  I grant ; but  the 
stomach  becomes  more  irritable,  in  proportion  as  intemperance  has  been  . 
long-continued ; tiU,  at  length,  the  presence  of  food  cannot  be  borne  with- 
out pain  or  sickness,  and  a very  small  quantity  of  that  biuning  potation 
which  he  used  to  swallow  so  freely,  now  makes  him  quickly  inebriated. 
These  are  facts  which  we  see  every  day,  and  they  strongly  support  the  po- 
sition I have  laid  down. 


Sect.  VIII. — Moral  Causes. 

There  is  but  one  path  along  which  these  causes  can  travel  from  the  organ 
of  thought  to  the  organs  of  digestion  ; but  the  number  of  airy  agents,  and 
the  velocity  with  which  they  ghde  along  the  silvery  pneumo-gastric  con- 
ductors, baffle  all  calculation ! The  intellectual  operations  of  man,  in  a 
state  of  high  civilization,  as  compared  with  man  in  a state  of  nature,  are  as 
much  more  numerous  as  the  mechanical  arts  of  Europe  out-number  the 
simple  contrivances  of  Otaheite.  In  such  proportion,  also,  his  susceptibi- 
lity to  moral  impressions  is  augmented  to  an  inconceivable  extent ; an 
these  impressions,  tliough  first  received  by  the  sensorium,  are  aU  reflected 
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I on  the  organs  of  digestion  with  more  or  less  force,  according  to  the  state 
fc;  of  predisposition  in  these  organs.  In  this  country,  where  man’s  relations 
If  Math  the  world  around  liim  are  multiplied  beyond  all  example  in  any  other 
§ countrj^  in  consequence  of  the  intensity  of  interest  attached  to  politics,  re- 
ii  ligion,  commerce,  literature  and  the  arts — where  the  temporal  concerns  of 
an  immense  proportion  of  the  population  are  in  a state  of  perpetual  vacil- 
lation ; where  spiritual  affairs  excite  great  anxiety  in  the  minds  of  many  ; 
and,  where  speculative  risks  are  daily  run  by  all  classes,  from  the  disposers 
of  empires  in  LeadenhaU  Street,  down  to  the  potatoe-merchant  of  Covent 
Garden,  it  is  really  astonishing  to  observe  the  deleterious  influence  of  these 
mental  perturbations  on  the  functions  of  the  digestive  organs  and  nervous 
system  generally.  The  operation  of  physical  causes,  numerous  as  these 
are,  dwindles  into  complete  insignificance,  when  compared  with  that  of 
anxiety  or  tribulation  of  mind.  These  causes  very  often  escape  the  inves- 
tigation of  the  physician,  unless  he  is  very  much  on  his  guard.  The  pa- 
tient is  prodigal  of  description,  as  far  as  regards  his  corporeal  feelings — and 
he  is  often  very  candid  as  to  the  physical  causes  which  may  be  enquired 
after  by  the  practitioner  ; but  he  seldom  reveals  (for  obvious  reasons)  the 
real  origin  of  the  evil,  when  it  is  of  a moral  nature,  unless  it  be  acci- 
dentally drawn  from  him  by  cross-questioning.  The  disorder  of  the  di- 
gestive apparatus,  however,  induced  through  mental  emotions,  is  very 
generally  of  a different  cast  from  that  resulting  from  physical  causes,  such 
as  intemperance,  &c.  but  the  slightest  physical  causes,  in  addition,  exaspe- 
rate the  complaint  exceedingly. 

It  is  hardly  worth  while  to  attempt  any  physiological  explanation  of  the 
mode  in  which  the  mental  discomfort  effects  the  corporeal  disorder.  The 
fact  has  not  escaped  the  notice  of  even  the  most  heedless  observers,  and  is 
pointedly  alluded  to  by  poets,  as  well  as  physicians.  A single  look,  and  a 
very  few  words  from  the  tyrant  monarch,  gave  the  ambitious  Wolsey  a fit 
of  indigestion  w'hich  terminated  the  Cardinal’s  life  ! The  function  of  di- 
gestion, as,  indeed,  every  function,  is  so  completely  under  the  nervous 
influence,  that  there  can  be  no  doubt  of  the  channel  thi-ough  which  the  mis- 
M chief  is  produced.  Mental  anxiety  not  only  arrests  or  disturbs  the  digestive 
n process  in  the  stomach,  by  interrupting  or  weakening  the  nervous  influence 
^ on  which  it  depends,  and  thereby  leaving  the  materials  of  food  open  to  the 
M chemical  laws  that  wordd  act  on  them  out  of  the  body ; but,  in  a remark- 
N able  manner,  vitiates  or  impairs  the  bihary  secretion,  thereby  adding  a new 
W and  powerful  source  of  irritation  to  the  delicate  nerves  of  the  duodenum 
and  small  intestines.  The  consequence  is,  that  the  whole  line  of  the  ali- 
mentary  canal,  from  the  cardiac  orifice  to  the  valve  of  the  colon,  is  kept  in 
^ a state  of  irritation  from  the  time  the  food  is  taken  in  till  its  remains  pass 
'll  into  the  great  intestines.  This  is  distinctly  felt  by  the  individual,  who  has 
no  ease,  either  in  mind  or  body,  till  the  process  of  digestion,  such  as  it  is, 
and  of  chylification  is  over,  when  he  feels  comparative  comfort.  The  mind 
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and  body  then  seem  relieved  from  a burthen,  and  a most  significant  re- 
mark is  often  made  by  people  in  this  condition,  that,  “ if  they  could  live 
without  food  they  would  be  well.”  Whenever  this  observation  is  made,  we 
may  rest  assured  that  there  is  a morbid  sensibihty  established  in  the  nen-es  ■ 
of  the  alimentary  canal — and  it  is  two  to  one  that  this  has  been  induced  i 
by  mental  anxiety,  or,  in  other  words,  by  moral  causes.  But,  in  a great 
proportion  of  cases,  the  effects  of  this  morbid  sensibility  of  the  stomach  i' 
and  bowels  are  not  distinctly  cognizable  to  the  individuals  by  pain  or  un-  • j 


easiness  in  the  parts  themselves,  nor  by  any  very  morbid  state  of  the  eva-  • 


cuations ; but  in  the  re-action  of  the  gastric  and  intestinal  irritation  on  \ f 
the  brain,  as  evinced  through  the  mental  faculties.  They  notice,  therefore,  , : 
the  exasperation  of  these  mental  miseries,  at  certain  times,  but  do  not  sus-  ■ . 
pect  the  food  and  drink  as  the  cause  of  these  exasperations.  Hence  arises  ; i 
a whole  class  of  maladies,  which,  being  unattended  by  any  evident  dis-  t 
order  of  the  body,  are  attributed  to  the  imagination,  and  the  unhappy  ' j 
individual  is  put  down  by  his  friends,  and  too  often  by  his  physician,  , | 
as  a decided  Hypochondriac. 


Sect.  IX.— Nervous  Irritability,  Mental  Despondency. 

Of  the  intimate  nature  of  mind  I profess  to  know  nothing.  Tlie  study  of 


that  department  belongs  to  the  metaphysician,  who,  as  his  name  imports,  . 
goes  beyond  the  physician.  It  is  very  evident  that  man  is  a compound  i 
being — moral  and  physical,  or  mental  and  corporeal.  And  as  mind  can  i 
only  be  manifested,  in  this  world,  through  the  instrumentality  of  matter,  . 
so  its  faculties  or  dispositions  are  pretty  regularly  influenced  by  the  state  ' 
or  condition  of  our  coriioreal  organs.  Some  of  our  mental  faculties,  how- 
ever, are  much  more  under  the  influence  of  physical  disorder  than  others ; . 
but  I much  doubt  whether  any,  even  the  veiy  highest  attributes  of  the  ■ 
mind,  can  stand  completely  independent  of,  and  unaffected  by,  derangement  : 
of  function  or  structure  in  some  parts  of  the  corporeal  fabnc.  A very 
slight  inflammation  of  the  membranes  of  the  brain,  vuU  destroy,  or  pervert,  . 
for  a time,  the  judgment,  the  memory,  the  feeUngs,  the  affections,  of  the 
greatest  philosopher  or  divine.  How,  then,  can  we  wonder  that  various 
derangements  of  the  body,  and  especially  of  those  organs  wth  which  the 
brain  is  closely  linked  in  sympathy,  should  disturb  the  subordmate  attri- 
butes of  mind,  and  especially  the  temper  of  an  indiriduah*  The  temper 


* When  I say  that  the  manifestations  of  the  faculties  of  the  mind  are  dependent 
and  influenced  by,  the  state  of  our  corporeal  organs.  I offer  no  support  to  the  doctrin 
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is  liable  to  be  assailed  at  once  by  two  different  classes  of  irritation — moral 
and  physical ; and  the  aids  of  religion  and  philosophy  are  much  less  avail- 
able, and  much  less  effectual,  in  the  latter,  or  physical  class  of  ailments, 
than  in  the  former.  It  is  curious,  that  one  of  our  ablest  poets  has  em- 
boched,  in  a well-known  couplet,  these  two  classes  of  irritation,  by  which 
the  TEMPER  of  man  is  so  greatly  modified : 

“ See  the  same  man  in  vigour,  in  the  gout, 

Alone,  in  company — in  place,  and  out." 

The  physical  cause  is  shewn  in  the  first  line — the  moral  cause  in  the 
second. 

But  it  is  not  by  painful  diseases  that  the  temper  is  most  strongly  in- 
fluenced. Many  an  individual  who  would  bear,  with  fortitude  and  com- 
parative equanimity,  a fit  of  the  gout,  or  the  pain  of  a surgical  operation, 
will  be  completely  changed  in  his  temper,  and  become  waspish,  irascible, 
and  captious,  by  an  irritation  in  the  stomach  (transmitted  sympathetically 
to  the  brain)  of  which  he  is  perfectly  unconscious.  It  is  said,  and  I believe 
with  justice,  that  an  infant  never  cries  without  feeling  some  pain.  The 
same  observation  may  be  extended  to  maturer  years  ; and  it  might  be  safely 
asserted  that  the  temper  is  never  unusually  irritable  without  some  moral  or 
physical  cause — and  much  more  frequently  a physical  cause  than  is  sus- 
pected. A man’s  temper  may  undoubtedly  be  soured  by  a train  of  moral 
circumstances,  but  I believe  that  it  is  much  more  frequently  rendered 
irritable  by  the  effects  of  those  moral  causes  on  his  corporeal  organs  and 
functions.  The  moral  cause  makes  its  first  impression  on  the  brain,  the 
organ  of  the  mind.  The  organs  of  digestion  are  then  disturbed  sympa- 
thetically, and  re-act  on  the  brain.  And  thus  the  reciprocal  action  and 


of  the  Materialists.  The  muscles  are  the  organs  of  motion,  but  they  are  not  the  faculty 
■which  causes  the  motion.  The  eye  is  the  material  organ  of  sight,  but  it  is  not  the  faculty 
of  vision.  Sight  is  not  seated  in  the  coats  or  humours  of  the  eye — in  the  retina — the 
optic  nerve — nor,  in  fact,  in  any  portion  of  the  brain.  All  these  parts  are  constructed 
so  as  to  convey  the  images  of  things  to  the  mind — but  none  of  these  parts  can  see — not 
Oven  the  ultimate  particle  of  brain  in  which  the  optic  nerve  terminates.  They  are 
all  instruments  of  vision,  and  the  faculty  or  sense  itself  is  beyond  the  boundaries  of 
matter.  The  same  may  be  said  of  hearing,  and  of  every  other  sense.  Dr.  Haslam,  and 
some  other  of  our  modem  philosophers,  have  uttered  great  absurdities,  when  they  said 
that  the  “ brain  may  think.”  The  brain  can  no  more  think,  than  the  globe  of  the  eye, 
the  optic  nerve,  or  the  thalamus  nervi  optici  can  see.  The  brain  is  merely  that  portion 
of  matter  which  is  in  most  proximate  communication  w’ith  the  mind  or  immaterial 
pnnciple.  It  is,  therefore,  only  an  instrument  through  which  the  mind  receives 
impressions  from  without,  and  transmits  its  dictates  from  within.  But  in  all  intellectual 
operations,  the  material  organ  is  as  necessary  to  the  mind,  as  the  mind  is  to  the  material 
organ.  When  the  instrument  is  disordered,  the  manifestation  of  the  mind  is  deranged. 
From  this  explanation  it  will  be  remembered  that,  when  1 speak  of  disorders  of  the 
mind,  I merely  mean  the  material  organ  of  the  mind. 
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re-action  of  the  two  systems  of  organs  on  each  other,  produce  a host  of  S 
effects,  moral  as  well  as  physical,  by  which  the  temper  is  changed  and  the  j 
health  impaired.  • 

But,  in  connecting  irritability  of  temper  with  a physical  disorder,  I by  ■; 
no  means  wish  to  furnish  the  person  thus  afflicted,  with  an  excuse  for  * 
giving  way  to  every  impulse  of  irritation.  On  the  contrary,  the  moral  or  ^ 
rational  curb  which  he  should  now  endeavour  to  keep  on  his  temper,  ought  ^ 
to  be  more  forcibly  strained  than  ever.  As  the  original  cause  of  the  irri- 
tability is  generally  of  a moral  nature,  so  the  means  of  cure  must  partake-  ^ 
of  a moral  kind.  Irritabihty,  like  every  other  disposition,  will  be  certainly 
increased  by  indulgence.  It  is,  therefore,  of  the  utmost  importance,  not 
only  to  avoid  every  source  of  moral  irritation,  but  to  check  the  first  move- 
ments of  irritabihty,  as  one  of  the  chief  remedies  for  the  disorder.  The  , 
physical  means  of  lessening  this  imtabihty  of  temper  wdl  be  pointed  out 
hereafter,  while  treating  of  the  irritabihty  of  the  stomach,  by  which  it  is 
so  much  increased,  even  when  it  is  not  originaUy  produced  thereby. 

Mental  despondency  is  so  nearly  alhed  to  hypochondriasis  as  to  be, 
in  fact,  a lower  grade  of  this  last  disti-essing  disorder.  At  a first  glance, 
irritabihty  and  despondency  would  seem  to  have  httle  analogy  to  each 
other  : yet  they  are  not  only  of  a kindred  nature,  but  the  latter  (mental 
despondency)  appears  to  be  the  connecting  hnk  between  mere  imtabdity 
of  temper,  and  that  high  and  distressing  degree  of  nenmus  affection,  : 
melancholy.  I have  never  yet  seen  a single  instance  of  mental  despon^ 
dency  where,  on  accurate  investigation,  it  could  not  be  traced  to  some  con- 
nexion with  bodily  disorder— and,  in  nine  cases  out  of  ten,  to  derange^ : 
function  of  the  digestive  organs— or  to  morbid  sensibihty  of  the  stomachy 
and  bowels.  It  is  quite  in  vain  to  attempt  to  rally  people  into  pod  spirits^  ^ 
by  mere  argument,  when  the  cause  is  of  a physical  nature,  which  it  gene-< 
rally  is.  The  mental  despondency  resulting  from  a moral  cause,  as  a ! 
domestic  affliction,  a pecuniary  loss,  disappointed  ambition,  or  crosses  m : 
love,  is  of  a different  character  from  that  which  is  the  consequence  of  cor-  | 
pore’al  disorder.  It  very  generally,  however,  induces  this  corporeal  disordCT,  | 
and  then  the  malady  is  necessarily  increased,  and  its  symptoms  complicated,  | 
partaking  of  a moral  and  physical  nature.  It  is  m such  circumstances  that  > 
judicious  medical  advice  may  be  of  considerable  importance.  | 


Sect.  X. — Hypochondriasis. 


This  curse  of  civilization  is  not  confined  to  any  age  or  aay  nati^^ 
Wherever  the  mind  has  been  cultivated  at  the  expense  o le 
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hypochondriacism  has  prevailed.  Aristotle  informs  us  that  all  the  great 
men  of  his  time  were  hyjDochondriacs,  or  at  least  melancholics ; and  the 
disease,  in  its  more  marked  forms,  has  been  described  by  physicians  and 
even  by  poets,  from  Hippocrates  down  to  the  present  time. 

In  respect  to  the  nature  of  this  disease,  I am  convinced  that  juster 
notions  were  entertained  of  it  sonfe  hundreds  of  years  back  than  at  the 
present  moment,  with  all  our  advantages  of  pathological  investigation. 
Cullen  defines  it  to  be  “ indigestion,  with  languor,  sadness,  and  fear,  from 
inadequate  causes.”  Now,  I do  maintain  that,  although  hypochondriacal 
symptoms  often  attend  indigestion,  as  indeed  I have  abundantly  shewn, 
yet,  indigestion  is  by  no  means  essential  to  hjqiochondriasis.  In  several 
patients  whom  I have  attended,  and  who  exhibited  good  specimens  of  hypo- 
chondriacism, the  appetite  was  good,  the  evacuations  perfectly  natural,  and 
no  pain,  flatulence,  or  other  symptom  of  indigestion  in  the  stomach  was 
complained  of.  In  most  of  these  instances,  however,  the  hypochondriasis 
could,  at  any  time,  be  exasperated  or  mitigated  by  free  or  by  abstemious 
living — shewing  that  the  nerves  of  the  stomach  and  bowels  are  concerned 
in  the  mental  phenomena.  The  CuUenian  doctrine,  I believe,  is  the  pre- 
vailing one  in  this  country  ; while  two  different  theories  of  the  disease 
obtain  on  the  Continent— especially  in  France.  The  disciples  of  Broussais 
consider  hypochondriasis  as  depending  mainly  on  a state  of  chronic  inflam- 
mation of  the  stomach  and  bowel^,  while  an  able  author,  M.  Falret,  has 
laboured  to  prove  that  the  seat  of  the  disease  is  in  the  brain.  The  doc- 
trine of  Broussais  is,  indeed,  pretty  nearly  the  same  as  that  of  Dr.  Philip — 
but  it  is  surely  untenable,  seeing  the  lengthened  age  which  hypochondriacs 
attain,  and  the  frequent  absence  of  all  symptoms  or  proofs  of  this  chronic 
inflammation.  In  respect  to  M.  Falret’s  doctrine,  I think  it  is  evident  that 
the  aifecHon  of  the  brain  is  more  often  secondary  than  primary — though 
it  is  very  reasonable  to  suppose  that,  in  process  of  time,  the  brain  does 
actually  become  affected,  in  the  same  way  as  we  see  long-continued  dis- 
turbance of  function  in  any  other  organ,  end  ultimately  in  change  of 
structure.  But  these  are  consequences,  not  causes  of  the  original  malady. 
Thus  we  see  h3pochondriasis  occasionally  terminate  in  monomania,  or 
aberration  of  judgment  on  a single  point — and  then  it  is  possible  that 
actual  lesion  of  the  brain  or  its  membranes  has  taken  place,  though  this 
is  by  no  means  always  the  case.  None  of  the  modern  doctrines,  however, 
are  new.  Hippocrates,  Galen,  and  Areteus,  attributed  hyimchondriasis  to 
black  bile  (the  hepatic  doctrine  of  our  own  time) —Diodes  placed  the  seat 
of  the  disease  in  the  stomach — others  in  the  liver,  mesentery,  and  spleen. 
Willis  considered  it  an  affection  of  the  brain  and  nervous  system  (the 
doctrine  of  Falret)— while  Sydenham  made  it  depend  on  debihty,  and  on 
irregularity  of  the  animal  spirits.  Boerhaave  believed  in  the  existence  of 
a tenacious  matter,  obstructing  the  vessels  of  the  hypochondria.  Lower 
accused  the  state  of  the  blood — and  Hoffman  believed  that  the  disease 


644 


INDIGESTION,  on  MOBBID  SENSIBILITY. 


often  depended  on  chronic  inflammation  of  the  mucous  membrane  of  the 
intestines — the  present  doctrine  of  Broussais. 

The  following  opinion  of  Villermay  (taken  from  Whytt)  precisely  ac- 
cords with  my  own  observations  and  experience.  “ Ce  n est  pas  dans 
I’alteration  du  tissu  nerveux  lui-m6me,  que  reside  la  cause  immediate  de 
cette  nevrose  ; c’est  dans  une  affection  des  proj>rietds  vitales  des  nerfs  de  la 
nutrition ; aussi  Ton  reconnait  gendralement  pour  sidge  primitif  de  1 hypo- 
chondre,  les  visceres  abdominaux,  specialement  I’estomac  affecU  dans  leur 
sensibility  organique.”  'Phis  appears  to  me  the  true  state  of  the  case. 

I have  already  observed,  that  mental  anxiety,  too  much  exercise  of  the 
intellect,  and  too  little  exercise  of  the  body,  were  the  chief  causes  in  this, 
and,  indeed,  in  all  other  countries,  of  the  various  phenomena  of  hypo- 
chondriasis ; and  that  a morbid  sensibility  of  the  nerves  of  the  stomach 
and  bowels,  with  or  without  the  usual  symptoms  of  ^smdered  digestion, 
was  the  leading  feature  of  the  disease,  and  the  principal  cause  of  the 
varied  and  endless  train  of  symptoms  which  develop  themselves  m the 


mind,  and  in  distant  parts  of  tliG  body. 

Hypochondriasis  is  generally  represented  as  commencing  with  some  un- 
equivocal affection  of  the  stomach,  as  sense  of  uneasiness  and  distention 
after  eating;  slow  and  difficult  digestion  ; eructations  of  air,  acid,  or  por- 
tions of  the  food ; flatulence  in  the  bowels  some  hours  after  eating  ; fur  on 
the  tongue,  especially  in  the  morning,  with  a pasty,  disagreeable  taste  m 
the  mouth;  occasional  nausea,  or  even  sickness  of  stomach;  appetite 
either  defective,  irregular,  or  voracious  ; disagreeable  odour  on  the  breath ; 
irregularity,  but  generally  constipation  of  the  bowels,  &c.-m_short,  the 
usual  symptoms  of  indigestion.  This  may  be  the  case,  especiffily  when 
arising  from  physical  causes,  as  intemperance  and  the  1 'e , ora 
early  period,  the  extensive  morbid  sympathies  are  not  estabhshe  ^ 
mental  phenomena  are  not  developed-and  the  indiridual,  in  short,  is  no 
hypochondriacal.  But  let  this  state  of  the  digestive  organs  continue  for 
certain  period,  and  become  aggravated-or  let  the  causes  be  of  a mm^ 
rather  than  a physical  nature,  as  losses  in  business,  crosses  in  love,  du  p 
pointed  amWtion,  or  a thousand  other  mental  ^ 

Ld  that  the  original  train  of  corporeal  disorders  m 
masked,  or  almost  entirely  disappears,  under  the  comphcat  p 

affections  of  remote  parts.  These  sympathetic  affectmns  are  of  a ^ 
character,  corporeal  and  mental.  In  proport, on  as  tl.e  c«„s«  arc  of  a phy^ 
sical  nature,  so  rviU  be  the  predominance  of  the  sympathies ; n , 
other  hand,  in  proportion  as  they  are  of  a nioral  nature,  so  will  th 
thptic  disorders  be  of  a predominant  intellectual  character.  I e 
" they  are  mixed.  ‘There  may  he  palpimtion  and  » 

of  the  heart-cough,  ” other  affection  of  the  lungs-pm.nhea,^ 

giddiness,  noise,  or  twenty  other  sensafons  about  the 

pain  in  the  region  of  the  kidneys,  the  bladder,  the  rectum,  or 


i 

i 
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' of  the  body.  In  short,  there  is  not  an  organ  or  spot  of  the  whole  human 
• fabric  which  is  not  liable  to  become  the  seat  of  some  morbid  feeling,  more 
I tormenting  than  the  most  dangerous  organic  disease  ; — so  true  is  the  ex- 
r.  pression  of  Mangetus : — “ Signorum  maximus  est  numerus,  vix  enim  ulla 
iv  pars  corporis  est  quce  vim  hujus  morbi  effugit,  pracipue  si  morbus  radices 
it!  alt'e  egerit”  At  the  same  time,  we  need  not  expect  aU,  or  even  a majority 
1 of  these  symptoms  in  any  one  individual.* 

In  the  more  advanced,  or  rather  in  the  higher  grades  of  hypochondriasis, 

i especially  if  the  morbid  sensibility  of  the  nerves  of  the  digestive  apparatus 
has  been  induced  by  moral  affections  of  a trying  nature,  then  the  intel- 
lectual functions — the  sensations,  the  perceptions,  the  meditations,  are  sin- 
j)  gularly  disordered.  The  nerves  of  sense,  under  these  conditions,  are  mor- 

Sbidly  susceptible  to  an  astonishing  degree.  Thus,  any  sudden  noise  vdll 
make  an  impression  as  vivid  as  if  the  organ  of  hearing  was  distributed 
r over  the  whole  surface  of  the  body,  it  is  said  of  the  hypochondriac,  that 

I he  exaggerates  every  feeling : — But  the  truth  is,  that  every  sensation  is 
exaggerated,  not  by  his  voluntary  act,  but  by  the  morbid  sensibility  of  his 
nerves,  which  he  cannot  by  any  exertion  of  the  mind  prevent.  Hence  his 
imagination  is  perpetually  placing  these  morbid  feelings  in  different  parts 
I of  the  body  to  the  account  of  some  serious  organic  disease.  The  nerves 
A of  the  hypochondriac  are  so  painfully  susceptible  of  every  impression,  and 
9(  the  mind  is  so  harassed  by  these  distressing  appeals  from  the  senses,  that 
Jf  the  individual  endeavours  to  avoid  society,  from  the  fear  of  collisions — or 
( : if  the  ties  of  friendship  or  other  motive  draw  him  into  conversation,  he  is 
t';  perpetually  describing  his  complaints,  or  dwelling  on  their  fatal  tendency. 
^ Finding  but  little  relief  from  medicine,  and,  indeed,  seldom  giving  any  me- 
3 dicine  a fair  trial,  while  the  consolation  of  friends  generally  increases  his 
si  miseries,  as  consisting  of  raillery,  or  improper  attempts  to  persuade  him 
a;  that  his  complaints  are  imaginary,  he  flies  from  one  medical  man  to  ano- 
w ther,  and  not  unfrequently  becomes  the  dupe  or  the  victim  of  quacks,  who 
ife  humour  his  ideas — confirm  him  in  the  belief  of  the  reality  of  the  danger 
d which  he  apprehends — or  delude  him  by  unequivocal  assurances  of  cure.  It 
n is  no  wonder  that,  tired  out  with  disappointed  expectations,  and  tortured  with 


* * The  sense  of  taste  is  sometimes  remarkably  vitiated  in  morbid  sensibility  of  the 

f’  stomach  and  bowels.  Thus,  T have  known  a gentleman  who  was  annoyed  with  an 
alternate  taste  of  copper  in  his  mouth,  and  a flavour  of  putrid  flsh.  When  his  sto- 

> mach  was  empty,  he  had  the  coppery  taste — and  when  it  contained  food,  he  had  the 
■'  putrid  fishy  flavour.  These  perversions  of  the  gastric  and  gustatory  nerves  rendered 

his  life  completely  wretched.  The  first  edition  of  this  essay  fell  into  his  hands.  He 
adopted  a most  rigid  system  of  diet,  and  derived  infinite  benefit  from  the  measure. 

> He  then  came  and  informed  me  of  the  result.  Since  the  4th  edition  of  this  work  was 
published,  several  cases  have  presented  themselves,  where  these  disagreeable  tastes 

‘ in  the  mouth  have  produced  the  most  distressing  effects,  and  yet  where  no  other  os-, 
tensible  symptom  of  stomach-disorder  could  be  detected. — 9th  Edition. 
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wretched  feelings,  his  life  should  become  burthensome  to  him,  and  that  he  i 

should  look  upon  death  as  the  only  deliverer  from  complicated  and  in-  i 

curable  ills.  It  is  not  one  of  the  least  curious  anomalies  in  this  strange 
malady,  that  the  individual  who  appears  so  sohcitous  about  every  symptom 
of  his  complaint — and  consequently  about  life,  should  not  very  rarely  be  1 
the  one  to  commit  suicide.  The  fact  is,  that  hypochondriacism,  in  its 
highest  degree,  passes  into  monomania,  or  mental  delusion  on  a single  sub- 
ject— and  it  is  despair  of  relief  that  drives  the  sufferer  to  fly  into  the  arms 
of  death  to  escape  the  miseries  of  existence.*  I shall,  however,  pass  over 
those  aggravated  cases  of  hypochondriasis,  approximating  to  aberration  of 
intellect,  in  which,  for  instance,  the  patient  fancies  the  existence  of  some- 
thing quite  impossible,  in  order  to  make  a few  observations  on  far  lower, 
but  far  more  frequent  grades  of  the  disorder,  characterized  by  mental 
despondency,  fits  of  passion,  irritability  of  temper,  gloomy  anticipations, 
melancholy  moods,  alternate  sallies  of  good  and  bad  spirits,  &c.  which 
meet  the  eye  every  hour  of  the  physician’s  life.  In  civilized  society,  in- 
deed, what  with  ennui  and  dissipation  in  the  higher  ranks  anxiety  of 
mind,  arising  from  business,  in  the  middle  classes  and  poverty,  bad  food, 
bad  air,  bad  diink,  and  unhealthy  occupations  among  the  lower  classes,  there 
is  scarcely  an  individual  in  this  land  of  liberty  and  prosperity  in  this 


* Since  the  8th  edition  of  this  work  was  printed,  one  of  the  most  remarkable 
cases  of  hypochondriacal  monomania  on  record,  has  become  public  property  by  its 
notoriety — I allude  to  the  melancholy  case  of  the  late  Robert  M'Kerrell,  Esq.  who 
terminated  his  life  by  swallowing  two  ounces  of  prussic  acid,  at  his  apartments  m 
Recent-street,  in  October,  1835.  This  gentleman  amassed  a considerable  fortune  in 
India,  and  on  his  return  to  his  native  country,  stood  a contested  election  at  Paisley, 
and  lost  it.  From  that  time,  he  became  affected  with  a periodical  illusion  respecting 
a particular  number,  which,  every  second  day,  seemed  connected  with  his  fate,  hot 
in  this  world  and  the  next.  Every  time  that  this  fatal  number,  or  arfy  of  its  com- 
binations, presented  itself  to  his  eye,  he  suffered  the  torments  of  the  damn^-and  that 
only  on  the  bad  day  I He  communicated  the  secret  to  myself,  and  to  myself  alone,  uo 
years  and  more  before  his  death.  1 did  all  in  my  power  to  combat  the  illusion,  but  m 
vain.  Tired  out  with  his  sufferings,  he  committed  suicide  in  the  most  cool  a 
determined  manner,  after  writing  a letter  respecting  his  funeral,  which  lay  open  on 
table  beside  the  bottle  that  contained  the  poison.  My  evidence  alone  preserve  a a 
fortune  from  being  forfeited  to  the  Crown,  as  I proved,  from  my  v.siting-book,  that  n 
committed  the  horrid  act  on  the  day  of  the  illusion,  and  consequently  J^en  he 
labouring  under  monomania.  On  examination  after  death,  we  oun  so 
remarkable  organic  diseases,  which,  no  doubt,  were  connected 
hallucination.  Thus,  we  discovered  a stony  concretion,  with  sharp  spikes,  g 

VAGUM,  or  great  pneumo-gastric  nerve,  and  which  must  hai^  prov^^a 
.ourct  of  irrit.tloo  | bot  boine  . n.r.e  bistribuW  to 

common  .cnsibility,  no  poin  Wt  in  thc«,  port,  b,  the  p.tmnl.  ’ 

1-  tRp  Inna'S  the  organs  to  which  this  nerve  went,  were  all  m a siai 

dUeas’e.  The  whole  ’case  is  published,  and  the  details  are  ^^hest  importan  . 
not  only  in  a medical,  but  in  a medico-legal  point  of  view.-9<*  Edit. 
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; kingdom  of  “ ships,  colonies,  and  commerce,”  who  does  not  experience 
[ more  or  less  of  the  “ English  malady” — that  is  to  say,  a preternaturaUy 
[ irritable  state  of  the  nervous  system,  connected  with,  or  dependent  on, 

I MORBID  SENSIBILITY  of  the  stomach  and  bowels.* 

* As  it  is  more  easy  to  remove  disorders  m the  beginning  than  when  they 
have  taken  deep  root,  so  it  is  very  important,  both  to  the  patient  and  prac- 
I titioner,  to  detect  the  lighter  shades  of  what  may  go  on  in  the  end  to 
! confirmed  hypochondriacism,  than  which  there  is  not  a more  terrible  or 

■ more  intractable  malady  incident  to  man.  It  is  fortunate  for  the  patient 
i when  unequivocal  disorder  of  the  stomach  and  digestive  organs  is  an 
: eaily  feature  of  the  disease,  for  then  his  attention  is  directed  to  the  root 
: of  the  evil.  It  is,  also,  a sign  that  physical  causes  are  operating  delete- 

■ riously,  and  these  can  generally  be  more  effectually  combated  than  moral 
: causes.  But  when  the  disorder  in  the  digestive  organs  is  not  very  pro- 
I minent,  or  is  whoUy  inapparent,  and  the  malady  shews  its  first  approaches 
I only  through  the  medium  of  the  mind,  or  through  distant  sympathies  in 

the  body,  the  real  state  of  the  case  is  seldom  ascertained  till  serious  mis- 
! chief  is  done. 

Whenever,  therefore,  a man  finds  any  alteration  in  his  temper  or  moral 
feelings,  there  being  no  adequate  moral  cause,  he  should  suspect  some 
physical  cause.  Let  him  then  narrowly  watch  the  state  of  these  devia- 
tions from  natural  temper  or  feelings,  after  free  living  and  after  abstinence 
— after  complicated  dishes,  and  after  plain  food — after  wine  and  after 
, water.  If  he  does  not  find  an  increase  or  diminution  of  his  mental  or  cor- 
[ poreal  ailments,  according  as  he  leans  to  the  one  side  or  to  the  other  of 
these  points  of  regimen,  then  the  complaint  is  not  that  which  I am  now 
describing.  But  I am  confident  that  he  will  very  generally  recognise  the 
I correspondence  between  cause  and  efiect — and  if  so,  how  can  we  have  a 


* There  are  but  few  who  have  led  an  early  active  life,  whether  in  the  army,  the 
navy,  the  colonies,  or  in  commercial  pursuits  at  home,  who  are  capable  of  enjoy- 
ing the  anticipated  pleasures  of  retirement  afterwards.  We,  therefore,  find  a great 
proportion  of  these  in  a state  of  hypochondriacism,  more  or  less  prominent.  Ex- 
ercise, whether  of  body  or  mind,  is  the  great  antidote,  when  in  moderation,  to  this 
state — but  few  will  take  regular  exercise,  mental  or  corporeal,  without  some  distinct 
pursuit,  which  those  who  are  retired  have  not.  Besides,  as  it  is  only  the  wealthy 
who  voluntarily  retire,  they  think  one  great  object  of  their  remaining  days  is  to  live 
well;  and  this  very  indulgence  leads  to  more  misery  than  they  ever  experienced  in 
the  pursuit  after  riches.  Thus  the  physique  poisons  the  morale.  Those,  on  the 
other  hand,  who  are  forced  to  retire  from  military  service,  in  consequence  of  their 
services  being  no  longer  wanted,  become  discontented  as  well  as  idle — and  a state  of 
hypochondriacism  very  generally  succeeds.  Of  these  we  see  daily  instances,  since 
the  conclusion  of  the  long  and  disastrous  war  with  France. 

This  subject  is  fully  discussed  in  a small  work  entitled  “ The  Economy  of  Health  ; 
or  the  Stream  of  Human  Life,  from  the  Cradle  to  the  Grave.”  By  Dr.  Johnson. 
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better  test  for  the  nature  of  the  complaint,  or  a firmer  basis  for  the  treat- 
ment ? Even  if  the  original  causes  be  purely  of  a moral  nature  as,  for 
instance,  severe  losses  in  business,  or  speculations,  &c.  still  the  mental 
despondency  is  aggravated  by  the  morbid  sensibihty  of  the  nert'ous  sys- 
tern,  thus  induced,— and  this  morbid  sensibility  is  again  mitigated  or 
exaqierated  by  the  quality  and  quantity  of  our  food  and  drink.  The 
physician  cannot  cure  the  moral  cause  that  preys  upon  the  mind,  and 
through  that  medium  injures  the  body ; but  he  can,  in  some  measure, 
prevent  the  re-action  of  the  body  on  the  mind,  by  which  re-action  the 
moral  afidiction  is  rendered  infinitely  more  difficult  to  bear.  Thus  a man 
loses  by  speculation  a certain  sum  of  money,  which  makes  a considerable 
impression  on  his  mind,  and  depresses  his  spirits.  After  a while  he  finds 
that  TIME,  instead  of  healing  the  wound  which  misfortune  had  inflicted, 
has  increased  it— and  that,  what  he  could  look  upon  with  some  degree  of 
fortitude  in  the  beginning,  is  now  become  such  a source  of  despondency 
that  it  haunts  him  by  day  and  by  night,  and  is  for  ever  uppermost  in  his 
thoughts,  and  even  in  his  dreams,  if  he  can  sleep.  He  finds,  moreover, 
that  sometimes  he  can  view  the  misfortune  with  courage,  and  spurn  the 
idea  of  giving  way  under  it ; while,  at  other  times,  it  presents  itself  in  the 
most  frightful  colours,  and  he  seems  completely  deprived  of  all  fortitude  to 
resist  its  overwhelming  influence.  This  is  a true  copy,  of  which  I have 
seen  many  originals,  during  the  late  commercial  distresses  and 
speculations.  What  does  it  teach  us?  Why,  that  the  moral  affliction 
was  borne  with  comparative  ease  till  the  digestive  organs  and  nervous 
system  were  impaired  through  the  agency  of  the  mind,  when  these  cor- 
poreal derangements  impaired,  in  turn,  the  mental  energies.  But  how  are 
we  to  account  for  the  fact  that,  one  day  the  individual  wiU  evince  forti- 
tude, and  the  next  despair-aB  the  attendant  circumstances  of  the  moral 
evH  remaining  precisely  as  they  were  ? It  can  be  sometimes  accounted  for 
by  the  occasional  irritation  of  food  or  drink  exasperatmg  the  morbid  sen- 
sibihty of  the  stomach  and  nervous  system,  and  thereby  re-acting  on  t e 
mind.  This  temporary  irritation  over,  the  mind  again  recovers  a degree  o 
its  fomer  serenity  of  firmness,  till  the  cause  is  re-apphed.  I was  led  to  this 
solution  of  the  enigma  some  years  ago,  by  observing  that  an  aged  y^ 
chondriac  was  every  second  day  affected  with  such  an  exasperation  of  h^ 
melancholy  forebodings,  that  he  did  nothing  but  walk 
wringing  his  hands,  and  assuring  his  servants  that  the  hand  of  deaffi 
upon  him,  and  that  he  could  not  possibly  sunuve  more  than  a few  ho  ^ 
Under  these  gloomy  impressions  he  would  refuse  food  and  dnnk,  d 
fact,  give  himself  up  for  lost.  The  succeeding  sun,  however, 
him  quite  an  altered  man.  The  cloud  had  broken  away-a 
was  Lkindled-and  the  appetite  for  food  and  dnnk  was 
freely.  Next  morning,  all  would  again  be  despair,  and  nothuig  but  deat 
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could  be  thought  of.  So  he  went  on,  as  regular  as  light  and  darkness. 
But  if,  on  the  comparatively  good  day,  he  could  be  kept  on  a very  small 
portion  of  food,  and  two  or  three  glasses  of  wine,  the  next  would  be  com- 
paratively good  also.  This,  however,  could  seldom  be  done ; for  as  soon 
as  he  felt  a respite  from  his  miseries,  procured  by  one  day’s  abstinence,  he 
returned  to  his  usual  indulgences,  and  again  irritated  his  stomach  and 
bowels,  and  through  them  reproduced  despondency  of  mind.  Another 
curious  phenomenon  was  observed  in  this  case,  and,  indeed,  I have  seen 
the  same  in  many  others : — namely,  that  any  purgative  medicine,  which 
1 operated  at  aU  severely,  brought  on  an  exasperation  of  the  mental  depres- 
1 sion  and  irritability  of  temper.  He  was  always  better  when  the  bowels 
were  constipated,  than  when  they  were  relaxed — clearly  shewing  that 
whatever  irritated  the  nerves  of  the  alimentary  canal,  whether  as  food  or  as 
I physic,  increased  the  mental  malady.* 

• Since  the  first  edition  of  this  Essay  was  printed,  the  Hypochondriac  abovemen- 
tioned,  (a  late  General  ofiicer),  paid  the  debt  of  nature,  and  that  in  a very  sudden  and 
mysterious  manner.  The  day  before  his  death  he  was  in  very  good  spirits,  and  played 
the  violin,  of  which  he  was  very  fond,  for  several  hours.  The  next  was  his  bad  day, 
and  he  did  not  get  out  of  bed.  Nevertheless  he  ate  some  dinner,  and  took  two  or  three 
glasses  of  wine.  In  the  evening  he  desired  his  butler  to  go  down  stairs  to  his  tea,  and 
leave  him  to  take  his  siesta.  In  a quarter  of  an  hour  afterwards,  when  the  butler  re- 
turned, his  master  was  dead  ! 

This  gentleman,  whose  talents  and  amiable  qualities  endeared  him  to  a very  extensive 
B circle  of  friends,  had  presented,  for  twenty  years,  one  of  the  most  exquisite  specimens 

If  of  hypochondriacism  which  has,  perhaps,  ever  been  seen.  General  K d had  risen 

in  India  to  the  rank  of  chief  engineer,  and  had  led  a life  of  great  activity,  mental  and 
corporeal,  till  the  age  of  50,  when  he  returned  to  Europe  with  an  ample  competence, 
and  with  the  rational  hope  of  realizing  the  wish  of  the  poet  and  crowning — 

“ A youth  of  labour  with  an  age  of  ease.” 

But,  in  Europe,  he  began  gradually  to  experience  hypochondriacal  symptoms ; to 
dissipate  which,  he  rambled  over  France,  Germany,  Switzerland,  Italy,  and  other 
parts  of  Europe — without  being  able  to  fly  from  his  own  wretched  feelings.  About 
ten  years  before  his  death,  the  hypoehondriacism  had  risen  to  such  a height  that  he 
declined  going  into  society,  though  he  still  permitted  his  numerous  friends  to  call 
upon  him.  His  time  was  now  occupied  with  the  most  minute  attention  to  every  sen- 
sation that  he  felt  in  any  part  of  his  body,  from  morning  till  night,  with  perpetual 
predictions  of  a fatal  termination  of  his  disease  in  a very  short  time.  Gradually,  how- 
ever, the  whole  of  his  miseries  concentrated  themselves  in  the  line  of  the  stomach  and 
■ bowels  ; and  for  seven  or  eight  years  he  never  would  allow  that  he  had  one  moment’s 
respite  from  the  most  terrible  degree  of  pain  and  other  indescribable  sensations  in  the 
! rectum,  colon,  small  intestines,  or  stomach.  All  the  usual  dyspeptic  remedies  were 
exhamted  without  produeing  any  relief ; and,  as  he  still  had  his  appetite,  and  did  not 
i waste  in  flesh,  his  complaints  were  considered  by  his  friends  to  be  imaginary,  and 
T they  all  set  him  down  as  a decided  hypochondriac.  Five  years  before  his  death, 
® a stone  was  detected  in  the  bladder,  and  now  a hope  was  entertained  that  the  key  to 
( his  pains  and  other  ailments  was  at  length  discovered.  Sir  A,  Cooper  removed  the 
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I have  known  many  instances  where  individuals,  having  this  morbid 
sensibility  of  the  gastro-intestinal  nerves,  experienced,  after  eating  certain 
articles  of  difficult  digestion,  such  a state  of  irritabihty  of  temper,  that  they 
were  conscious  of  the  danger  they  ran  by  the  sHghtest  coUision  or  con- 
tradiction from  even  the  nearest  relations,  and,  therefore,  avoided  society 


till  the  fit  went  offi  One  gentleman  in  this  state  always  caused  his 
servants  to  tie  his  hands  together,  lest,  in  the  paroxysm  of  irritation 
(without  any  ostensible  cause),  he  should  cut  his  throat  or  otherwise  com- 
mit suicide.  There  was  great  difficulty  at  one  time  in  keeping  this  gen- 
tleman from  wine  in  excess.  Tartar- emetic  was,  therefore,  put  into  it 
unknown  to  him,  and  produced  vomiting  every  time  he  took  it.  He 
persevered  for  a day  or  two,  and  then  took  such  a disgust  at  his  usual;., 
beverage  that  he  could  not  bear  the  sight  of  it.  This  also  effectually- 
checked  his  appetite  for  food— and,  for  a time,  there  was  almost  a total' 
cessation  of  the  irritability  of  temper  and  paroxysms  of  agitation,  tiU  he  got 


back  to  excesses  of  the  table. 

It  must  be  confessed  however,  that  there  are  some  cases  where  this 
periodical  or  occasional  exasperation  of  the  despondency  and  mental  dis-, 
comfort  cannot  be  traced  to  any  errors  in  food  or  drink ; as  these  exaspe- 
rations win  come  on  when  the  individual  is  adhering  to  the  most  strict  and 
temperate  regimen.  It  is  difficult  to  account  for  such  occurrences;  but 
it  is  quite  evident  that  they  depend  on  some  physical  cause,  probably  at- 


stone,  with  his  usual  dexterity;  but  as  soon  as  the  wound  was  healed,  all  the  sensation^, 
of  pain  in  the  digestive  organs,  and  hypochondriacal  symptoms  gradually  ^etu^ed  Mr 
bad  as  ever.  The  General  now  kept  to  the  house,  and  every  day  was  to  be  h.s  iMt  r 
Nothing  except  occasional  abstinence  in  food  and  drink  ever  did  h,m  much  good-bufe 
inv«riablv  mitigated  his  sufferings,  and  relieved  the  depression  of  spirit^ 


I 


this  abstinence  invariably  mitigated  his  sufferings,  and  relieved  the  depression  of  spirt 

and  irritability  of  temper.  . - 

On  examination  after  death,  there  was  not  a single  vestige  of  disease  to  be  seen 

any  part  of  the  alimentary  canal,  from  the  stomach  to  the  rectum. 
was  sound,  as  were  the  lungs.  The  cause  of  death  was  a rupture  of 
of  the  heart,  occasioned  by  a small  aneurismal  tumour  Projected  from 

chamber,  an^  which  was  filled  with  layers  of  concrete  fibrine.  This  -eu-^ 
projection  gave  way  in  the  centre,  and  about  eight  or  ten  ounces  of  blood  l^d  b^ 
Lused  into  the  cavity  of  the  pericardium,  through  a very  small  aperture.  This 


ettusea  into  tne  cavity  U,  ^ • i.  „ i mis- 

of  »h,chke„..„..hibi.cd  »y  symptom 


ease,  01 ‘whicn  ne  never  exiiiuiucu  •***---  « ' r cfonHinr  i 

cultic  investigation  could  possibly  have  detected,  was  not,  ° laboured  ’I 

or  in  any  way  connected  with  the  state  of  hypochondriasis  under  which  he  had  labourea  | 


for  more  than  20  years.  oven  a 

This  case  offers  an  illustration  of  the  great  length  of  time  during 

high  degree  of  irritation  and  pain  will  continue  in  the 

any  cognizable  trace  being  left  after  death.  In  the  Geneml’s  case,  the 

so  great  in  the  line  of  the  bowels,  and  especially  in  the  colon,  that  opium  sji^ 

and  even  belladonna,  were  ineffectual  in  subduing  it.  Could  he  have  been  kep  ^,>7 

restricted  food  and  drink,  his  sufferings  would  have  been  grea  ly  on 

prolonged.  He  died  at  the  age  of  73,  and  a more  amiable  character  never  ex 

earth.  Peace  to  his  manes ! 
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mospheric,  in  the  shape  of  malaria,  acting  on  a nervous  system,  rendered 
unnaturally  susceptible  by  the  moral  causes  already  described.*  These 
returns  of  discomfort,  while  the  patient  is  rigid  in  attending  to  the  rules 
laid  down  for  him,  are  very  discouraging,  and  make  him  often  despair  of 
relief,  and  distrust  the  powers  of  regimen  and  medicinal  treatment.  All 
this  is  natural  enough ; but  it  may  be  a consolation  to  him  and  to  his 
physician,  to  know  that  time  and  a steady  perseverance  m temperance  will 
pretty  certainly  overcome  the  evd,  when  assisted  by  proper  medicine. 
Time  is  required  for  the  general  nervous  system  to  recover  tone.  Thus  we 
see  people,  who  have  once  suffered  from  ague,  relapse  occasionally  for 
years  afterwards,  from  causes  which  are  often  incognizable  by  the  senses. 
Can  we  wonder,  then,  that  when  the  nervous  system  of  an  individual  has 
once  received  a severe  shock,  he  should  be  liable  to  temporary  relapses  of 
despondency  and  irritability  for  a long  time  afterwards  ? In  these  cases, 
the  nervous  system  is  to  be  strengthened  by  every  possible  means,  short  of 
irritating  the  digestive  organs.  The  sulphate  of  quinine  will  be  found  a 
valuable  medicine  in  such  cases. 

In  fine,  it  is  impossible  to  enumerate  the  thousand  ways  in  which 
different  people  are  affected  in  their  tempers  and  dispositions  from  this 
morbid  sensibility  of  nerves — and  that  without  any  material  feeling  of 
discomfort  in  the  very  parts  where  the  focus  of  morbid  sensibihty  exists. 
They  cannot,  therefore,  point  out  the  causes  of  their  -wretched  feelings, 
nor  can  their  medical  attendant  always  detect  them.  Their  complaints 
are  considered  imaginary  and  pass  unpitied — and  the  unhappy  -victim  of 
a real  physical  malady,  which  preys  on  his  -vitals,  is  thus  set  do-wn  as 
a Hypochondriac,  and  so  bantered  and  ridiculed  by  his  friends,  that 
the  world  is  to  him  a purgatory,  from  which  he  has  little  regret  in 
parting. 


Sect.  XI. — Treatment,  dietetic,  medicinal,  and  moral. 

The  pains  which  I have  taken  to  investigate  the  causes  and  the  nature  of 
the  class  of  diseases  which  has  passed  under  re-view,  will  greatly  abridge 
what  I have  to  say  as  to  the  treatment.  The  real  and  efficient  remedies 
are  very  few  in  number ; and,  in  this  respect,  they  form  a striking  contrast 
with  the  innumerable  forms  and  phenomena  of  the  disease  for  which  they 
are  prescribed.  Speaking  generally,  I verily  believe  there  is  more  harm 


* During  the  last  few  years,  I have  been  able  distinctly  to  trace,  in  numerous  in- 
stances, the  disease  in  question,  to  malaria,  that  is,  to  the  influence  of  a damp  situation. 
It  is  probably  on  this  account  that  mild  tonics,  aided  by  a proper  diet,  are  so  beneficial 
in  restoring  health. 


652 


INDIGESTION,  OR  MORBID  SENSIBILITY. 


than  good  done  by  the  farrago  of  medicines  which  are  eagerly  swallowed  "i 
by  the  dyspeptic  patient,  at  a time,  too,  when  his  stomach  will  scarcely 
digest  the  lightest  food. 

I tliinlf  I have  proved  that,  whether  there  he  ostensible  disorder  of  the 
digestive  function,  or  only  the  manifestation  of  morbid  sympathies  at  a 
distance,  or  both  at  the  same  time,  there  is  a morbid  sensibility  of  the  t 
gastric  and  intestinal  nerves ; and,  hence,  the  first  and  most  important  > 
indication  is  to  lessen  that  sensibility,  by  withdrawing  the  causes  of  irri-  • 
tation,  and  applying  such  remedies  as  have  the  effect  of  dimmishing  t 
irritability.  If  the  sources  of  ii-ritation  could  be  completely  withdrawn,  | 
Nature  would  generally  effect  a cure,  without  the  assistance  of  medicme. 

But  as  these  are  sometimes  of  a moral,  as  well  as  a physical  nature,  we 
have  but  little  pov/er  over  the  former,  and  ai-e,  therefore,  only  able  to  miti- 
gate the  symptoms.  As  it  is  on  the  regulation  of  diet  that  our  chief  hopes; 
of  cure  must  rest,  and  as  the  system  which  I must  insist  on  is  rather  rigid, 

I have  endeavoured  to  shew  the  reason  why  this  apparently  severe  dis- 
cipline is  absolutely  necessary  for  a time,  in  order  to  stimulate  the  practi-  h 
tioner  to  fearlessly  prescribe,  and  the  patient  to  imphcitly  adopt  it.  | 

There  is  a great  error  committed  every  day,  in  flying  to  strong  medicine  J 
at  once,  when  the  functions  of  the  stomach  and  liver  are  disordered— the  | 
secretions  unnatural— and  the  food  imperfectly  digested.  Instead  of  ex-  | 
hibiting  nurgatives  day  after  day  to  carry  off  diseased  secretions,  we  should  ^ 
lessen  and  simplify  the  food,  in  order  to  prevent  the  formation  of  these  s 
bad  secretions.  In  doing  this  we  have  great  prejudices  to  overcome.  The  | 
patient  feels  himself  getting  weaker  and  thinner  during  this  preparatory  | 
course— and  he  looks  to  nourishing  food  and  tonics  for  a cure.  But  he  | 
will  generally  be  disappomted  in  the  end  by  this  plan.  From  four  ounces  i 
of  thick  gruel,  sago,  or  arrow-root,  every  six  hours,  he  Avill,  under  some  I 
states  of  indigestion,  derive  more  nutriment  and  strength,  than  from  half  I 
a pound  of  animal  food  and  a pint  of  wine.  Whenever  he  feels  any  con- 
siderable  additional  uneasiness  or  discomfort  in  mind  or  in  body,  after  | 
eating,  he  has  erred  in  the  quantity  or  quality  of  his  food,  however  res- 
tricted the  one  or  select  the  other.  If  the  food  and  drink  irritate  the  nen-es  , 
of  the  stomach,  they  must  be  reduced  and  simphfied,  down  even  to  tlie  ex- 
treme farinaceous  diet  above  alluded  to.  I have  knoum  dyspeptic  patients 
gain  flesh  and  strength  on  half  a pint  of  good  gruel  or  aiTow-root  thnce  m 
the  twenty-four  hours— and  gradually  bring  the  stomach,  step  by  step,  up 
to  the  point  of  digesting  plain  animal  food  and  biscuit.*  On  six  ounces  o 


* I have  again  to  protest  against  a misconception  of  my  opinions,  m respect  to  di^ 
v,hich  many  readers  have  fallen  into,  since  the  first  <=dition  of  this  Essay  Nvas  pm 
Many  have  believed  and  said  that  I recommended  people,  whether  ill  or 
.ater  gruel.  I certainly  advise  those  who  cannot  digest  any  thing  stronger  ^ 
to  Uve,  for  a time,  on  this  simple  nutriment,  rather  than  keep  up  a constant  irrlUti 
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animal  food,  with  biscuit  or  stale  bread,  and  a glass  of  water,  with  or 
without  a spoonful  of  brandy,  I have  known  invalids  dine  for  months  in 
succession,  and  attain,  on  this  regimen,  a degree  of  strength  and  a serenity 
of  mind  beyond  their  most  sanguine  hopes.  In  all  or  any  of  the  various 
forms  of  indigestion  which  have  been  described,  then,  the  diet  is  the  first 
thing  to  be  regulated.  But  it  is  quite  preposterous  to  prescribe  a certain 
quantity,  or  even  quality  of  food  and  drink,  tiU  the  power  of  the  digestive 
organs  is  ascertained.  I have  repeatedly  pointed  out  the  criteria  by  which 
the  patient,  as  well  as  the  practitioner,  may  easily  determine  this  im- 
portant point.  I care  not  if  the  dyspeptic  invalid  begins  with  a pound  of 
beef-steaks  and  a bottle  of  Port  wine  for  his  dinner.  If  he  feel  as  com- 
fortable at  the  end  of  two,  four,  six,  eight,  or  ten  hours  after  this  repast, 
as  he  did  between  breakfast  and  dinner  of  the  preceding  day,  he  had  better 
continue  his  regimen,  and  throw  physic  to  the  dogs.  But  if,  a few  hours 
after  his  dinner,  he  feel  a sense  of  distention  in  the  stomach  and  bowels, 
or  any  of  those  symptoms  of  indigestion  which  have  been  pointed  out — if 
he  feel  a languor  of  body,  or  a cloudiness  of  the  mind — if  he  have  a rest- 
less night— if  he  experience  a depression  of  spirits,  or  irritability  of  temper 
next  morning,  his  repast  has  been  too  much,  or  improper  in  kind,  and  he 
must  reduce  and  simplify  till  he  come  to  that  quantity  and  quality  of  food 
and  di'ink  for  dinner,  which  will  produce  little  or  no  alteration  in  his  feel- 
ings, whether  of  exhilaration  immediately  after  dinner,  or  of  discomfort 
some  hours  subsequent  to  this  meal.  This  is  the  criterion  by  which  the 
patient  must  judge  for  himself.  The  scale  of  diet  must  be  lowered  and 
simphfied  down  even  to  water-gruel  or  arrow-root,  if  necessary,  that  is,  if 
nothing  higher  can  be  borne,  otherwise  a cure  can  never  be  expected. 
Speaking  generally,  the  dyspeptic  invalid  may  commence  the  trial  with 
from  four  to  eight  ounces  of  plain  and  tender  animal  food,  with  stale  bread 
and  few  or  no  vegetables,  at  two  o’clock,  or  as  near  that  hour  as  possible, 
drinking,  after  the  meal,  a table-spoonful  of  brandy  to  two  or  three  wine- 
glassfuls  of  water.  If,  after  this,  he  feels  light,  and  rather  inclined  to 
exercise  or  amusement  than  to  take  a nap  on  the  sofa,  he  has  hit  the  point 
— and  to  that  system  he  should  rigidly  adhere.  If  he  feel  oppressed  in 
body,  or  discomfited  in  mind,  he  must  reduce  the  quantity  gradually — ^if 
he  feel  a sense  of  emptiness,  or  faintness,  or  debihty,  he  must  increase  the 
quantity  of  his  food — but  this  wiU  very  seldom  be  necessary.  If  the  weak 


in  their  digestive  organs.  But  the  moment  they  are  capable  of  digesting  animal  food, 
I recommend  it— and  the  quantity  is  to  be  gradually  increased  till  a fair  proportion  is 
attained.  A candid  perusal  of  my  statements  must  shew  that  1 limit  this  rigid  disci- 
pline to  extreme  cases,  and  that  I recommend  the  scale  of  diet  to  be  gradually  increased 
up  to  a reasonable  quantity  and  variety,  whenever  the  organs  of  digestion  are  sufficiently 
strengthened  to  admit  of  this  latitude  in  food  and  drink,  with  advantage,  or  even  with 
impunity.  If  people  will  misconstrue  my  opinions  after  this,  I cannot  help  it. 
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brandy  and  water  will  not  be  taken,  sherry  and  water  (a  wine-glassful  to 
the  tumbler)  may  be  allowed ; but  it  is  not  so  salutary  as  the  former. 
Every  thing  that  is  taken  beyond  this,  at  dinner,  is  at  the  invalid  s own 

peril and  if  he  prefer  wretched  health  of  body  and  mind  to  the  momentary 

gratification  of  sensual  indulgence  at  table,  let  not  the  physician  give  his 
sanction  to  such  regimen.  I have  distinctly  said  that  the  invalid  may  eat 
and  drink  as  much  as  he  pleases— provided  he  experience  no  considerable 
increase  of  his  morbid  feelings  from  food  and  drink,  within  the  twenty-four 
succeeding  hours.  If  he  do  feel  an  increase  of  these,  the  necessity  of  the 
restriction  which  I propose  is  self-evident,  and  so  far  from  being  the  im- 
position  of  a penance,  it  is,  in  reahty,  the  removal  of  one.*  Let  it  be 
remembered  that  I am  speaking  of  the  dyspeptic  stomach,  and  not  of  that 
which  is  in  the  enjoyment  of  all  its  healthy  powers  and  of  all  its  natural 
sensibihties.  To  the  man  in  health,  and  who  takes  regular  exercise,  almost 
every  kind  of  food  is  wholesome,  as  Celsus  remarked  nearly  two  thousand 
years  ago— “ sanis  omnia  sana.”  But  the  invahd  may  ask— “ can  I not 
have  my  ailments  removed  without  abridging  my  indulgences  ?”  No  ! ^ and 
the  practitioner  who  undertakes  the  treatment  under  such  conditions, 

betrays  either  a want  of  prhiciple  or  a want  of  judgment.  ^ 

Well,  then,  the  patient  adopts  such  a simple  and  abstemious  ° 
diet,  that  he  feels  no  material  augmentation  of  his  sufferings  after  foo  ; 
but  still  he  is  far  from  well.  He  escapes  those  periodical  aggravations 
of  his  complaint ; but  the  medium  ratio  of  valetudinary  health  remams  as 
before.  There  must  be  time  for  all  things.  Effects  do  not  always  cease 
in  the  living  machine,  when  their  causes  are  removed.  It  may  have  taken 
a long  application  of  noxious  agents  and  improper  regimen  to  produce  the 
morbid  sensibihty  of  the  nerves,  and  it  will  require  some  time  to  reinsta 
them  in  their  natural  tone  of  feeling.  Besides,  the  causes  that  on^aliy 
produced  the  disorder  may  have  been  of  a moral  nature,  and  may  st  con 
Lue  to  operate.  In  this  case,  we  can  only  prevent  the  aggravation  of  the 
complaint  by  proper  diet,  and  mitigate  the  symptoms  by  proper  remedi  . 
The  rest  must  be  left  to  time  and  to  moral  means. 

Although  there  is  much  peculiarity  of  disposition,  m regard  o 


. There  »U1  be  found  in  pr.ctiee  . cert.ln 
this  rule,  on  the  principle  that  of  two  evils  we  ought  to  choose  the  i 

some  people,  if  kept  on  so  low  a scale  of  diet  iT^crTnstancw  we  must 

stomach,  will  fall  into  a state  of  inconvenient  of  the 

raise  the  scale  of  diet,  even  at  the  expense  of  some  discomfort.  T j g 
practitioner  will  here  be  put  to  the  test.  If  he  reduce  the  ^ 

Luces  debility-if  he  raise  it  too  high,  he  will  keep 

disease.  The  happy  medium  can  only  be  J ^ horns  of  the 

that  which  keeps  up  imtahon. 
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^ servable  in  different  individuals,  and  therefore  some  latitude  to  be  allowed 
( on  this  account,  yet  experience  has  shewn  that,  however  the  proper  quan- 
I iity  of  food  may  differ  in  different  constitutions,  there  is  one  broad  rule  as 
j to  quality,  which  is  seldom  inapplicable  to  the  great  majority  of  dyspeptics. 

The  least  irritating,  and  the  most  easily  digested  aliment,  is  unquestion- 
$ ably  farinaceous  food,  at  the  head  of  which  may  be  placed  good  grit-gruel. 

il  have  known  many  who  could  digest  only  this,  without  unpleasant  sen- 
sations in  the  stomach,  or  some  other  part  of  the  body.  When  such  is 
the  case,  the  nerves  of  the  stomach  are  in  a high  degree  of  morbid  sensi- 
} bility,  and  great  caution  should  be  taken  not  to  irritate  them  by  premature 
i attempts  at  more  nutritious  food.  No  person  is  in  danger  of  starvation 
\ who  can  take  and  digest  a pint — or  even  less,  of  good  gruel  in  the  twenty- 
B four  hours.  Arrow-root,  sago,  tapioca,  rice,  salep,  are  all  in  the  same 
class  ; but  few  of  them  wiU  bear  repetition  so  well  as  gruel.  A little  su- 
1 gar,  and  a tea- spoonful  of  brandy  in  each  cup  of  the  gruel  may  be 
permitted.* 

When  the  nerves  have  been  kept  free  from  irritation  for  a short  time  by 
this  mild  regimen — when  the  tongue  cleans — the  appetite  returns — the 
sleep  becomes  more  refi-eshing — and  the  intellectual,  as  well  as  the  corpo- 
real feelings  and  functions  more  tranquil,  beef-tea  may  be  used  with  well 
toasted  bread — then  a small  quantity  of  chicken  or  mutton  ventured  on, 
and  gradually  increased.  Whenever  any  very  uneasy  sensations  of  mind 
or  body  occur,  within  the  24  hours  after  this  trial  of  animal  aliment,  it 
should  be  decreased ; or,  if  that  will  not  do,  wholly  omitted,  for  a time, 
and  the  farinaceous  food  resumed.  If  no  bad  effects  follow,  the  quantity 
of  chicken  or  mutton  may  be  progressively  increased  to  six  or  eight 
ounces,  with  stale  bread — but  not  too  much  of  that.  No  other  vegetable 
matter  can  yet  be  safely  ventured  on.  While  the  farinaceous  regimen  is 
necessary,  little  or  no  drink  should  be  talten,  unless  thirst  be  felt,  when 
barley-water  or  toast  and  water,  in  small  quantity,  may  be  allowed. 
When  the  chicken  or  mutton  can  be  borne,  the  drink  should  vary  in 
quantity,  according  to  the  feelings  of  thirst,  and  the  number  of  ounces  of 
the  animal  diet  which  can  be  tolerated.  Thus,  if  the  patient  cannot  take 
I more  than  an  ounce  of  animal  aliment,  a wine-glassful  of  water,  with  a 
tea-spoonful  of  brandy  in  it,  is  as  much  as  should  be  taken  after  the  re- 
I past,  unless  thirst  should  urge,  when  some  toast  and  water,  with  a very 
^ little,  or  ■without  brandy,  may  be  taken.  If  eight  ounces  of  mutton  can 
i — . 

I * There  are  many  individuals  who  cannot  take  gruel,  without  its  turning  acid  on 
the  stomach.  It  should  then  be  discontinued,  and  some  other  farinaceous  food,  as 
t rice  or  other  plain  pudding  substituted.  Panada,  with  a little  brandy  or  wine,  will 
B sometimes  agree  when  the  gruel  and  other  farinaceous  substances  disagree.  Soujee, 

? an  oriental  grain,  now  procurable  in  most  shops,  is  an  excellent  farinaceous  food. 
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be  borne  with  impunity,  a tumbler  of  water,  with  a table-spoonful  or  two 
of  brandy,  is  a fair  allowance,  or  a glass  or  two  of  good  wine. 

From  poultry  and  mutton,  the  dyspeptic  should  cautiously  ascend  to 
game  and  other  species  of  animal  food — dressed  in  the  simplest  manner, 
and  stiU  with  stale  bread  or  biscuit.  I would  strongly  advise  that  the 
quantity  should  never  exceed  half  a pound  in  weight,  even  when  that  can 
be  borne  without  a single  unpleasant  sensation  succeeding.  This  is  quite 
enough,  and  often  too  much  for  an  invalid,  who  frequently  acquires  a de- 
gree of  strength  and  firmness,  though  not  fulness  of  muscle,  on  this  quan- 
tity, which  in  time  surprises  his  friends,  as  well  as  himself.  When  arrived 
at  the  power  of  digesting  six  or  eight  ounces  of  meat,  he  may  vary  the 
kind  of  animal  matter  considerably.  Lamb,  hare,  tender  beef,  tripe  nay, 
venison,  may  be  talcen,  provided  the  golden  rule  be  observed  of  always 
keeping  to  that  quantity  which  produces  no  languor  after  eating— no  un- 
pleasa7it  sensation  of  mind  or  body  during  digestion*  I cannot  urp  this 
rule  too  strenuously  on  dyspeptics.  Tlieir  happiness— perhaps  their  wel- 
fare—and  the  happiness  and  welfare  of  many  who  are  connected  wuth  them, 
depend  on  its  strict  observance. 

It  is  needless  to  dweU  on  the  endless  catalogue  of  improper  dishes,  as 
soups,  stews,  ragouts,  &c.  Almost  all  are  improper  for  the  dyspeptic,  or 
at  least  doubtful,  if  not  dangerous,  that  are  not  included  m the  above  hs  . 
Even  a mealy  potatoe  will  often  irritate  the  nen^es  of  the  stomaci 
(without  any  perceptible  sensation  there),  and  pass  undigested,  ^ter  in- 
ducing a great  deal  of  wretched  feeling  in  distant  parts  of  the  body.  1 he 
same  may  be  said  of  every  kind  of  fruit  and  vegetables.  There  is  such  a 
tendency  to  acidity  in  the  weak  and  irritable  stomach— veg^^e  matters 
are  so  prone  to  ferment  and  acidify — and  acid  is  so  peculiar  y o ensive  o 
the  morbidly  sensible  nerves  of  the  alimentary  canal,  that  the  dyspeptic  m- 
valid  cannot  be  too  much  on  his  guard  against  fruit  and  vegetables  ° 
description,  however  innocent  they  may  seem  to  be,  as  connected  with  di  - 
agreeable  feeling  in  the  stomach  itself.  In  general,  however,  plain  pud- 
dings, made  of  bread,  ground  rice,  tapioca,  and  the  like,  are  admissibl  , 
whL  the  stomach  has  recovered  some  degree  of  tone ; but  ^^hen  ma 


• It  may  seem  strange  that  I have  not  included^  in  the  list  of 
the  dyspeptic.  But,  in  truth,  it  is  a very  precarious  species  of  food, 
machs  Salmon  is  extremely  improper,  and  even  the  white  fish  is  \ery  ap 
rancid  and  greatly  irritate  the  gastric  and  intestinal  nerves.  I would  advise  the  ) 

and  with  these  additions  it  is  seldom  safe.  1 have  known  y 
indigestion,  in  its  febrile  form,  produced  by 
crab,  lobster,  and  oysters,  are,  in  general,  much 
.iranni  detriment  by  the  dyspeptic  stomach,  when  the  irritability  of  its  nerv 

been  a good  deal  subdued  by  a proper  course  of  diet  and  medicine  previous  j. 
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with  raisins,  currants,  or  other  dried  fruit,  together  with  eggs,  and  the  va- 
rious et  ceteras  of  refined  cookery,  they  are  dangerous  articles  of  food  for 
the  dyspeptic.  As  for  cheese,  pickles,  nuts,  onions  and  a variety  of  pro- 
vocatives, they  are  generally  injurious  in  dyspepsia,  and  as  such  should  be 
avoided.  In  proportion  as  strength  of  stomach  returns,  weU-boiled  vege- 
tables, and  especially  a mealy  potatoe,  may  be  cautiously  tried. 

In  respect  to  drink,  my  firm  conviction  is,  that  water  is  the  best ; and 
that,  until  the  habit  of  water-drinking  can  be  acquired,  a dilute  mixture  of 
brandy  and  water  is  the  next  best  beverage.  Still  I have  no  objection  to  a glass 
or  two  of  sherry,  under  the  guidance  of  the  criteria  which  I have  so  often 
laid  down.  The  sooner,  however,  that  every  species  of  stimulating  drink 
can  be  laid  aside,  the  better,  A cup  of  colFee  after  dinner  is  far  preferable 
to  wine.  Malt  liquors  are  very  questionable,  except  in  particular  con- 
stitutions. 

It  is  a certain  fact,  however,  that  more  mischief  is  done,  in  general,  by 
too  much  food  than  by  too  much  wine.  The  latter  stimulates  the  stomach, 
and  the  whole  system  no  doubt,  but  it  is  soon  discharged  from  tjie  sto- 
mach, and  from  the  body  altogether,  by  the  various  outlets.  Not  so  the 
food,  if  in  too  large  a proportion.  ’ The  stomach  and  bowels  are  oppressed 
by  the  undigested  part — or  over-exerted  in  the  process  of  digesting  more 
than  is  necessary,  and  the  consequence  is,  that  gastric  and  constitutional 
irritation,  much  worse  than  vinous  stimulation,  is  kept  up  for  a long  time 
after  each  immoderate  meal. 

The  other  meals  are  of  some  consequence  to  be  attended  to  by  the  dys- 
peptic invalid.  In  the  morning,  if  the  nervous  irritability  is  not  in  the 
highest  degree  (necessitating  the  use  of  gruel),  colFee,  cocoa,  or  good  black 
tea,  with  well-toasted  bread,  cold,  and  wdth  very  little  butter — or,  what  is 
better,  wdth  a little  cold  or  hot  meat,  may  be  taken,  and  nothing  more 
till  dinner,  if  at  two  o’clock.  Where  tyrant  custom  compels  to  dine  late, 
a slice  of  meat  and  biscuit,  or  some  bread  and  butter,  should  be  taken 
at  one  o clock.  The  tea  should  be  the  same  as  the  breakfast,  but  ge- 
nerally vrithout  animal  food  : — And  a cup  of  gruel,  sago,  or  panada, 
with  a spoonful  of  brandy,  is  the  best  supper.  Where  dinner  is  taken 
at  an  early  hour,  however,  a slice  of  meat,  with  a little  biscuit,  and  some 
weak  brandy  and  water,  or  sherry  and  water,  may  be  necessary  in  some 
constitutions,  before  going  to  bed.  Many  people  cannot  sleep,  if  they 
go  to  bed  with  an  empty  stomach;  and  as  sleep  is  of  such  great  im- 
portance to  the  invalid,  it  should  not  be  prevented  by  the  want  of  a 
slight  repast  at  bed-time.  I am  no  advocate  for  unnecessary  restriction. 
'ITie  feelings  of  nature  are  to  be  always  attended  to— but  not  the  im- 
mediate feelings  of  comfort  alone — the  subsequent  sensations  ai'e  to  be 
taken  into  account.  Where  farinaceous  food  can  be  relished  for  brealcfast 
(as  ^uel  and  milk,  oatmeal  porridge  and  milk,  bread  and  milk,  &c.),  it  is 
certainly  better  than  tea.  The  milk  or  cream  should  be  sparingly  used 
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with  this  last  beverage.  Many  dyspeptics  breakfast  best  on  a mutton- 
chop  and  stale  bread. 

By  adherence  to  the  foregoing  plan,  varying  the  quantity  according 
to  the  feelings  subsequently  experienced,  the  surest  foundation  is  laid, 
not  only  for  health,  but  for  happiness.  Upon  a regimen  of  this  kind, 
with  proper  exercise,  the  body  will  be  brought  to  the  greatest  degree  of 
permanent  muscular  strength  of  which  the  individual  constitution  is  sus- 
ceptible— and  the  intellectual  powers  will  be  raised  in  proportion.  Equa- 
nimity of  mind  will  be  attained,  if  attainable  at  all ; and  where  moral 
causes  of  irritation  or  affliction  cannot  be  avoided,  they  will  be  greatly 
neutralized.  Under  such  a system  of  diet,  the  corporeal  frame  will  be 
rendered  more  capable  of  undergoing  fatigue— and  the  mmd  more  able 
to  resist  misfortune,  than  by  the  richest  dishes  and  most  luxunous^ 

wines.* 

The  rigid  system  which  I have  proposed  is  not  the  creature  of  specula- 
tion, engendered  in  the  closet.  It  is  that  which  many,  to  my  knowledge, 
have  adopted  with  the  most  perfect  success— it  is  that  by  which  I have 
conquered  the  most  intense  degree  of  dyspepsia  in  my  own  person. 
Those  who  have  courage  and  perseverance  to  reap  the  fruits  of  such  a 
system  wiU  hardly  be  induced  to  change  it  too  soon,  however  strongly  they 
may  be’  tempted  by  the  luxuries  of  the  table,  and  the  seductions  of  comanal 
society.  It  would  be  well  for  those  in  the  enjoyment  of  present  health,  if 
they  employed  a certain  degree  of  it  as  a preservative  of  that  invaluable 
blessing!  but  this  I do  not  expect.  I am  addressing  those  who  have 
tasted  the  bitter  cup  of  sickness— and  especially  those  who  have  experienced 
the  horrors  of  dyspepsia.  The  latter  alone  can  appreciate  the  luxuy  of 
immunity  from  the  teiTible  feelings  of  mind  and  body,  engendere  y 

that  worst  of  human  afflictions.  _ 

Before  quitting  the  subject  of  diet,  however,  I would  seriously  advise 
those  whose  situations  in  life  subject  them  to  great  mental  exertion,  as 
well  as  trials  of  their  fortitude,  to  make  use  of  this  abstemious  regimes 
when  more  than  usuaUy  oppressed  by  inteUectual  labour  or  tnbulations 
of  mind,  instead  of  flying  to  the  stimulus  of  ^^^ne  and  savoury  aliments, 
as  temporary  recruits  for  the  exhausted  sphits.  This  last  is  a dan^- 
ous  expedient,  and  fails  at  all  points.  The  prize-fighter  and  the  pedM- 
trian  live  abstemiously  when  preparing  for  feats  of  corporeal  actiwty. 
The  candidate  for  intellectual  prizes  must  pursue  a similar  course,  if 
mean  to  be  victorious  in  the  end.  Both  experience  and  observation 
have  convinced  me  that  the  mind  can  undergo  a greater  quantum  o 


» Captain  Head  states  that,  when  he  commenced  h.s  travels  m S^ 

was  quite  unable  to  undergo  the  necessary  exertion  till  adopted 
living  on  plain  animal  food  and  water  only.  He  could  then,  in  a sho 
out  many  horses  in  his  equestrian  journeys. 
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labour  when  the  body  is  kept  in  an  unexcited  state,  than  when  stimu- 
lated by  the  luxuries  of  the  table.  The  same  remark  will  apply  to  those 
who  have  become  the  victims  of  misfortune.  Let  them  not  fly  to  the 
momentary  solace  of  stimulants,  which  only  consume  more  rapidly  the 
taper  of  life,  and  render  them  less  able  to  bear  the  vicissitudes  of  this 
world. 

When  a man  has  escaped  the  miseries  of  dyspeptic  feelings,  and 
brought  the  sensibilities  of  his  stomach  to  a natural  state,  by  great 
attention  to  diet,  he  should  be  careful  how  he  deviates  too  soon  from 
the  rigid  regimen  by  which  he  was  restored  to  health.  Nothing  is  so 
liable  to  relapse  as  dyspepsia — and  indulgence  in  variety  of  dishes,  or 
vegetables  and  fruit,  with  bad  -wines,  -will  be  almost  certain  of  making  the 
individual  pay  dear  for  the  experiment.  But  it  is  of  still  more  import- 
ance to  keep  to  a low  quantity  of  food.  The  least  over-exertion  of  the 
stomach  in  mastering  a larger  proportion  than  it  can  easily  digest,  will 
be  sure  to  rekindle  the  morbid  sjrmpathies  of  the  body,  and  the  -wretched 
feelings  of  the  mind.  The  patient  must  always  balance  between  irri- 
tation and  debility.  When  he  feels  irritation,  he  must  lessen  and  simplify 
his  food — when  he  experiences  much  debility,  he  must  increase  it.  The 
false  debility,  or  rather  feeling  of  debility,  already  described,  must  not  be 
confounded  -with  real  debility. 


Sect.  XII. — Medicinal  Treatment. 

The  foregoing  rules  of  diet  will  pretty  generally  apply  to  most  cases  and 
stages  of  dyspepsia,  whether  consisting  in  morbid  sensibility  of  the  gastric 
nerves,  without  apparent  disorder  of  function ; or  accompanied  by  the 
various  symptoms  of  indigestion  and  biliary  derangement.  It  -will,  also, 
apply  to  what  has  been  termed  “ inflammatory  dyspepsia,”  equally  as  well 
as  to  that  which  is  denominated  “ nervous.”  This  dietetic  regulation  is 
the  basis  of  the  treatment.  Without  it,  no  effectual  cure  can  be  accom- 
plished— and  by  it  alone,  nine  cases  in  ten  of  common  indigestion,  in  its 
earlier  stages,  might  be  removed.  But  much  auxiliary  assistance  may  be 
derived  from  a judicious  application  of  medicine. 

After  adjusting  the  subject  of  diet,  our  attention  should  next  be  directed 
to  the  state  of  the  secretions.  The  mode  of  ascertaining  their  habitual 
i condition  is  too  often  erroneous.  Thus,  a brisk  purgative  is  given,  and 
W then  the  secretions  are  examined.  But  the  same  medicine,  if  given  to  a 
person  in  health,  would  very  frequently  evacuate  matters  that  would  be 
j considered  morbid.  Besides,  the  action  of  purgatives  will  often  rouse  the 
liver  and  other  glands  to  pour  forth  secretions  very  dilferent  in  quantity 
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as  well  as  quality  from  what  are  habitually  secreted.  The  secretions  can- 
not, in  fact,  be  ascertained  by  one  or  two  inspections.  They  should  be 
examined  when  medicine  has  been  taken,  and  when  no  medicine  has  been 
taken.  Tliey  should  also  be  examined  after  the  operation  of  dilFerent 
kinds  of  medicine.  Mercurial  aperients  will  bring  down  bile  that  is  habi- 
tually defective. — Rhubarb  will  tinge  the  secretions  yellow  that  were  pre- 
viously pale — magnesia  will  render  the  motions  pale  that  were  formerly 
dark-coloured — salts  will  expel  watery  motions — aloes,  sohd  evacuations. 
From  this  it  will  be  seen,  how  necessary  it  is  to  think  a httle  before  a plan 
of  medicine  is  determined  upon. 

When  there  is  unequivocal  disorder  of  function  in  the  liver  and  digestive 
organs,  as  ascertained  by  the  symptoms  already  described,  it  will  gene- 
rally  be  found  that  the  secretions  are  unhealthy.  The  change  of  diet  will, 
in  itself,  greatly  correct  this  morbid  condition  of  the  secretions — but,  in  the 
mean  time,  they  must  be  daily  removed  from  the  alimentary  canal,  in  order 
to  take  away  one  source  of  irritation. 

In  doing  this,  much  caution  is  necessary.  Infinite  mischief,  as  I have 
stated  before,  is  daily  occasioned  by  the  indiscriminate  employment  of 
strong  purgative  medicine,  in  dyspeptic  complaints.  Bad  secretions  may 
he  thus  removed,  but  their  reproduction  will  never  be  thus  prevented.  It 
is  by  withdrawing  the  sources  of  irritation,  and  gradually  improving  the 
functions  of  the  liver,  the  stomach,  and  the  intestinal  canal,  that  the 
formation  of  morbid  secretions  can  be  arrested.  Purgation,  therefore,  ^ | 
should  be  cautiously  employed.  It  may  be  proper,  just  at  the  beginning, 
to  clear  the  alimentary  canal  of  aU  its  lurking  contents ; but,  after  this, 

I do  maintain  that  the  main  object  is  to  produce  but  one  evacuation 
daily,  and  that  of  a solid,  rather  than  a liquid  consistence.  If  practitioners 
knew  the  misery  that  is  often  produced  by  irritating  cathartic  medicines 
in  dyspeptic  and  hypochondriacal  complaints,  in  this  country,  they  would 
be  more  sparing  than  they  are  of  their  calomel  at  night  and  black-draught  ^ 
in  the  morning. 

Experience  has  shewn,  that  there  are  some  medicines  which  produce 
little  irritation  in  the  stomach  and  upper  bowels,  and  act  principally  on 
the  colon  and  rectum,  as,  for  intance,  aloes  and  sulphur.  Jalap,  calomel,  | 
salts,  senna,  antimony,  and  many  other  purgatives,  produce  a good  deal  of  | 
disorder  in  the  stomach,  and  along  the  whole  course  of  the  alimentary  ^ 
canal,  causing  a copious  secretion  from  the  glands  and  secreting  surfaces  ^ 
of  these  parts,  as  well  as  of  the  liver.  They  are  very  useful  upon  occa-  j 
sions,  to  remove  aU  offending  matters,  but  should  not  be  too  often  em-  , 
ployed.  A combination  of  several  different  lands  of  aperient  medicine,  . 
that  will  act  mildly,  but  gradually,  along  the  whole  line  of  the  digestive 
apparatus,  is  far  preferable  to  any  one  medicinal  substance.  Simplicity  o 
prescription  is  very  generally,  on  this  point,  accompanied  by  insufficiency 
of  the  effect  designed.  In  dyspeptic  cases,  and  especiaUy  where  there  is  mor- 
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bid  sensibility,  in  any  considerable  degree,  in  the  stomach  and  bowels,  it  is 
of  great  consequence  to  join  hyosciamus,  or  some  gentle  anodyne  with  the 
aperient.  When  the  morbid  sensibihty  is  not  in  great  degree,  the  anod-yne 
may  be  left  out.  The  following  formula  may  be  found  pretty  generally 
apphcable  as  an  habitual  aperient.  It  contains  a very  minute  portion  of 
mercury,  and  which  may  be  taken  with  safety. 

Jl.  Ext.  Colocynth.  Comp. 


Pil.  Rhei  Comp aa  9ij. 

Pil.  Hydrarg gr.  xx. 

Sapon.  Venet gr.  iv. 

01.  Caryoph gt.  hj. 


M,  ft.  Pil.  XX.  Capiat  j.  ij.  vel  iij.  hora  somni,  vel  statim  ante 

prandium. 

These  pills  should  be  taken  according  to  the  effects  they  produce.  If 
one  be  sufficient  to  procure  one  easy  evacuation  the  succeeding  morning, 
well  and  good.  If  not,  two,  three,  or  any  number  may  be  taken,  so  as  to 
effect  the  purpose  desired.  If  much  irritation  prevail,  from  three  to  five 
grains  of  extract  of  hyosciamus  may  be  taken  at  night  with  the  piUs. 

There  will  be  many  cases  where  the  irritabihty  of  the  stomach  and  bowels 
will  not  bear  more  than  a few  grains  of  rhubarb  and  magnesia,  without 
producing  much  distress.  Where  acidity  prevails  much,  with  disposition 
to  pain  and  flatulence  in  the  stomach,  some  carbonate  of  ammonia,  or 
the  spirit,  ammonise  aromaticus,  should  be  conjoined  "with  magnesia  and 
rhubarb.* 


* The  pain  produced  in  the  stomach  by  acidity  is  very  distressing ; but  this  pain  is 
not  seldom  owing  to  a very  different  cause,  namely,  a rancidity  of  the  contents  of  the 
stomach,  which  soda,  magnesia,  and  chalk,  will  not  remove.  In  some  instances,  which 
have  lately  come  under  my  notice,  the  pain  in  the  stomach,  and  the  discharge  of  clear 
water  from  the  mouth,  were  ascertained  to  be  owing  to  the  presence  of  an  extremely 
acrid  alkali,  which  strongly  effervesced  with,  and  neutralized  acids.  One  of  these  cases 
was  that  of  a medical  gentleman,  who  analyzed  the  fluid  discharged  from  the  stomach, 
and  found  it  to  be  a strong  alkali,  which  effervesced  with,  and  neutralized  sulphuric  acid. 
In  some  of  these  cases,  the  mineral  acids  and  bitter  tonics  were  successfully  employed, 
and  all  fat  animal  food  avoided.  Where  heart-burn,  therefore,  exists,  we  should  endea- 
vour to  ascertain  whether  it  is  owing  to  the  presence  of  an  acid  or  an  alkali  in  the  stomach. 
The  nature  of  the  diet  used,  and  the  effects  of  magnesia  or  other  absorbents  taken  into 
the  stomach,  will  readily  elucidate  this  question,  independently  of  any  analysis  of  fluid 
discharged.  It  is  wonderful,  indeed,  what  a variety  of  strange  and  irritating  secretions 
will  be  generated  in  the  alimentary  canal,  when  the  nerves  are  disordered,  and  the 
digestive  process  imperfect.  The  only  radical  cure  is  a restitution  of  vigour  to  the 
organs  of  digestion — especially  the  stomach  and  liver.  I was  informed  by  a medical 
friend  and  patient,  that  he  has  found  cream  a specific  for  heartburn  in  some  of  these 
cases ; and  in  several  instances,  of  late,  I was  able  to  verify  this  statement, — 9th 
Edition. 
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But,  in  fact,  there  is  great  difficulty  in  adjusting  the  aperient  to  the 
state  of  the  case,  so  as  to  fulfil  the  essential  indication — that  of  moving 
the  bowels  once  daily — and  always  with  as  little  irritation  as  possible. 
Whenever  thin,  watery,  or  slimy  motions  are  produced,  more  harm  than 
good  will  be  done. 

In  proportion  as  the  biliary  secretion  is  deranged,  the  quantity  of  the 
mercurial  must  be  increased  ,*  but  where  there  is  no  appearance  of  the  liver 
being  in  fault,  the  less  mercurial  the  better,  especially  where  the  nerves  of 
the  stomach  exhibit  symptoms  of  much  sensibility  .f  In  such  cases,  the 
taraxacum  (dandelion),  and  also  the  sarsaparilla,  will  be  found  very  advan- 
tageous, either  singly  or  combined.  The  proportions  and  combinations 
must  vary,  according  to  the  nature  of  the  case.J 

The  decoction  of  the  fresh  root  of  dandelion,  four  oimces  to  the  pint, 
with  some  ginger  and  supertartrate  of  potash,  forms  a very  useful  medicine, 
where  the  biliary  secretion  is  defective,  and  the  urinary  secretion  loaded 
and  scanty.  The  dandelion  increases  both  secretions,  and  tends  to  keep 
the  bowels  open. 


* It  may,  in  some  cases,  be  prudent  to  toueh  the  mouth  with  mercury ; hut  then 
the  disease  is  hepatitis  rather  than  dyspepsia.  When  this  course  is  necessary,  the 
patient  should  be  apprised  of  the  circumstance,  and  warned  to  keep  himself  confined  to 
the  house,  till  the  medicine  is  no  longer  required.  Where  dyspepsia  attends  the  hepatitis, 
as  is  almost  always  the  case,  the  blue-pill  is  preferable  in  this  country  to  calomel,  and 
should  be  gradually,  but  steadily  introduced  till  the  mouth  becomes  sore,  or  the  evacu- 
ations yellow  and  feculent.  When  this  takes  place,  the  symptoms  of  hepatitis  generally 
vanish.  It  is  in  such  cases  that  the  nitro-muriatic  acid  bath,  applied  to  the  feet,  legs, 
and  arms,  is  often  of  very  considerable  benefit.  This  remedy,  like  most  others,  was 
over-rated  on  its  first  introduction,  and  has,  consequently,  fallen  almost  entirely  into 
disuse— unmeritedly  so.  Its  application  is  attended  with  too  much  trouble  for  patients 
and  practitioners  in  general ; and  this  is  one  cause  of  the  infrequency  of  its  employ- 
ment. It  is  not  so  well  calculated  for  the  morbid  sensibility  of  the  stomach  and  bowels, 
of  which  I have  been  treating,  as  for  a torpid  state  of  the  liver,  a paucity  of  bile,  and  a 
constipated  state  of  the  bowels. 

t The  following  formula  is  without  any  mercury : — 


$1,.  Extr.  Col.  Comp 9ij- 

Pil.  Rhei  Compos 9j- 

Saponis g*"*  ri- 

01.  Caryophill gt-  iv. 


Misce,  ft.  Pil.  xvj.  Capt.  j.  q.  vel  iij.  hori  somni. 


X Formula: — 

p,.  Decoct.  Taraxaci 5^'J- 

Extr.  Taraxaci 9 ij . 

Carb.  Sodse  9ij. 

Extr.  Sarsae 51- 

Tinct.  Gent.  Comp 


Misce,  et  capt.  coch.  ij.  mag.  bis  die. 
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Before  taking  leave  of  the  subject  of  aperients,  I may  add,  that  the 
use  of  injections  as  auxUiarids,  should  not  be  neglected.  In  high  grades 
of  gastric  and  intestinal  irritability,  it  is  hardly  possible  to  give  any 
aperient  by  the  mouth — even  castor  oil — without  producing  disagreeable 
; effects;  and  here  the  employment  of  injections  is  of  great  advantage. 

■ The  rigid  system  of  diet  is  our  sheet-anchor,  till  the  morbid  sensibility 
i of  the  nerves  is  lessened  or  removed,  and  then  aperients  may  be  used 
I with  greater  safety  and  greater  latitude,  as  weU  as  an  increased  aUow- 
< ance  of  food.* * 

But  are  we  possessed  of  no  means  of  reducing  this  morbid  sensibility 
: of  the  nerves,  in  addition  to  the  plan  of  unirritating  diet  ? We  certainly 
1 can  greatly  assist  the  dietetic  regimen  by  other  means.  The  effect  of 
j counter-irritation  is  often  very  conspicuously  beneficial.  A small  plas- 
1 ter  of  tartar-emetic  and  Burgundy  pitch  applied  to  the  pit  of  the  stomach 
i is  one  of  the  most  powerful  counter-irritants  we  possess,  and  is  far  su- 
: perior  to  blisters.  A scruple  of  the  tartrate  of  antimony  to  each  drachm 
; of  the  Burgundy  pitch,  will,  in  two  or  three  days,  produce  a copious 
: crop  of  pustules,  which  will  continue  to  discharge  for  a week  afterwards, 

) and  afford  much  relief.  I have  no  objection  to  a few  leeches  being  pre- 
I viously  applied  to  the  part,  especially  if  much  tenderness  is  complained 
I of  on  pressure : — for  although  irritation  and  inflammation  are  two  very 


* The  white  mustard-seed  has  lately  attracted  considerable  attention ; and  I have 
I known  a great  number  of  dyspeptic  invalids  take  it — some  with  apparent  advantage, 

: others  without  much  effect — and  in  a very  few  instances  it  appeared  to  do  harm.  It 

: certainly  is  not  calculated  for  a very  irritable  state  of  the  gastric  and  intestinal  nerves 

• — since  all  spicy  or  hot  aromatic  substances  are  injurious  in  such  cases.  It  is  where 
1 the  bowels  are  very  torpid,  the  appetite  bad,  and  the  whole  system  languid  and  slug- 
I gish,  that  the  white  mustard-seed  promises  to  be  serviceable.  If  it  keep  the  bowels 
: open,  and  produce  no  unpleasant  feeling  in  the  stomach,  alimentary  canal,  or  ner- 
I vous  system,  it  may  be  taken  with  safety.  If  it  do  not  produce  an  aperient  opera- 
I tion,  it  can  do  little  good,  and  may,  perchance,  do  mischief. 

Since  the  first  edition  of  this  Work  was  published.  Dr.  B * * * * (I  believe)  has 
issued  a pamphlet  on  the  subject  of  white  mustard-seed,  in  which  he  undertakes  to 
prove,  both  by  experiments  and  observation,  that  this  far-famed  nostrum  is  almost 
entirely  destitute  of  any  medicinal  quality — that  it  hardly  ever  proves  aperient,  but, 
on  the  contrary,  has  a tendency  to  constipate  the  bowels — that  it  causes  much  irri- 
tation in  the  first  passages — and  that  from  it  is  disengaged  a quantity  of  sulphuretted 
hydrogen  gas,  which  communicates  a most  abominable  odour,  not  only  to  the  se- 
cretions, but  to  the  breath  and  the  perspiration,  thereby  rendering  the  individual 
loathsome  to  himself,  and  disagreeable  to  his  neighbours.  I am  afraid  the  character 
drawn  of  the  white  mustard-seed  by  Dr.  B.  is  not  much  overcharged.  I have  seen 
very  few  unequivocal  good  effects  from  this  substance,  for  the  accounts  given  by  pa- 
tients are  often  deceitful,  and,  at  all  events,  a pungent  seed  of  this  kind,  where  it  does 
not  carry  itself  off  by  an  aperient  quality,  must,  in  numerous  cases  of  gastric  and 
intestinal  irritation,  be  productive  of  mischief,  of  which,  indeed,  I have  recently  seen 
two  or  three  proofs.  The  remedy,  however,  is  rapidly  losing  its  reputation. 
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different  conditions,  and  require  different  treatment,  yet  the  former 
sometimes  leads  to  the  latter,  and  we  frequently  see  the  two  combined. 
On  this  account,  the  application  of  a few  leeches  is  a safe  precursor  to 
the  counter-irritation.  Small  doses  of  the  nitrate  of  potash,  in  common 
effervescing  draughts,  are  also  very  useful  in  such  states.* 

Where  irritation  of  the  whole  nervous  system  depends,  as  it  often 
does,  on  irritation  of  the  stomach,  it  will  sometimes  be  necessary  to  keep 
up  a steady,  but  gently  sootliing  effect  on  the  gastric  nerves,  by  ano- 
dynes, combined  with  small  doses  of  blue-pill.  The  biliary  secretion  is 
sometimes  so  acrid,  that  the  patient  is  sensible  of  its  descent  into  the 
duodenum,  and  experiences  the  most  indescribably  disagreeable  sensa- 
tions at  the  time — producing  a kind  of  shudder  through  the  whole  frame, 
and  a radiation  of  morbid  feelings  from  the  region  of  the  duodenum  in 
every  direction.  This  I experienced  myself,  and  was  quite  satisfied  that 
it  proceeded  from  the  contact  of  bad  bile  with  the  morbidly  sensible  nerves 
of  the  duodenum.  In  such  cases,  two  grains  of  extract  of  hyosciamus, 
one  grain  of  blue-pill,  and  two  of  the  compound  powder  of  ipecacuanha, 
every  six  or  eight  hours,  will  keep  the  irritation  in  check,  and  help  to 
correct  the  vitiated  state  of  the  biliary  secretion.  With  these  medicines, 
a little  rhubarb  and  magnesia  at  night,  merely  to  ensure  one  action  of 
the  bowels  daily,  is  all  that  should  be  taken — and  this  only  when  the 
bowels  will  not  act  spontaneously. 

Bearing  in  mind  the  intimate  sympathy  between  the  external  surface 
of  the  body  and  the  internal  surface  of  the  alimentary  canal,  the  tepid 
bath  is  an  important  remedy,  as  a soother  of  irritability.  The  forenoon 
or  the  evening  is  the  time  to  be  selected,  and  the  subsequent  feelings 
of  the  individual  will  be  the  best  criterion  for  its  repetition.  When  a 
bttle  farther  advanced  in  convalescence,  the  shower-bath  is  a powerful 
auxiliary  to  the  means  already  described.  At  first  it  should  be  tepid, 
and  gradually  reduced  to  cold. 

I now  come  to  an  important  class  of  remedies  for  the  lessening  of  mor- 
bid sensibility  of  the  nervous  system — namely,  the  vegetable  bitters  and 
tonics.  The  state  of  the  appetite  being  a pretty  fair  index  of  the  state 
of  digestion,'!'  experience,  in  all  ages,  has  confirmed  the  benefit  to  be 


* Formula : — 

9>.  Carb.  Sodse Jss- 

Nitrat.  Potassae  5J' 

Ant.  Tart gr.  j. 

Sacchari  puri Jss. 


Misce  ft.  pulv.  xj.  capt.  j.  bis  terve  in  die,  ex  cyatho  aquae,  cum  cocb.  j.  mag.  succi 
limonis  recentis  in  actu  effervescentiae. 

t This  must  be  understood  with  some  restriction.  The  appetite  often  outstrips 
the  digestion,  and  thus  proves  an  unfortunate,  or  even  a dangerous  temptation  to 
the  invalid.  If  a dyspeptic  does  not  leave  off  with  some  inclination  to  eat  more,  n 
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demTd  from  tliis  class  of  medicinal  substances  in  dyspepsia,,  when  care* 
fully  managed.  It  is  a well-known  truth,  that  debility  is  the  parent  of 
irritability,  and  it  is  on  this  principle  only  that  tonics  can  be  safely  em- 
ployed. But  when  irritability  is  great,  tonics  do  more  harm  than  good ; 
and,  in  fact,  increase  instead  of  diminishing  the  morbid  sensibility  of 
the  stomach  and  bowels.  On  this  account,  they  cannot  be  safely  em- 
ployed till  the  irritability  is  reduced  to  a certain  point  by  mild  diet  and 
by  soothing  medicines,  when  they  may  be  applied  with  the  most  deci- 
dedly good  effects.  If  they  are  given  before  this  reduction  of  morbid 
; sensibility,  they  produce  great  disturbance  in  the  system,  and  I am  con- 
I fident  they  frequently  change  irritation  into  inflammation.  In  this  case, 
as  in  the  case  of  food,  the  feelings  of  the  individual  are  unerring  criteria 
I of  the  salutary  or  noxious  effects  of  bitters  and  tonics— and  these  should 
: be  scrupulously  attended  to  by  the  patient  and  practitioner.  Many  hy. 

I pochondriacs  have  been  driven  into  a state  of  insanity  by  the  stimula- 
: tion  of  ^vine  and  tonics,  when  the  morbid  sensibility  of  the  stomach  was 
i in  a high  degree.  Wine  and  tonics,  like  opium,  will  overpower  the  sen- 
; sibility  of  the  nerves  for  a few  hours,  in  these  cases,  and  some  sleep  may 
follow — but  the  terrible  exasperation  of  irritability  which  succeeds, 

' when  the.  first  effects  of  stimulation  are  over,  have  produced  many  an 
1 act  of  suicide,  besides  the  thousand  lower  grades  of  mental  misery,  to 
which  the  unfortunate  dyspeptic  and  hypochondriacal  invalid  is  sub- 
i jected  by  injudicious  treatment.  The  dreadful  depression  of  spirits 
i and  despondency  of  mind,  resulting  from  this  temporary  exhilaration 
1 and  excitement,  are  so  much  the  more  dangerous,  as  they  too  often 
I lead  to  a repetition  of  the  baneful  causes  that  produced  them.  There 
is  no  point  in  practice  which  requires  so  much  caution  and  skill  in  the 
: practitioner  as  the  exhibition  of  this  class  of  remedies  in  dyspepsia  and 
! hypochondriasis.  The  mode  of  administering  bitter  tonics  will  be  pre- 
I sently  described,  after  premising  a few  observations  on  a preparation 
' which  I have  sometimes  employed  with  success  in  irritable  states  of  the 
mucous  membrane  lining  the  stomach  and  bowels. 

I have  now  to  draw  the  attention  of  the  profession  to  a medicine, 
which  I believe  has  never  been  employed  in  this  class  of  diseases,  but 
which,  I apprehend,  from  what  I have  already  seen,  will  be  found  a 


generally  suffers  for  it  before  twenty-four  hours  elapse  This  sacrifice  of  a few  ounces 
of  food„short  of  satiety,  is  well  repaid  by  the  comfortable  feelings  in  the  evening.  In- 
deed, I have  found  that,  in  a considerable  proportion  of  dyspeptic  cases,  there  is  a 
voracious  and  almost  insatiable  appetite  at  the  very  time  when  the  stomach  is  in  the 
worst  condition.  In  two  or  three  instances,  a very  limited  quantity  of  food  prevented 
this  voracity— whereas,  if  a full  meal  was  indulged  in,  there  was  a canine  appetite  in 
the  course  of  a few  hours  afterwards  I This  state  of  things  appears  to  result  from  an 
inordinate  secretion  of  unnatural  gastric  juice,  or  some  vitiated  fluid. 

4 Q 
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very  valuable  remedy.*  It  is  well  known  to  surgeons,  that  the  nitrate 
of  silver  is  one  of  the  most  powerful  means  of  allaying  irritability,  when 
applied  externally  to  painful  and  irritable  sores.  It  is  also  well  known 
that  this  medicine  may  be  given  internally  to  the  extent  of  several 
grains  daily,  for  months  in  succession,  in  cases  of  epilepsy,  and  that 
without  producing  any  bad  effect.  Indeed,  it  is  now  almost  the  only 
remedy  on  which  any  dependence  is  placed  in  the  above-mentioned  for- 
midable complaint.  My  attention  was  first  excited  towards  its  effects 
on  the  stomach  and  bowels,  some  years  ago,  while  exhibiting  it  to  a 
young  gentleman  employed  in  a public  office  of  this  metropolis,  who 
laboured  under  epilepsy,  and  who,  at  the  same  time,  had  the  usu 
symptoms  of  dyspepsia,  and  great  irritability  of  the  stomach  and 
bowels.  Considering  the  latter  complaint  as  one  of  minor  consequence, 

I gave  the  nitrate  of  silver  alone,  beginning  with  half  a grain  thnce  a 
day,  in  crumb  of  bread,  and  graduaUy  increasing  it  to  two  grains  thnce 
in  the  24  hours,  beyond  which  I did  not  carry  the  dose.  ^ After  the  first 
month  he  had  no  return  of  the  epHepsy;  but  the  medicme  was  con- 
tinned  till  the  expiration  of  three  months,  when  it  was  finaUy  left  off. 
He  took  no  other  medicine  whatever ; and  in  the  course  of  the  three 
months  he  was  completely  cured  of  all  his  dyspeptic  symptoms.  I w^ 
a good  deal  surprised  at  this  event,  and  was  at  a loss  to  account  for  the 
result.  But  several  cases  have  since  occurred,  which  lead  me  to  think, 
first,  that  epilepsy  very  often  depends  on  morbid  sensibility  of  the 
gastric  and  intestinal  nerves— and,  secondly,  that  it  is  by  removing  s 
morbid  irritability  of  the  alimentary  canal,  that  the  nitrate  of  s ver 
sometimes  cures  epilepsy.  We  know,  for  instance,  that  convulsions  and 
epOepsy  are  frequently  produced  by  worms  in  the  first  p^sages  - 
though  no  symptom  of  sensible  irritation  or  pain  may  exist  there  at  the 
time— the  worms  producing  the  phenomena  above-mentioned  by  their 
action  on  the  special  or  organic  sensibility  of  the  parts,  imd  thence,  y 
sympathy,  on  the  brain  and  spinal  system  of  nerves.  The  removal  of 
the  worms  cures  the  convulsions  and  epUepsy,  by  removing  the  cause 
of  irritation-and  the  nitrate  of  sdver  very  probably  acts,  in  other 
cases,  by  lessening  the  sensibility  of  tbe  nerves,  and  thereby  render^ 
them  unsusceptible  of  irritation.  On  this  principle,  I have 
the  nitrate  of  silver,  of  late,  in  cases  where  the  morbid  sensibihty  o 
gastric  and  intestinal  nen^es  was  produced  by  other  causes  than  worms 
Ind  gave  rise  to  other  phenomena  than  epUepsy.  and  hitherto  witn 


. Since  the  first  edition  of  this  Work  was  published,  I was  a little  surpnsed  by  a 
gentleman  presenting  me  a prescription  for  dyspepsia,  which  had  been  K‘ven  lum  J 
■ vvn  the  coast  some  years  ago,  containing  the  nitrate  of  silver.  I am  ry 
S^tTfind  this  coincidence,  although  it  proves  an  anticipation  of  my  employmen 

of  the  remedy. 
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r marked  advantage,  I have  lately  exhibited  the  same  medicine,  in  com- 

I bination  with  small  doses  of  quinine,  to  many  patients  affected  with 

||  obstinate  dyspepsia,  in  that  form  which  is  more  marked  by  the  morbid 

f sympathies  of  distant  parts  than  by  apparent  disorder  in  the  stomach  and 

I bowels  themselves,  and  I have  reason  to  believe,  that  the  effects  will  be 

^ most  beneficial.  In  one  case,  indeed,  that  of  an  elderly  clergyman,  who 

I had,  for  some  years,  laboured  under  a number  of  anomalous  symptoms  of 

I a very  distressing  nature,  especially  affecting  the  head,  the  organs  of  sense, 

and  the  powers  of  the  mind,  but  in  whom  the  stomach  and  bowels  ex- 
hibited marks  of  morbid  sensibility,  the  nitrate  of  silver  and  sulphate  of 
quinine  have  been  productive  of  the  greatest  relief,  and  I may  say  that  he 
is  completely  cured. 

I know  too  well  the  fallacies  of  medicine  to  hold  this  remedy  up  as  a 
specific  for  removing  morbid  irritability  of  the  primae  vise ; but  I think 
I may  safely  recommend  it  to  the  notice  of  my  professional  brethren,  as  an 
auxiliary  in  such  cases,  which  it  may  be  worth  their  while  to  try.  It  may 
be  exhibited  in  the  form  of  a pill  at  night,  combined  with  any  bitter  or 
aperient  extract.  It  will  not  interfere  with  the  operation  of  almost  any 
other  medicine  with  which  it  is  administered.  Thus,  half  a grain  of 
nitrate  of  silver,  and  two,  three,  or  four  of  extract  of  hyosciamus,  may 
be  given  every  night  at  bed-time,  and  the  dose  gradually  increased  to  two 
or  three  grains  daily.  No  inconvenience  can  possibly  result  from  the  ad- 
ministration of  the  medicine,  if  not  continued  beyond  two  months  at  a 
time,*  But  I must  remark  on  this,  as  on  almost  every  other  medicine,  that 
unless  the  strictest  attention  be  paid  to  diet,  all  medicines  will  fail,  I 


* In  the  first  edition  of  this  Essay,  I did  not  state  my  reasons  for  limiting  the 
exhibition  of  nitrate  of  silver  to  two  or  three  months,  thinking  the  reason  was  suffi- 
ciently known  among  medical  practitioners,  by  whom  alone  the  medicine  should  be 
administered.  In  several  cases,  where  the  nitrate  of  silver  has  been  given  for  five,  six, 
and  seven  months,  without  intermission,  the  complexion  has  been  changed  into  a dai  k 
hue ; and,  on  this  account,  the  limits  of  three  months  have  been  prescribed,  by  general 
consent,  of  late  years.  A case  has  lately  occurred  at  Brighton,  where  a gentleman  has 
lost  his  fair  complexion  by  a long-continuance  of  the  remedy  ; and,  I understand,  he 
is  in  high  dudgeon  with  his  medical  attendants.  The  object  was  the  cure  of  epilepsy; 
and  in  this  business  I had  no  concern,  I can  assert,  however,  without  fear  of  con- 
tradiction, that  there  is  no  instance  on  record,  where  the  complexion  has  been  aff'ected 
by  the  medicine  when  restricted  to  three  months’  administration.  In  cases  of  common 
dyspepsia,  I should  never  dream  of  giving  it  all ; and  in  obstinate  cases,  for  not  more 
than  a month  or  six  weeks.  In  epilepsy,  I have  given  it  to  at  least  fifty  patients,  and 
never  had  the  slightest  reason  to  regret  the  practice,  as  I always  stopped  its  employment 
at  the  end  of  three  months,  whether  the  disease  was  cured  or  no  t.  No  other  objection  has 
ever  been  urged  against  the  nitrate  of  silver  in  epilepsy,  and,  God  knows,  the  “ tincture 
of  the  skin”  is  a trifling  evil,  compared  with  a disease  which  every  day  endangers  life 
and  almost  certainly  ends  in  loss  of  reason  I But  even  this  “ tincture  of  the  skin  ” is 
avoided  with  perfect  security,  by  the  precaution  above-mentioned. 

P.  S.  During  the  last  13  or  18  months,  I have  been  using  the  oxyde  of  silver,  which 
does  not,  1 believe,  blacken  the  skin. 
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particularly  wish  to  be  understood  as  recommending  the  nitrate  of  silver 
only  as  an  auxiliary  in  a complaint  which  often  baffles  the  practitioner,  and 
where  all  auxiliaries  are  occasionally  needful.  The  quinine  may  generally 
be  given  at  the  same  time,  not  in  pills,  but  in  solution.* 

In  respect  to  bitters  and  tonics,  as  a class  of  remedies  calculated  to  lessen 
morbid  sensibility,  and  improve  the  function  of  digestion,  there  can  be  no 
doubt  as  to  their  utility,  when  given  at  the  proper  period.  Of  late  years, 

I have  found  in  the  sulphate  of  quinine,  most  of  the  good  properties  of  the 
other  tonics,  devoid  of  their  bulk  and  other  nauseating  qualities.^  It  la, 
perhaps,  the  only  tonic  which  we  need  in  general,  and  it  must  ultimately  ; 

supersede  most  others.  In  small  doses,  as  half  a grain,  thrice  a day,  dis- 
solved in  a tea-spoonful  of  any  bitter  tmcture,  as  the  compound  tincture 
of  gentian,  and  diluted  with  a little  toast-water,  or  any  other  fluid,  it  has 
an  excellent  effect  on  the  stomach,  soothing  its  nerves,  cleanmg  the  tongue, 
improving  the  appetite,  strengthening  the  digestion,  and  imparting  tone 
and  tranquillity  to  mind  and  body.  If  given  in  larger  doses,  especially  ^ . 
the  beginning,  it  stimulates  too  powerfully,  and  may  do  harm.  It  should, 
therefore,  not  be  exhibited,  till  irritation  is  lessened  by  the  subduction  of 
improper  food  and  the  administration  of  proper  medicines : and  then  it 
should  be  commenced  in  small  doses,  veiy  graduaffy  increased,  and  ita 
effects  on  the  feelings  watched  as  in  respect  to  food.  Managed  m this 
way,  it  acts  with  surprising  efficacy,  and  it  is  not  unusual  for  it  to  produce 
such  a change  in  the  appearance  of  invalids  in  a month  ortivo,  that  the 
same  person  is  hardly  known.  It  should  not  be  always  given  in  piUs,  as 
it  is  sometimes  liable  to  pass  undigested  in  such  forms,  and  thus  disappoint 
the  practitioner.  Its  effects  are  wanted  on  the  stomach  rather  than  on 
the  iowefs,  and  when  medicines  are  designed  to  operate  on  the  former 
organ,  they  should  generally  be  given  in  a hquid,  or  m a very  soluble  form, 
which  is  not  the  case  with  pills,  unless  made  soft,  and  used  the  day  t ley 

are  compounded.! 

. A medlc.1  gcntlem.,,  told  otc.  will,  .n  ,ir  of  import.oco,  that  the  nitrate  of  silva 
»,iu  decomposed  b,  the  mucosot  the  stomach,  and  that  eon.cc|uently  1 nasdaeisrf  » 
Sdna,  ojeration.  It  i.  hard,,  cvorth  .htle  to  "y-" ''J  ^ “ f’”"; 
vation.  Uo  wc  not  sec  the  nitrate  decomposed  the  moment  it  touches  a sore  ? 

%th7d.:e:s:trdt^^^^^^  or  St.  Vkus.  dance,  is  .eneraily  admitted  a.  depend^ 

on  irltion  of  the  primm  vim,  and  hence  the  practice  of  Dr.  Hamilton  which  co  s^^ 

Lo  nfl^  in  purgation.  But  experience  has  now  shewn  that  this  P'-  wdl  no 

nerhajs  not  generally  succeed.  By  it,  we  clear  away  irritating  matters,  i is 

true  • but  the  morbid  sensibility  remains,  and  our  work  is  only  half  done.  ence, 
true , but  he  tno  by 

3:rsi:d  “n’c.  (po-datiin,  mmovcs.ho  trH.a„m-.hc  tatter  (hittem 

j i.  ^ fiso  oiicrpntibilitv  to  the  action  of  future  irritants. 

“ rSrlVin...  -tch  at,™  thcmscvc. 

the  head  face,  or  other  parts  of  the  body,  and  which  appear  to  be  grades 

noui-ouKEUX,  on  intermittent  irritations,  a combination  of  quinine,  caibo 
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[ It  is  useless,  as  indeed,  it  would  be  endless,  to  enter  into  an  examination 
of  the  farrago  of  bitters,  tonics,  stomachics,  and  other  remedies  which  have 
c been  recommended,  and  are  daily  employed  in  the  various  forms  and  shades 
of  indigestion  and  hypochondriasis.  All  the  indications  which  they  are 
^ capable  of  fulfilling  may  be  fulfilled,  in  my  opinion,  by  the  few  which  I 
1 have  pointed  out — and  why  need  we  have  recourse  to  subordinate  agents, 
j when  the  principals  are  at  command. 

’ But  as  I have  taken  great  pains  to  explain  the  nature  of  this  class  of 
I diseases,  and  the  objects  which  it  is  desirable  to  obtain,  so  it  would  be 
I waste  of  time  to  dwell  on  the  minor  means  of  effecting  these  objects.  They 
K will  suggest  themselves  to  every  medical  practitioner,  and  none  but  medical 
E practitioners  should  attempt  the  treatment  of  a class  of  maladies  which  re- 
i quires  the  utmost  skill  to  manage.  The  dietetic  regimen,  indeed,  may  be 
I put  in  force  by  any  invalid,  under  the  guidance  of  the  rules  I have  laid 
I down ; but  let  him  beware  how  he  meddles  with  the  medical  management 
; of  his  complaint.  If  the  indications  to  be  fulfilled  demand  the  minutest 
i|  attention  of  the  medical  practitioner,  how  is  it  possible  that  the  patient  can 
I judge  of  such  difficult  matters. 

i The  subject  of  exercise,  though,  strictly  speaking,  a physical  remedy, 
i and  one  of  great  importance  in  this  class  of  disorders,  especially  in  hy- 
( pochondriasis,  will  be  glanced  at  presently  imder  the  head  of  moral  reme- 
I dies,  with  which  it  is  usually  associated.  The  shower-bath  is  a remedy 
i during  convalescence  from  stomach-affection,  which  produces  powerful 
I effects  when  properly  managed.  It  should  be  commenced  with  caution, 
^ and  the  temperature  of  the  water  gradually  reduced,  till  it  comes  to 
I that  of  the  atmosphere  at  the  time.  The  tonic  effects  of  the  shower- 
I bath  are  communicated  to  the  stomach,  but,  like  tonics  internally,  it  is 
\ not  to  be  used  till  morbid  sensibility  is  subdued  by  diet  and  medicine. 
^ It  may  then  be  employed  as  a powerful  preservative  from  relapses,  provided 
I regimen  be  attended  to  at  the  same  time.  The  best  time  for  using  it  is  in 
h the  forenoon. 

i As  to  the  host  of  symptomatic  affections  of  different  parts  of  the 
f body,  originating  in  disordered  conditions  of  the  digestive  organs,  it  is 
« unnecessary  to  dwell  on  their  treatment  in  this  place.  While  they  are 
• merely  sympathetic  (as  they  generally  are),  they  require  no  other  method 
3 of  cure  than  that  which  is  necessary  for  the  removal  of  the  disorder  on 
^ which  they  depend— and  when  they  become  organic  affections,  and  inde- 
^ pendent  of  the  cause  which  first  produced  them,  their  treatment  will  not 
Ij  differ  from  that  employed  for  original  or  idiopathic  affections  of  the  same 
^ organs  or  parts.  The  symptomatic  disease  of  the  lungs  will  be  fully  con- 


^ and  Fowler’s  solution,  will  often  conquer  the  disease,  when  either  or  all  of  these 
< medicines  fail  separately.  Of  this  fact  I have  secu  some  very  strong  proofs,  even  since 
*1  the  first  edition  of  this  Essay  was  published. 
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sidered  in  the  second  part  of  this  Essay,  and  I shall,  therefore,  only  glance 
at  some  of  the  others. 

The  palpitation,  or  irregular  action  of  the  heart,  which  so  often  attends 
disorder  of  the  stomach,  is  the  most  alarming  of  all.  Headache,  giddiness, 
noise  in  the  ears,  pains  over  the  eye-brows,  confusion  of  thought,  defect  erf 
memory,  and  other  symptoms  about  the  head,  are  known,  even  to  a pro- 
verb, to  depend  so  often  on  the  state  of  the  stomach,  that  their  existence 
seldom  occasions  much  anxiety  in  either  patient  or  practitioner ; but  when 
the  pulse  begins  to  intermit,  and  the  heart  to  beat  irregularly  against  the 
ribs,  great  danger  is  usually  apprehended  by  the  invalid ; and  the  medical  • 
practitioner,  who  is  not  well  versed  in  tliis  class  of  complaints,  and  accus- 
tomed to  the  use  of  the  stethoscope,  is  not  unfrequently  thrown  oflF  his 
guard,  and  forms  a far  more  melancholy  prognosis  than  the  case  generally- 
deserves.  In  these  symptomatic  affections  of  the  organ  of  the  circulation, 
however  irregular  may  be  the  action  of  the  heart  and  the  pulse,  they  are 
not  accompanied  by  the  other  usual  attendants  on  organic  disease.  The 
breathing  is  but  little  disturbed— the  countenance  has  not  the  look  of  dis- 
tress—the  lips  are  not  blue— there  is  no  oedema  of  the  limbs— and  th? 
irregular  action  subsides  when  the  stomach  and  bowels  are  empty,  and  the 
' mind  of  the  patient  tranquil.  But,  as  the  surest  proof  of  sympathetic  dis^ 
order,  the  examination  of  the  heart  by  the  stethoscope,  in  the  intervals, 
will  shew  that  there  is  no  enlargement,  valvular  imperfection,  or  otiier 
change  of  structure  present.  In  such  instances,  by  confining  the  patient 
to  a rigid  diet  for  a day  or  two,  and  gently  clearing  the  bowels,  it  may 
be  proved  to  his  own  satisfaction  that  there  is  no  disease,  nor  even  per- 
manent disorder  of  function  in  the  case.  It  is  quite  useless  to  prescribe 
any  medicine  for  such  sympathetic  affection — “ sublatd  causd  tollitvr 

€^€CtHS 

The  sympathetic  disorders  about  the  kidneys,  bladder,  urethra,  and  rec- 
tum, are  far  more  puzzling,  and  difficult  to  ascertain.  Strictures  of  ^ 
rectum  and  urethra  will  sometimes  be  so  completely  imitated  in  disordered 
states  of  the  digestive  organs,  that  both  the  urine  and  fseces  will  be  e^ 
pelled  with  considerable  pain  and  difficulty— the /omer  in  a smaU  twisted 
stream— the  latter  in  flattened  and  spiral  cylinders  of  verj^  dimmurive 
calibre— while  both  passages  will  resolutely  resist  the  introduction  of  * 
bougie,  thereby  confirming  the  inexperienced  practitioner  in  the  belief  o 
permanent  organic  stricture.  It  is  very  common  in  these  cases  for  pa- 
tients to  complain  not  only  of  irritation  in  making  water,  but  of  a sense  o 
pain  and  smarting  in  the  rectum  for  some  minutes  after  each  dischai^ 


* 1 would  advise  the  practitioner,  however,  not  to  treat  these  affections  of  the  cir 
culation  too  lightly,  or  to  set  them  down  as  merely  sympathetic  car 

examination  of  the  chest  by  the  stethoscope.  I daily  sec  serious  mistakes  of  this 
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urine.  The  bladder,  too,  will  often  be  so  irritable,  that  not  more  than  half 
a pint  of  water  can  be  retained.  This  last  wiU  generally  deposit  a sedi- 
ment, when  cold,  miless  there  be  much  nervous  irritability  of  the  mind, 
when  it  will  be  as  pale  as  distilled*  water.  When  these  symptoms  are 
present,  the  prognosis  should  be  suspended  till  the  disorder  of  the  diges- 
tive organs  is  removed,  or  mitigated,  as  there  can  be  no  hurry  for  the 
treatment  of  stricture,  even  if  it  be  actually  of  an  organic  nature.  In  nine 
cases  out  of  ten,  these  symptoms  about  the  two  passages  will  subside,  pari 
passu,  with  the  disorder  that  produced  them.  In  fact,  where  there  is  real 
permanent  stricture  of  either  of  the  canals,  there  is  seldom  half  so  much 
inconvenience  felt  as  where  the  stricture  is  temporary  and  sympathetic. — 
Such  cases  afford  a fine  harvest  for  the  imprincipled  Charlatan,  who  has 
little  difficulty  in  persuading  the  patient  that  he  labours  under  a disease, 
requiring  constant  mechanical  treatment.  This  treatment  not  unfrequently 
produces  the  very  disease  which  it  is  pretended  to  remove,  by  the  officious 
interference  of  bougies,  without  proper  attention  to  the  constitutional  dis- 
order on  which  it  depends.  In  what  way,  except  through  the  inscrutable 
channel  of  morbid  sympathy,  these  affections  of  the  kidneys,  bladder,  rec- 
tum, and  urethra,  are  produced,  it  is  difficult  to  say — but  it  is  not  improbable 
that  the  acrimonious  secretions  themselves  may  contribute  much  to  the 
setting  up  of  these  local  irritations,  imitating  organic  diseases  of  the  parts 
thus  irritated. 


Sect.  XIII. — Moral  Remedies. 

The  moral  causes  of  indigestion  and  hypochondriasis  are  very  numerous, 
but  not  so  the  remedies.  The  physician  sees  and  deplores  the  operation 
of  these  causes,  but  he  can  do  httle  more  than  combat  their  physical 
effects,  and  thus  prevent,  as  much  as  possible,  their  re-action  on  the  mind, 
through  the  medium  of  which  they  were  first  directed  to  certain  organs 
of  the  body.  What  power  can  he  exert  over  the  thousand  sources  of 
mental  anguish,  resulting  from  disappointed  ambition,  blighted  hopes, 
ruined  prospects,  reverses  of  fortune,  mercantile  losses,  domestic  afflic- 
tions, crosses  in  love,  and  all  the  varied  ills  to  which  the  spirit  as  well  as 
the  flesh  is  heir  ? None  have  such  opportunities  of  observing  the  devas- 
tations committed  on  the  body  by  the  workings  of  the  mind,  as  the  medi- 
cal philosopher.  None  can  see  the  intimate  connexion  between  mind 
and  matter  so  clearly  as  he  can.  If  metaphysicians  had  been  physicians, 
they  would  not  have  issued  into  the  world  so  many  absurd  speculations 
on  the  nature  of  the  mental  faculties,  which  they  descant  upon  as  inde- 
pendent of  the  corporeal  organs  through  which  they  are  manifested.  Be 
this  as  it  may,  we  find  that  men,  labouring  under  moral  afflictions,  especially 
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if  attended  with  any  corporeal  disorder,  derive  but  little  benefit  from  the 
moral  lectures  of  the  philosopher,  or  even  the  divine,  on  the  virtues  of 
patience,  resignation,  and  calm  submission  to  the  dispensations  of  Provi- 
dence, and  vicissitudes  of  fortune !— ^Time,  it  is  true,  effects  a mitigation 
of  our  soiTOws,  and  the  mind,  like  the  body,  becomes  accustomed  to  p^- 
ful  impressions,  and  ceases,  at  length,  to  feel  them  with  much  poignancy,  j 
But  as  certain  conditions  of  our  corporeal  functions  greatly  aggravate  the  j 
mental  affliction ; so  other,  and  opposite  conditions  of  the  same  functions  i 
do  more  to  fortify  the  mind  than  all  the  lectures  of  the  moralist,  the  I 

philosopher,  or  the  divine.  At  all  events,  the  physician  can  only  work  I 

through  physical  agency,  leaving  to  others  the  pleasing  task  of  curing  the  | 
wounds  of  our  spiritual  nature  by  the  balm  of  friendship  and  the  console*  | 
tions  of  religion. 


Sect.  XIV.— Travelling-Exercise;  or  Change  of  Air 

AND  Scene. 

It  is  well  known  that  one  impression,  whether  mental  or  corporeal,  will 
often  supersede,  or  at  least  weaken  another.  This  principle  is  sometimes 
available  in  the  cure  of  dyspepsia  and  hypochondriasis,  especially  when 
resulting  from  moral  causes.  If  the  patient’s  circumstances  will  permit 
him  to  engage  in  any  pursuit  that  can  occupy  his  attention  and  exercise 
his  body,  it  wiU  prove  one  of  the  most  powerful  means  of  counteracting 
the  original  cause,  as  well  as  of  removing  its  effects.  Unfortunately  there 
are  but  few,  comparatively  speaking,  whose  circumstances  will  permit  of 
the  embarkation  in  any  new  pursuit.  Yet  it  is  in  the  power  of  a ^eat 
many  to  engage  in  a systematic  exercise  of  the  body  m some 
other  if  they  will  only  summon  resolution  to  make  the  experiment.  8 
languor  and  Hstlessness  attendant  on  the  disorder  are  great  obstacles  » 
this  plan;  but  they  should  be  urged  to  it  by  all  the  eloquence  ^thetf 
medical  attendants.  Some  caution,  however,  is  necessary  here.  Ihe 
bUity  and  exhaustion  which  supervene  on  the  most  triflmg  exertion  e 
most  people  from  persevering,  and,  therefore,  the  corporeal  exercise 
be  commenced  on  the  lowest  possible  scale,  and  very  gradually  increa- 
Thus  a person  whose  sedentary  occupations  confine  him  to  the  ou^, 
migh;  begin  by  going  once  to  the  top  of  the  st^s  the  first  day, 
second  day,  and  so  on,  till  he  could  go  up  and  down  the  s^e  ^ 

times  each  day.  It  is  wonderful  what  may  be  accomphshed  way 

by  perseverance.  I have  known  people,  who  could^  not  go  «P  ^ 
steps  without  palpitation  and  breathlessness,  acquire  m one  montli. 
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i<  power  of  running  up  to  the  top  of  the  house,  with  scarcely  any  accele- 
t ration  of  the  pulse  6r  respiration.  If  this  kind  of  ascending  and  descend- 
1 ing  exertion,  however,  is  feared,  the  individual  may  adopt  the  plan  re- 
||  commended  by  Mr.  Abernethy,  of  walking  to  and  fro  in  the  room  with  the 
I windows  open.  If  the  exercise  can  be  taken  in  the  open  air,  it  will  be 
k still  better,  and  the  quantum  may  be  gradually  increased  by  tw^enty  or 
i thirty  steps  daily.  This  task,  which  should  be  represented  as  an  infallible 
It  remedy  in  the  end,  must  be  performed  at  first  when  the  stomach  is  nearly 
t empty ; and  when  an  increase  of  muscular  power  is  acquired,  it  may  be 
i|  performed  at  any  time — even  within  two  hours  after  dinner.  Those  who 
it  can  engage  in  any  of  the  lighter  gymnastic  exercises,  should  be  urged  to 

!it  by  every  kind  of  persuasion,  especially  in  the  cool  seasons  of  the 
year.*  These  are  means  within  the  reach  of  almost  all — and  the  advan- 
I tages  to  be  derived  from  such  a system  are  incalculable.  By  this  sys- 
i tematic  exertion  of  the  body,  with  spare  diet,  most  cases  of  dyspepsia 
|(  might  be  completely  cured  among  the  middling  and  lower  classes  of 
I)  society.f 

But  there  is  a large  class  whose  morale  has  been  too  far  spoiled — whose 
i education  has  been  too  refined — and  whose  senses  have  been  too  much 
I pampered,  to  benefit  by  such  simple  means.  There  must  be  some  incentive 
to  corporeal  exertion  stronger  than  the  foregoing  plan  presents  ; and  moral 
excitement  must  be  combined  with  physical  agency,  if  we  hope  to  carry 
our  projects  into  beneficial  operation.  That  the  long  catalogue  of  dys- 
peptic and  hypochondriacal  complaints  is  much  more  frequently  the  in- 
heritance of  the  affluent  than  the  indigent,  there  can  be  no  doubt ; and  yet 


• I cannot  too  strongly  impress  on  the  minds  of  parents  the  necessity  of  gymnastic 
exercises.  Those  who,  from  false  or  fashionable  ideas,  neglect  to  give  their  children 
the  physical  advantages  which  result  from  this  education  of  the  corporeal  powers,  are 
answerable  for  more  than  half  the  bodily  ills  which  befal  their  offspring  in  after-life. 
And  if  they  recollect  that  the  energies  of  mind  are  mainly  dependent  on  health  of 
body,  they  may  probably  perceive  the  moral  as  well  as  the  physical  advantages  of 
gymnastics.  At  the  same  time,  1 must  observe  that  gymnastic  enthusiasts,  like  all 
other  enthusiasts,  carry  corporeal  exercise  to  an  extreme,  and  have  injured  the  cause. 
I have  developed  my  ideas  more  fully  on  this  subject  in  the  15th  Number  of  the  Mc- 
dico-Chirurgical  Review,  Jan.  1828. 

+ It  is  very  doubtful  which  is  the  most  salutary  kind  of  exercise — pedestrian  or  eques- 
trian. I am  inclined  to  agree  with  Dr.  Parry,  in  giving  the  preference  to  the  former, 
as  the  more  natural  of  the  two.  But  as  weakly  persons  will  be  induced  to  ride  who 
I would  not  walk,  the  horse-exercise  is  one  of  our  most  valuable  remedies  in  dyspepsy, 
I as  well  as  in  many  other  diseases.  If  the  individual,  however,  could  be  enticed  to 
I commence,  and  gradually  increase,  the  active  or  pedestrian  species  of  exercise,  it  would 
I certainly  be  far  more  efficacious  in  the  removal  of  indigestion  and  hypochondriacisni 
I than  the  passive,  or  comparatively  passive,  exercise  of  riding.  There  are  some  com- 
I plaints,  however,  as  of  the  heart  and  lungs,  where  passive  is  safer  than  active  exercise, 

% on  account  of  the  temporary  excitement  of  the  circulation  and  respiration  occasioned 
♦ by  the  latter. 
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the  former  class  have  a remedy  in  their  power  which  is  infinitely  more 
efficacious  than  all  the  other  moral  and  physical  means  put  together,  but 
w'hich  they  rarely  take  advantage  of — or,  when  they  do  embrace  it,  they 
seldom  go  the  proper  way  to  work.  This  is  travelling  in  the  open  air. 

Since  the  Continent  has  been  open  to  the  English,  there  has  been  no 
lack  of  this  species  of  exercise ; but  there  are  different  kinds  of  travelling 
now,  as  there  were  different  kinds  of  travellers  in  the  days  of  Sterne.  It 
is  one  thing  to  travel  for  health,  and  quite  another  thing  to  travel  for  the 
salce  of  studying  architectural  ruins,  viewing  pictures,  ransacking  libraries, 
collecting  antiquities,  exploring  geological  formations,  or  coUectmg  rare 
and  beautiful  specimens  of  plants.  It  is  entirely  with  the  first  kind  of 
travelhng  that  I have  to  do— namely,  that  mode  which  conduces  most  to 
the  restoration  of  health,  leaving  every  other  consideration  entirely  out  of 
the  question,  with  the  exception  of  amusement,  which  I consider  as  es- 
sentially connected  with  the  subject  of  health.  In  the  course  of  a wan- 
dering life  (over  almost  every  part  of  the  globe),  I have  had  many 
opportunities  of  studying  and  ascertaining  the  effects  of  travelling  on 
different  diseases,  and  can  vouch  for  their  efficacy. 


I.  Moral  Effects.— li  abstraction  from  the  cares  and  anxieties  of  life, 
from  the  perplexities  of  business,  and,  in  short,  from  the  operation  of 
those  conflicting  passions  which  harass  the  mind  and  wear  the  body,  be 
possible  under  any  circumstances,  it  is  likely  to  be  so  on  such  jourmes 
as  these,  for  which  preidous  arrangements  are  made,  and  where  a constan 
succession  of  new  and  interesting  objects  is  presented  to  the  eye  md 
understanding,  that  powerfully  arrests  the  attention  and  absorbs  other 
feelings,  leaving  little  time  for  reflections  on  the  past,  or  gloomy  antici- 
pations of  the  future.  To  this  may  be  added,  the  hope  of  returning 
health,  increased,  as  it  generaUy  will  be,  by  the  daily  acqmsiUon  of  that 

invaluable  blessing  as  we  proceed.  _ 

One  of  the  first  perceptible  consequences  of  this  state  of  things  is  a 

nreater  degree  of  serenity  or  evenness  of  temper,  than  was  previously 
possessed.  There  is  something  in  the  daily  intercourse  with  stingers, 
Lthe  road,  and  at  the  table-d’h6te,  which  checks  irntabihty  of  temper. 
We  are  not  long  enough  in  each  other’s  society  to  get  into  argumentation, 
or  those  collisions  of  sentiment  which  a more  familiar  acqumntance  pro- 
duces, and  too  often  raises  into  altercations,  and  even  irascibihty  vher 
the  mind  and  body  are  previously  irritable.  These  short  periods  of  inte  - 
course  are  the  honey-moons  of  society,  where  only  good  humour  and  po- 
litene«8  prevail.  We  change  our  company  before  we  are  intimate  enoug 
“L  each  other,  and  thus  excite  warm  blood.  Besid. 
vprsation  generally  turns  on  scenes  and  subjects  ivith  winch  we  are  pleiised 

and  interested  on  the  road-while  political  and  religious  discussions  a 

Ldloudy  avoided  by  aU  traveUere,  as  if  by  a tacit  but  umversrf  compact. 
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^ One  of  the  best  remedies,  then,  for  irritability  of  temper,  is  a tour  of  this 
H kind.  A few  hundi'ed  pounds  would  be  well  expended,  annually,  by  many 
of  our  rich  countrymen,  in  applying  this  pleasant  remedy  to  the  mind, 
when  soured  and  unhinged  by  the  struggles  after  wealth,  rank,  or  power. 

I have  already  portrayed  the  influence  of  bad  health,  and  especially  of 
disordered  states  of  the  digestive  organs,  in  producing  depression  of  spirits, 
or  mental  despondency,  far  worse  to  bear  than  corporeal  pain.  For  the 
removal  of  this  kind  of  melancholy,  there  is  no  other  moral  or  physical 
remedy  of  half  so  much  efficacy  as  a tour  conducted  on  the  plan  which  I have 
pointed  out.  It  strikes  directly  at  the  root  of  the  evil  (as  I shall  presently 
shew,  when  speaking  of  the  physical  effects  of  travelling)  by  removing  the 
causes  on  which  this  sombre  and  irritable  state  of  mind  depends.  It  is 
true  that,  in  some  cases  of  confirmed  hypochondriacism,  no  earthly  amuse- 
ment, no  change  of  scene,  no  mental  impressions  or  excitement,  no  ex- 
' ercise  of  the  body,  can  cheer  the  gloom  that  spreads  itself  over  every 
I object  presented  to  the  eye  or  the  imagination ! With  them,  change  of 
I place  is  only  variety  of  woe — ccelum  non  animum  mutant.  Yet,  from  two  , 
' or  three  instances  which  have  come  within  my  knowledge,  of  the  most  in- 
veterate, and  apparently  indomitable  hypochondriacism  being  mitigated  by 
travelling  (though  the  mode  of  conducting  the  journey  was  far  from  good), 

I have  little  doubt  that  many  cases  of  this  kind,  which  ultimately  end  in 
insanity,  or  at  least  in  monomania,  might  be  greatly  ameliorated,  if  not 
completely  cured,  by  a system  of  exercise  conducted  on  the  foregoing  plan, 
and  urged  into  operation  by  powerful  persuasion,  or  even  by  force,  if 
necessary.  The  change  for  the  better,  in  such  cases,  is  not  perceptible  at 
! the  beginning  of  the  tour  ; but  when  the  functions  of  the  body  have  once 
! begim  to  feel  the  salutary  influence  of  the  journey,  the  mind  soon  par- 
: ticipates,  and  the  gloom  is  gradually,  though  slowly  dispelled.  Where  the 
mental  despondency  is  clearly  dependent  on  disorder  of  the  digestive  or- 
; gans,  and  has  not  yet  induced  any  permanent  disease  of  the  brain,  an 
almost  certain  cure  will  be  foimd  in  a journey  of  this  kind,  for  both  classes 
of  complaints.  It  is  hardly  necessary  to  observe  that  beneficial  effects  to 
a greater  or  less  extent,  will  be  experienced  in  other  sombre  and  triste  con- 
ditions of  the  soul,  resulting  from  moral  causes,  as  sorrow,  grief,  disap- 
pointment, crosses  in  love,  &c.  by  a tour  conducted  in  such  a manner  as 
strongly  to  exercise  the  body,  and  cheerfully  excite  the  mind. 

I have  already  shewn  the  powerful  influence  of  moral  causes  in  deranging 
the  functions  of  the  body  through  the  medium  of  the  intellectual  functions. 
Tlie  same  functions  may  be  made  the  medium  of  a salutaiy  influence.  In 
the  greater  number  of  nervous  and  hypochondriacal  complaints,  the  at- 
tention of  the  individual  is  kept  so  steadily  fixed  on  his  own  morbid 
feelings  as  to  require  strong  and  unusual  impressions  to  divert  it  from  that 
point.  The  monotony  of  domestic  scenes  and  circumstances  is  quite  in- 
adequate to  this  object;  and  arguments  not  only  fail,  but  absolutely 
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incrcRSG  tliG  iDtilRcly,  by  exciting  imt&tion  in  tbe  mind  of  tbe  sufferer,  wlio 
thinks  his  counsellors  are  either  unfeeling  or  incredulous  towards  his  com- 
plaints. In  such  cases,  the  majestic  scenery  of  Switzerland,  the  romantic 
and  beautiful  views  in  Italy  and  the  Rhingau,  or  the  keen  mountain  air  of 
the  Highlands  of  Scotland  or  Wales,  combined  with  the  novelty,  variety, 
and  succession  of  manners  and  customs  of  the  countries  through  which  he 
passes,  abstract  the  attention  of  the  dyspeptic  and  hypochondriacal  tra- 
veller (if  any  thing  can)  from  the  hourly  habit  of  dwelling  on,  if  not  ex- 
aggerating, his  own  real  or  imaginary  sensations,  and  thus  help  to  break 
the  chain  of  morbid  association  by  which  he  is  bound  to  the  never-ending 
detail  of  his  own  sulferings.  This  is  a paramount  object  in  the  treatment 
of  these  melancholy  complaints  ; and  I am  convinced  that  a journey  of  this 
kind,  in  which  mental  excitement  and  bodily  exercise  are  skilfuUy  com- 
bined, would  not  only  render  many  a miserable  life  comparatively  happy, 
but  prevent  many  a hypochondriac  and  dyspeptic  from  lifting  his  hand 
against  his  own  existence.  It  would  unquestionably  preserve  many  an  in- 
dividual from  mental  derangement.* 

This  principle  was  well  understood  long  before  medicine  was  established 
as  a science.  At  the  extremities  of  Egypt  were  two  temples  dedicated  to 
Saturn  and  to  these  the  melancholics  or  hypochondriacs  of  ancient  days 
were  sent  in  great  numbers.  There  the  priests  worked  on  the  body  as 
well  as  the  mind  by  the  pretended  influence  of  supernatural,  and  the  real 
influence  of  medicinal  agents.  The  consequence  was,  that  miracles,  or  at 
least  miraculous  cures  were  daily  performed.  The  Romans  s^t  their  m- 
valids  to  Egypt  for  change  of  scene;  and  Hippocrates  has  distmcdy  re- 
commended those  afflicted  with  chronic  diseases,  to  change  the  air  an 
soil-“In  morbis  longis  solum  mutare.”  It  would  be  going  out  of  my 
province  to  speak  of  the  benefits  of  travelling  in  any  other  nioi^  of 
view  than  that  which  is  connected  with  the  restoration  of  health  : I shall 
therefore,  proceed  to  a consideration  of  the  effects  of  this  combmation  of 
mental  and  corporeal  exercise  on  our  bodily  functions. 

II  Physical  Effects.-T\.^  first  beneficial  influence  of  trarelling  exercu«e 
in  the  open  air  is  perceptible  in  the  state  of  our  corporeal  feehngs  If  they 
were  previously  in  a state  of  morbid  acuteness,  as  they  generally  are  m 
The-dth  they  are  rendered  less  sensible.  The  eye,  which  u;as  before 
annoyed  by  a strong  light,  soon  becomes  capable  of  bearing 

^ • o . nnd  so  of  hearing,  and  the  other  senses.  In  short,  morbid 

senJiSlTt^of  the  nervous  system  generally  is  obtunded,  or  reduced.  Hiis 


•j  f tRoi  in  the  hi<»her  grades  of  this  disorder,  tlie  individu^ 
. ,,  „.,.t  be  ,,,den.  J ,,,  „e  remedy.  ..J 

"^'3  »„a  aiirnment  en.usb .»  .d.p.  i.  pr.peHy  .0  the  H .nd 

Other  varying  circumstan«s  of  the  patient. 
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[ is  brought  about  by  more  regular  and  free  exposure  to  all  atmospheric  im- 
r pressions  and  changes  than  before,  and  that  under  a condition  of  body, 

0 from  exercise,  which  renders  these  impressions  quite  harmless.  Of  this 
a we  see  the  most  striking  examples  in  those  who  travel  among  the  Alps,  or 
f other  mountains.  • Delicate  females  and  sensitive  invalids  who,  at  home, 

are  highly  susceptible  of  every  change  of  temperature  and  other  states  of 

1 the  atmosphere,  will  undergo  extreme  vicissitudes  among  the  mountains, 
I without  the  smallest  inconvenience.  I will  offer  an  example  or  two  in 
d illustration.  In  the  month  of  August,  1 823,  the  heat  was  excessive  at 
r Geneva  and  all  the  way  along  the  defiles  of  the  mountains,  till  we  got  to 
I Chamouni,  where  we  were,  at  once,  among  ice  and  snow,  with  a fall  40  or 
I more  degrees  of  the  thermometer,  experienced  in  the  course  of  a few  hours, 

between  mid-day  at  Salenche,  and  evening  at  the  foot  of  the  Glaciers  in 
Chamouni.  There  were  upwards  of  fifty  travellers  here,  many  of  whom 
, were  females  and  invalids ; yet  none  suffered  inconvenience  from  this  rapid 
atmospheric  transition.  This  was  still  more  remarkable  in  the  journey 
li  from  Martigny  to  the  Great  St.  Bernard.  On  our  way  up,  through  the 
e deep  valleys,  we  had  the  thermometer  at  92°  of  reflected  heat  for  three 
I hours.  I never  felt  it  much  hotter  in  the  East  Indies.  At  nine  o’clock 
I that  night,  while  wandering  about  the  Hospice  of  the  St.  Bernard,  the 
I thermometer  fell  to  six  degrees  below  the  freezing  point,  and  we  were  half 
||  frozen  in  the  cheerless  apartments  of  the  monastery.  There  were  upwards 
I of  forty  travellers  here — some  of  them  in  very  delicate  health ; and  yet 
j not  a single  cold  was  caught,  nor  any  diminution  of  the  usual  symptoms 
j of  a good  appetite  for  breakfast  next  morning. 

This  was  hke  a change  from  Calcutta  to  Melville  Island  in  one  short 
]|  day.  So  much  for  the  ability  to  bear  heat  and  cold  by  journeying  among 
the  Alps.  Let  us  see  how  hygrometrical  and  barometrical  changes  are 
^ borne.  A very  large  concourse  of  travellers  started  at  day-break  from  the 
I village  of  Chamouni  to  ascend  the  Montanvert  and  Mer  de  Glace.  The 
< morning  was  beautiful ; but,  before  we  got  two-thirds  up  the  Mon- 
^ tanvert,  a tremendous  storm  of  wind  and  rain  came  on  us,  without  a 
il  quarter  of  an  hour’s  notice,  and  we  were  drenched  to  the  skin  in  a very 
i few  minutes.  Some  of  the  party  certainly  turned  tail ; and  one  Hypo- 
d chondriac  nearly  threw  me  over  a precipice,  while  rushing  past  me  in  his 
1 precipitate  retreat  to  the  village.  The  majority,  however,  persevered,  and 
« reached  the  Chalet,  dripping  wet,  with  the  thermometer  below  the  freezing 

* point.  There  was  no  possibility  of  warming  or  drying  ourselves  here  ; 
d and,  therefore,  many  of  us  proceeded  on  to  the  Mer  de  Glace,  and  then 

wandered  on  the  ice  tiU  our  clothes  were  dried  by  the  natural  heat  of  our 
'i,  bodies.  ITre  next  morning’s  muster  for  the  passage  over  the  Col  de 
fJ  Balme  shewed  no  damage  from  the  Montanvert  expedition.  Even  the  Hypo- 
J chondriac  above-mentioned  regained  his  courage  over  a bottle  of  Cham- 

• pagne  in  the  evening  at  the  comfortable  “ Union,”  and  mounted  hi#  mule 
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next  morning  to  cross  the  Col  de  Balme.  This  day’s  journey  shewed,  in  a 
most  striking  manner,  the  acquisition  of  strength  which  travelling  confers 
on  the  invalid.  The  ascent  to  the  summit  of  this  mountain  pass  is  ex- 
tremely fatiguing  ; but  the  labour  is  compensated  by  one  of  the  sublimest 
views  from  its  highest  ridge,  which  the  eye  of  man  ever  beheld.  The 
valley  of  Chamouni  lies  behind,  with  Mont  Blanc  and  surrounding  moun- 
tains, apparently  within  a stone’s  throw,  the  cold  of  the  Glaciers  pro- 
ducing a most  bracing  effect  on  the  whole  frame.  In  front,  the  Valley  of 
the  Rhone,  flanked  on  each  side  by  snow-clad  Alps,  which,  at  first  sight, 
are  taken  for  ranges  of  white  clouds,  presents  one  of  the  most  magnificent' 
views  in  Switzerland,  or  in  the  world.  The  subhme  and  beautiful  are  here 
protended  before  the  eye,  in  every  direction,  and  in  endless  variety,  so  that 
the  traveller  lingers  on  this  elevated  mountain  pass,  lost  in  amazement  at 
the  enchanting  scenery  by  which  he  is  surrounded  on  every  point  of  the 
compass.  The  descent  on  the  Martigny  side,  was  the  hardest  day’s  labour 
I ever  endured  in  my  life — yet  there  were  three  or  four  invalids  with  us, 
whose  lives  were  scarcely  worth  a year’s  purchase  when  they  left  England^ 
and  who  went  through  this  laborious,  and  somewhat  hazardous  descent, 
shding,  tumbling  and  rolling  over  rocks  and  through  mud,  without  the 
shghtest  ultimate  injury.  When  we  got  to  the  goat-herds  sheds  in  the 
valley  below,  the  heat  was  tropical,  and  we  aU  threw  ourselves  on  the 
ground  and  slept  soundly  for  two  hours— rising  refreshed  to  pursue  our 


journey. 

Now  these  and  many  other  facts  which  I have  adduced,  offer  incontestible 
proof  how  much  the  morbid  susceptibihty  to  transitions  from  heat  to  cold—, 
from  drought  to  drencliings — is  reduced  by  travelling-exercise  in  the  open 
air.  The  vicissitudes  and  exertions  which  I have  described  would  lay  up 
half  the  effeminate  invalids  of  London,  and  kill,  or  almost  fnghten  to 
death,  many  of  those  who  cannot  expose  themselves  to  a breath  of  cold  or 
damp’ air,  without  coughs  or  rheumatisms,  in  this  countiy.  These  facts 
may  suggest  some  important  indications  to  the  physician  who  has  charge 
of  patients  labouring  under,  or  threatened  with,  certain  affections  of  the 

The  next  effect  of  travelling-exercise  in  the  open  air  which  I shaU 
notice,  is  its  influence  on  the  organs  of  digestion.  This  is  so  decided 
and  obvious,  that  I shall  not  dwell  long  on  the  subject.  The  appetite 
is  not  only  increased;  but  the  powers  of  digestion  and  assimilation  are 
greatly  augmented.  A man  may  eat  and  drink  things  whde  travel^, 
which  would  make  him  quite  ill  in  ordinary  life.  A strong  proof  of  i 
effects  on  assimilation  is  afforded  by  the  universal  remark  that,  although 
much  more  food  is  taken  in  while  travelling,  much  less  faecal  remains 
are  discharged,  and  costiveness  is  a very  general  symptom  among  os 
who  make  long  and  repeated  journeys,  especially  m a c^age  or 
horseback.  Tlie  motions,  which  were  previously  of  bad  colour  and  con- 
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Insistence,  soon  become  formed,  or  even  solid,  and  of  a perfectly  healthy 
<iappearance.  The  constipation,  which  often  attends  passive  or  mixed  exer- 
i-cise,  on  these  occasions,  is  hardly  ever  accompanied  by  any  inconveni- 
tcence ; and  travellers  will  go  two  or  three  days  without  a motion,  and 
(^‘experience  no  disagreeable  sensation,  although  the  same  degree  of  con- 
s finement  of  the  bowels,  at  other  times,  would  render  them  ill,  or  at  least 
’■•ver}’  uncomfortable. 

r These  unequivocally  good  effects  of  travelling  on  the  digestive  organs, 
account  satisfactorily  for  the  various  other  beneficial  influences  on  the  con- 
•stitution  at  large.  Hence  dyspepsia,  and  the  thousand  wretched  sensa- 
tions and  nervous  affections  thereon  dependent,  vanish  before  persevering 
: exercise  in  travelhng,  and  new  life  is  imparted  to  the  whole  system,  men- 
tal and  corporeal.  In  short,  I am  quite  positive  that  the  most  inveterate 
dyspepsia  (where  no  organic  disease  has  taken  place)  would  be  greatly 

I I’  mitigated,  if  not  completely  removed,  with  all  its  multiform  sympathetic 
: torments,  by  a journey  of  two  thousand  miles,  through  Switzerland,  Ger- 
I many,  or  England,  conducted  on  the  principle  of  combining  active  with 
I passive  exercise  in  the  open  air,  in  such  proportions  as  would  suit  the  indi- 
ividual  constitution  and  the  previous  habits  of  life. — This,  it  is  true,  is  the 
rich  man’s  remedy.  But  what  is  the  expenditure  of  time  and  money 
• necessary  for  its  accomphshment,  compared  with  the  inestimable  blessing 
■.  of  restored  health  ? How  many  thousand  opulent  invalids  saunter  away 
I their  time  and  their  wealth,  at  watering-places  in  this  country,  during  the 
: Summer  and  Autumn,  with  httle  or  no  improvement  of  constitution,  when 
I a three  months’  course  of  constant  exercise  in  the  open  air  would  cure  them 
of  all  their  maladies ! 'Tlie  fact  is — the  power  of  this  remedy  is  httle 
known — and  the  manner  in  which  it  is  applied  by  many  invahds  is  not 
calculated  to  shew  its  worth.* 

The  kind  of  exercise  under  consideration  has  a marked  influence  on 
the  absorbent  system.  It  excites  tins  class  of  vessels  into  great  activity. 
The  fluids,  even  from  the  bowels,  are  rapidly  taken  up  into  the  circulation, 
and  thrown  off  by  the  skin,  which  is  one  cause  of  the  constipation  to 
w'hich  travellers  are  subject.  'I'his  increase  of  activity  in  the  function  of 
the  skin,  exerts  a very  salutary  influence  on  the  functions  of  various  inter- 
nal organs,  with  which  the  surface  is  sympathetically  associated.  The 
secretion  of  bile  is  thus  greatly  improved,  and  this  is  of  no  mean  conse- 
quence in  many  complaints.  To  the  tropical  invalid,  with  torpid  liver 
and  torpid  skin,  this  remedy  presents  the  highest  advantages  ; and  I hope 
I the  present  remarks  wUl  induce  him  not  to  neglect  such  an  agreeable  and 
I useful  remedy. 


• It  is  evident  that  this  restoration,  however,  will  not  be  lasting,  unless  the  invalid 
pursues  the  system  of  temperance  already  pointed  out,  after  his  return  to  his  usual  pur- 
suits, aided  by  active  exercise  in  the  open  air. 
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The  effects  of  travelling,  on  the  absorbents,  point  at  once  to  the  benefits  = 
which  may  be  derived  from  it,  in  cases  where  there  is  a dropsical  ten- 
dency. In  one  gentleman  whom  I knew  on  this  tour,  there  had  been  an  i 
oedematous  state  of  the  lower  extremities  for  many  years,  but  his  legs  be-  ■ 
came  as  small  as  ever  they  had  been,  in  the  course  of  one  month’s  travelling- 
This  activity  of  the  absorbents  causes  the  fat  and  flabby  parts  of  the  body 
to  be  rapidly  reduced,  while  the  exercise  and  the  improved  digestion  in- 
crease the  force  and  firmness  of  the  muscular  system.  Hence  corpulent 
people  become  thinner  on  the  journey,  but  their  muscles  are  increased  in 
size ; and  what  they  lose  in  weight  they  gain  in  strength.  This  salutary 
change  of  proportion  between  the  muscular  and  the  adipose  systems  of  the 
body  gives  greater  freedom  to  the  functions  of  many  important  orgaus, 
especially  to  the  heart  and  lungs.  Hence  people  who  are  easily  put  out  of 
breath  by  exercise,  or  by  going  up  an  ascent,  soon  acquire  power  to  do 
both,  without  inconvenience. 

The  increased  actmty  of  the  absorbents,  during  the  combination  of' 
active  and  passive  exercise  in  travelling,  offers  a powerful  agency  for  the 
removal  of  morbid  growths  in  the  body,  such  as  tumours,  scrofulous  swel- 
lings, &c.  and  this  is  one  reason  why  1 think  great  advantage  might  be 
derived  from  travelling,  in  cases  where  there  is  a tendency  to  consump- 
tion,— a disposition  so  much  connected  with  scrofulous  affection  both 
internally  and  externally. 

The  effects  of  travelling  on  the  circulation  are  peculiar.  Active  exercise  ■ 
unquestionably  quickens  the  pulse — while  passive  exercise  in  a carriage 
renders  it  slower.  In  those  diseases  of  the  heart,  therefore,  where  there 
is  enlargement  of  the  organ,  with  increase  of  force  in  the  circulation, 

I think  there  can  be  little  doubt  that  travelling,  wth  combined  active 
and  passive  exercise,  would  be  dangerous,  and  would  be  likely  to  aug- 
ment the  disease.  In  such  cases  the  exercise  should  be  completely 
passive,  and  then  the  effects  would  be  beneficial.  But  there  are  many 
cases  where  there  is  a morbid  irritability  of  the  heart,  from  sympathy 
with  other  organs,  as  the  stomach,  liver,  &c.  In  these,  travelling  offers 
a powerfully  salutary  remedy,  not  only  by  lessening  the  irritabihty  of 
the  heart,  but  by  improving  the  functions  of  those  organs  with  which 
the  heart  sympathises.  The  travelling  exercise,  in  these  instances,  should 
be  at  first  entirely  passive,  and,  as  the  irritabihty  of  the  organ  de- 
creases, active  exercise  might  be  gradually  ventured  on,  and  progres- 
sively augmented.  The  exercise  of  travelling,  whether  active,  passive, 
or  both  combined,  has  a very  marked  influence  in  producing  an  equal 
distribution  of  the  blood  to  all  parts  of  the  body.  This  important  effect 
must  render  it  a powerful  agent  in  correcting  undue  determinations  of 
blood  to  any  particular  organ  or  part— a phenomenon  which  plays  a con- 
spicuous part  in  many  of  the  most  dangerous  diseases  to  which  the  human, 
fabric  is  liable.  Hence  the  utihty  of  travcUing,  in  many  aftections  of  the 
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head  and  other  parts  to  which  an  unequal  distribution  of  blood  may  be 
habitually  directed. 

There  is  but  one  other  effect  of  travelling  to  which  I shall  allude,  before 
I close  this  Essay,  but  I think  it  is  a very  important  one — if  not  the  most 
important  of  all.  It  is  the  influence  which  constant  change  of  air  exerts 
on  the  blood  itself.  Every  one  knows  the  benefits  which  are  derived  from 
change  of  air,  in  many  diseases,  when  that  change  is  only  from  one  part  to 
another,  a few  miles  separated.  Nay,  it  is  proved,  beyond  all  possibility  of 
doubt  that  the  change  from  what  is  considered  a good,  to  what  is  thought 
a bad  air,  is  often  attended  with  marked  good  effects.  Hence  it  is  very 
reasonable  to  conclude,  that  the  mere  change  of  one  kind  of  air  for  another 
has  an  exhilarating  or  salutary  effect  on  the  animal  economy.  It  is  true, 
that  we  have  no  instruments  to  ascertain  in  what  consists  this  difference  of 
one  air  from  another,  since  the  composition  of  the  atmosphere  appears  to 
be  nearly  the  same  on  all  points  of  earth  and  ocean.  But  we  know,  from 
observation,  that  there  are  great  differences  in  air,  as  far  as  its  effects  on  the 
human  body  are  concerned.  Hence  it  would  appear  that  the  human  body, 
confined  to  one  particular  air,  be  it  ever  so  pure,  languishes  at  length,  and 
is  bettered  by  a change.  This  idea  is  supported  by  analogy.  The  sto- 
mach, if  confined  to  one  species  of  food,  however  wholesome,  will,  in  time, 
languish  and  fail  to  derive  that  nutriment  from  it,  which  it  would  do,  if 
the  species  of  food  were  occasionally  changed.  The  ruddy  complexion 
then  of  travellers,  and  of  those  who  are  constantly  moving  from  place  to 
place,  as  stage-coachmen,  for  example,  does  not,  I think,  solely  depend  on 
the  mere  action  of  the  open  air,  on  the  face,  but  also  on  the  influence 
which  change  of  air  exerts  on  the  blood  itself  in  the  lungs.  I conceive, 
then,  that  what  Boerhaave  says  of  exercise,  may  be  safely  applied  to 
change  of  air.  “ Eo  magis  et  densum,  et  purpureum  sanguinem  esse,  quo 
validius  homo  se  exercuerit  motu  musculorum.”  It  is  to  this  constant 
change  of  air,  as  well  as  to  the  constant  exercise  of  the  muscles,  that 
I attribute  the  superiority  of  the  plan  of  travelling  which  I have  pro- 
posed, over  that  which  is  usually  adopted — where  health  is  the  entire 
object. 

Many  will  think  that  I have  dwelt  too  much  on  the  subject  of  exer- 
cise, and  especially  those  who  have  read  my  other  works.  But  long  ex- 
perience has  convinced  me  that  this  preventive  as  well  as  cure  of  dis- 
eases, multifarious  in  their  shapes,  and  distressing  in  their  effects,  is  one 
of  the  most  important  which  a physician  can  point  out  to  his  non-profes- 
sional, as  well  as  his  medical  brethren.  He  bequeaths  the  advice  to  them 
as  his  last  precept — and  many  will  have  cause  to  remember  it  with  grati- 
tude, when  he  is  in  his  grave ! 
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Sect.  XV. — Mr.  Abernethy’s  System.  | 

Although  there  are  some  whimsical  opinions  in  the  rules  which  Mr.  ,;1 
Abernethy  has  laid  down  respecting  diet  and  medicine,  yet,  upon  the  « 
whole,  this  able,  though  eccentric  physiologist  has  done  a great  deal  of  | 
good  by  his  doctrines — not  entirely  unmixed,  perhaps,  with  some  harm.  I 
The  following  short  summary  of  his  doctrines  will  be  found  to  corroborate,  1 
as  far  as  they  go,  some  of  the  positions  which  I have  endeavoured  to  , 

maintain  in  Hiis  Essay.  _ | 

Mr.  A.  believing  the  stomach  and  other  organs  of  digestion,  when  dis-  j 
ordered,  to  be  in  a state  of  “ weakness  and  of  irritability,”  has  for  his  « 
object  “ to  diminish  the  former  and  allay  the  latter.”  Believing  also  that 
the  secretions,  in  these  cases,  are  " either  deficient  in  quantity  or  de- 
praved in  quality,”  he  endeavours  to  excite,  by  means  of  medicine,  “ more 
copious  or  healthy  secretions.”  As  the  strength  of  our  body  depends  on 
the  nutriment  we  derive  from  our  food„  so  we  must  attend  to  the  quantity, 
quality,  and  times  of  taking  food  and  drink.  In  respect  to  quantity,  Mr. 
A.  justly  observes  that  “ there  can  be  no  advantage  in  putting  more  food 
into  the  stomach  than  it  is  competent  to  digest,  for  the  surplus  can  never 
afford  nourishment  to  the  body  : on  the  contrary,  it  wiU  be  productive  of  : 
various  evils.”  Mr.  A.  in  short,  avers  that 

“ Man,  in  civilized  life,  having  food  always  at  command,  and  finding 
gratification  from  its  taste,  and  a temporary  hilarity  and  energy  result  from 
the  excitement  of  his  stomach,  which  he  can  at  pleasure  produce,  eats  and 
drinks  an  enormous  deal  more  than  is  necessary  for  his  wants  or  welfare:— 
he  fills  his  stomach  and  bowels  with  food  which  actually  putrefies  in  those 
organs  :—he  also  fills  his  blood-vessels  till  he  oppresses  them,  and  induces 

disease  in  them  as  well  as  in  the  heart.  P.  76. 

After  this  appalling  picture  of  the  effects  of  repletion  or  intemperance, 
Mr.  A.  lays  it  down  as  an  axiom  that,  " in  proportion  as  the  powers  of  the 
stomach  are  weak,  so  ought  we  to  diminish  the  quantity  of  our  food,” 
taking  care,  however,  that  it  should  be  nutritive  and  easy  of  digestion. 
By  adopting  such  an  abstemious  plan  of  diet,  says  Mr.  A.  as  may  produw 
even  “ a sensation  of  want  in  the  system,  we  do  that  which  is  most  Ukely 
to  create  appetite  and  increase  the  power  of  digestion. 

In  respect  to  quality,  Mr.  A.  observes  that  ” this  should  be  adapted  to 
the  feelings  of  the  ston«ich.”  Some  substances  that  would,  d priori, 
considered  indigestible,  wiU  agree  well  even  with  a dyspeptic  ^tomac  .' 
We  must,  therefore,  attend  to  the  peculiarities  of  individuals  and  to  the 
instincts  of  Nature.  Regarding  the  periods  of  taking  food,  Mr.  A.  ce^, 
tainly  appears  rather  eccentric.  It  is  probable,  he  observ^es,  that  thr 
hour'*  may  elapse  in  health  before  the  digestion  of  a moderate  meal  is 
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I effected — and  the  same  time,  at  least,  should  be  allowed  when  the  stomach 

is  disordered.  Another  three  hours  should  be  dedicated  to  repose  of  the 
I stomach.  He  considers  that  much  harm  is  done  by  eating  too  often  and 

I fasting  too  long.  He  says  he  could  relate  many  instances  of  parsons 

^ who  were  much  emaciated,  some  of  whom  were  of  considerable  stature, 

> “ becoming  muscular  and  fat  upon  four  oimces  of  the  most  nourishing 

and  easily  digested  food  taken  three  times  a day.” 

Water  is  considered  by  Mr.  A.  as  the  only  real  diluent.  Diluents,  he 
thinks,  should  not  be  taken  during  or  immediately  after  our  meals,  since 
they  render  the  juices  of  the  stomach  less  efficacious  in  the  digestion  of 
our  food.  Hunger  and  thirst,  he  observes,  are  incompatible  sensations, 
and  were  we  in  a state  of  nature,  thirst  would  probably  not  occur  tiU  some 
time  after  taking  food,  when  drink  woidd  not  prove  injurious.  Rest  he 
considers  necessary  after  food,  as  exertion  disturbs  the  process  of  digestion. 
As  diluents,  he  recommends  toast-water,  mint  or  balm  tea,  light  ginger 
tea  (when  the  stomach  requires  a stimulus),  linseed  tea,  or  common  tea, 
“ three  or  more  hours  after  each  meal,  during  the  night  or  early  in  the 
morning.”  In  short,  he  thinks  we  should  not  take  fluids  while  the  process 
' of  digestion  is  going  on.  Vinous  liquors  he  regards  as  stimulant  medi- 
cines, and  are  in  many  cases,  useful.  But  they  are  very  liable  to  turn  acid 
and  prove  injurious.  They  should  not  be  taken,  he  says,  during  meals, 
“ lest  the  temporary  excitement  they  produce  should  induce  them  to  take 
more  food  than  the  powers  of  the  stomach  are  capable  of  digesting ; but, 
afterwards,  they  may  be  allowed  so  much  of  them  as  may  be  required  to 
induce  agreeable  feelings  ” — or  rather  “ to  prevent  those  uncomfortable 
• sensations  which  the  want  of  them  may  occasion — and  it  may  be  added, 

I that  the  less  of  them  the  better.”  P.  84. 

So  much  for  dietetics.  In  respect  to  medicines,  Mr.  A.  observes  that 
— “ purging  medicines  sometimes  relieve  unpleasant  sensations  ; but  they 
do  not,  in  general,  produce  even  this  effect ; and  all  active  purges  seem  to 
me  to  increase  disorder.  It  is  natural  to  suppose  that  strong  stimuli  will 
aggravate  the  unhealthy  condition  of  wealc  and  irritable  parts.”  90.  In 
order  to  correct  the  vitiated  state  of  the  biliary  secretion,  Mr.  A.  recom- 
mends the  blue-pill,  generally  in  five-grain  doses  every  second  night. 
“ The  relief  which  arises  from  the  increase  or  correction  of  the  biliary 
secretion,  in  a great  number  of  these  cases,  shews  how  much  the  liver  is 
concerned  in  causing  or  aggravating  the  symptoms  in  these  diseases.”  93. 
He  has  kno\vn  patients  who  had  voided  " nothing  but  black  stools  for  some 
months,  discharge  faeces  of  a light  yellow  colour,  denoting  a healthy,  but 
deficient  secretion  of  bile,  immediately  upon  taking  such  small  doses  of 
I mercury.  Mr.  A.  remarks,  also,  that  ” the  effect  of  this  change  on  the 
I constitution  and  spirits  has  been  surprisingly  great,  though  the  state  of  the 
? stomach  did  not  appear  to  be  altered.”  Mr.  Aljernethy  is  a strong  advocate 
< for  exercise  in  the  open  air.  “ Many  pqpple  who  ai'e  extremely  irritable 
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and  hypochondriacal,  and  are  constantly  obliged  to  take  medicines  to  regu- 
late their  bowels,  whilst  they  live  an  inactive  life,  no  longer  suffer  from 
nervous  irritation,  or  require  aperient  medicines,  when  they  use  exercise  to 
a degree  that  would  be  excessive  in  ordinary  constitutions.”  The  follow- 
ing is  a recapitulation  in  his  own  words. 

“ I would  prescribe  to  my  patients  the  following  rules : — They  should 
rise  early  when  their  powers  have  been  refreshed  by  sleep,  and  actively 
exercise  themselves  in  the  open  air  till  they  felt  a slight  degree  of  fatigue ; 
they  should  rest  one  hour,  then  breakfast,  and  rest  three  hours,  in  order 
that  the  energies  of  the  constitution  should  be  concentred  in  the  work  of 
digestion  ; then  take  active  exercise  again  for  two  hours— rest  one ; then, 
taking  their  dinner,  they  should  rest  for  three  hours,  exercise  two— rest 
one— and  take  their  third  slight  meal.” 

He  does  not  allow  bad  weather  to  prevent  the  regular  quantum  of  ex- 
ercise, “ since  it  is  in  the  power  of  every  one  to  protect  themselves  from 
cold  by  clothing,  and  the  exercise  may  be  taken  in  a chamber,  with  the 
windows  thrown  open,  by  walking  actively  backwards  and  forwards,  as 
sailors  do  on  ship-board.” 

Such  are  the  celebrated  dietetics  and  hygiene  of  this  talented  and  ec- 
centric surgeon,  as  developed  at  page  72  and  following  sheet  of  his  work, 
so  often  quoted  by  others— so  often  recommended  by  himself. 

Mr.  A.  remarks  at  the  said  page  72  as  follows : — ” I do  not  feel  alto- 
gether competent  to  give  fuU  directions  relative  to  this  subject;  because 
/ have  never  attended  to  medical  cases  with  that  degree  of  observation  which 
would  lead  me  properly  to  appreciate  the  efficacy  of  different  medicines, 
when  administered  either  in  their  simple  or  compounded  forms.”  Not- 
withstanding that  nine  in  ten  of.  Mr.  Abemethy’s  morning  patients,  for  2o 
years  past,  have  been  purely  medical  cases,  without  any  local  complaint 
whatever ; yet  I believe  the  above  passage  to  be  Hterally  true.  Mr.  Aber- 
nethy  does  not  appear  to  have  profited  by  the  immense  field  of  obser\mtion 
which  lay  before  him ; and  nearly  the  same  plan  of  treatment  is,  there- 
fore, laid  down  for  all  patients  indiscriminately — the  same  in  the  ninth  as 
in  the  first  edition  of  the  work. 

The  principles  of  his  work  are  less  objectionable,  however,  tlian  the 
practice.  Mr.  A.  has  entirely  overlooked  that  large  and  preponderating 
proportion  of  cases  where  the  irritabUity  of  the  gastric  and  mtestinal 
nerves  is  unconnected  with,  or,  at  all  events,  not  dependent  on,  the  faulty 
state  of  the  hepatic  and  other  secretions.  In  these  cases,  the  five  grams 
of  blue-pill  at  night,  and  the  salts  and  senna  every  other  mormng,  wiU 
ultimately  increase  the  malady.  Indeed,  in  a note  to  the  nmth  edition 
published  in  the  year  1827,  Mr.  A.  informs  us  that  he  has  perused  Dr. 
Hamilton’s  work  on  purgative  medicines,  and  considers  himself  very  for-  , 
tunate  in  finding  the  coincidence  of  practice  between  Dr.  H.  and  himse  . 
Nothing  is  more  certain,  however,  thiui  that  Dr.  Hamilton’s  purgative  plan 
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i is  destruction  to  the  great  majority  of  dyspeptic  patients,  as  thousands  and 
i thousands  have  found  to  their  cost.  As  the  practice,  then,  of  Mr.  Abemethy 
ij  is  founded  almost  exclusively  on  the  idea  of  disordered  secretions  and  loaded 
i bowels,  so  it  leaves  entirely  out  of  view  the  important  indications  of  coun- 
I ter-irritation  and  local  depletion  in  affections  of  the  stomach  and  howels. 
I As  far  as  I can  judge  of  Mr.  A.’s  practice,  too,  the  tonic  plan,  so  beneficial 

I after  abstemiousness  and  alterative  medicines,  is  very  inefficiently  employedl 
The  various  causes  of  the  disease,  and  the  manner  in  which  the  mind  acts 
on  the  body,  and  the  body  on  the  mind,  are  not  at  all  investigated  : which 
^ is  the  more  to  he  regretted,  since  no  man  ever  had  a wider  field  for  obser- 
vation— or  probably  ever  will  have  in  future.  I should  not  have  ventured 
' to  make  this  remark  on  Mr,  Abernethy’s  sins  of  omission,  had  he  not 
fully  and  candidly  acknowledged  them  himself  in  the  above  passage.  He 
I has  profited,  in  one  sense  of  the  word,  by  the  innumerable  patients  who 
I have  portrayed  their  disorders  before  him  ; but  he  has  still  left  for  future 
observers  the  toil  and  the  difficulties  of  investigation,  “ The  subject,” 

I says  he,  “ is  so  important,  that  the  public  would  be  highly  indebted  to  any 
: practitioner  who  would  point  out  the  varieties  of  these  diseases,  and  the 
appropriate  modes  of  cure.” — Page  73. 

But  in  pointing  out  what  I conceive  to  be  defects  in  Mr.  Abemethy’s 
medicinal  treatment  of  dyspeptic  complaints,  I can  have  no  hesitation  in 
I acknowledging  the  benefit  which  he  has  conferred  on  the  profession,  and 
on  society  at  large,  hy  the  able  manner  in  which  he  has  advocated  the 
! good  effects  of  temperance,  and  delineated  the  many  evU  consequences 
I which  flow  from  the  ingurgitation  of  too  much  food  and  drink. 

Latterly,  this  distinguished  siurgeon  appears  to  have  been  somewhat  less 
I inclined  to  recommend  his  book  to  the  patient,  in  addition  to  the  pre- 
scription. He  has,  therefore,  printed  directions  for  diet,  which,  of  course, 
i like  the  hed  of  Procrustes,  must  fit  the  patient.  The  following  is  the 
: printed  formida  or  dietary. 


“ The  rules  of  DIET,  in  Dyspeptic  Cases,  may  be  thus  stated  in 
an  abbreviated  form  : — 

“ 1.  The  food  should  be  of  the  most  nourishing  and  readily  digestible 
kind. 

“ 2.  The  quantity  taken  at  a meal  should  not  be  more  than  it  is  probable 
the  stomach  will  perfectly  digest. 

3,  The  meals  should  be  taken  at  regular  periods  of  six  hours,  three 

times  a day ; and  when  the  stomach  can  digest  very  little  food, 
they  may  be  taken  four  times  in  twenty-four  hours. 

4.  Every  meal  of  food  should  be  reduced  to  minute  subdivision  and 

pulpy  consistence  by  mastication,  or  otherwise ; and  suffered  to 
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remain  in  the  stomach  immixed  with  liquids,  in  expectation  that 
it  will  be  dissolved  hy  the  juices  of  the  stomach. 

“5.  Drink  should  be  taken  four  hours  after  each  meal;  allowing  that 
time  for  its  perfect  digestion,  and  two  hours  for  the  conveyance 
of  liquids  from  the  stomach  before  the  pulpy  food  be  again  re- 
ceived. 

"6.  The  drink  then  taken  should  not  contain  fermentable  substances. 
It  should  be  boiled  water;  which  may  be  flavoured  with  toast, 
or  prevented  from  producing  a qualmish  state  of  stomach,  by 
pouring  it  upon  a trivial  quantity  of  powdered  ginger. 

“ It  is  not  meant  hy  these  rules  to  debar  persons  from  taking  a small 
tea-cupful  of  liquid  with  breakfast,  or  a glass  or  two  of  wine  with  dinner, 
if  it  seems  to  promote  the  digestion  of  their  food.” 
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